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STANDARD CERTIFICATE OE DEATH g, pie ovor 0o d O

RES. DIST. mQﬂZPmumv REG. DISTHNG. LZ‘:%R.,;-,W-, Ne. J‘ 95

- BIRTH RO.
1. PLACE OF DEATH 2. USUAL RES'DERCE (Whera decossed lived. If lnatityution: reskdence before
an. COUNTY &, STATE b. COUNTY . nd:mbaion).
St. Louls Missour St., loulis
b. CITY (1 outside corpurats limite, write RURAL snd give ¢. LENGTH OF <. C1TY'.*’ é ’ d Is Residenee withls Leaits of
Ll township) | STAY (in this place) OR 8.£lty of |neorporated tawn?
Towx  Qverland yrsh ™" Overland T hHe
d. FH%PN_F\ANF_EOOF (If ot ia hoapital ar ion. give strest address or locatian) | fre- ASDT[?RE&TS (If rural, whve location)
INSTITUTION 8814 St. Charles ) 8814 sSt. Charles
3. NAME OF a. (First) b, (Middle) ¢ {Last}
DECEASED 4. D&!‘_’E {Moenthy (Dsy) (Year)
{ Type or Print) Martin Csordas DEATH _ - Nov. 21 ) 199‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| IF UNDER | TEAR | & UNDER 1 WRS.
WIDOWED, DIVORCED (Bpecity), Laat birthday) Mnnuu' Days | Hours | Min.
Male White Married Peb, 22, 1882 | T2 - 29 |
10a. USUAL OCCUPATION (Ghekindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZEN F WHAT
dongduring most of working H!u.e:anrif ruoz;:) : DUSTRY (City and State cr Fnr-l.a Cauntry) g l UNTR ? H
rocer Own home Hungry U. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'lFE B
+ Ellls Csordas Mary Barta R xe]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yen, N or uhknowa) | (H yes, give war or dates of service}

16. SOCIAL SECURITY

G7-

18, CAUSE OF DEATH |
. Enter ouly onecause per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

“This doet not meen ANTECEDENT CAUSES

{7, INFORMANT'S SIGNATURE OR NANE
egina Csordas 8814 St..CHarles
INTERVAL BETWEEN

MED!CAL CERTIFICATION .

.ADDRESS

'ONSET AND DEATH

Aorbid conditions, if any, gizing DUE TO (b)
rise to the abore cause (a) stating
the underlying couse last.

the mode of dying, such
as heart fatlure, asthenta,

cte. It means the dis- :
o DUE TO ¢0)

cqae, infury, or lica-
tion whick caused deuth 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20l
related to the dizease or condition cousing death,

19a. DATE OF OP_II-_'_%IN 15h. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
i
WEIX | v [ oM

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.x.. inoraboest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE, bome, Iarm, factory, strest. office bldg.. s1a) L

HoMICIDE . L
21d, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - s

WHILE AT NOT WHILE b
INJURY WORK AT WORK

alive on , and that death occurred at

2. I hereby certify that I uttended the deceased from T8
i -ar

g;ﬁ; to_ #1~37 193 thot I tost saw the deceased

-m., from the causes and on the date slaled above.

. GNATURE {Degree or mln)&
frtie M Yy S-eH

23b. ADDRESS

23, DATE SIGNED

/- zz-,s/_ |

P37

4 BIR1AL, CREMA- | 24b, DATE
AN REMOVAL

A

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

St. Louls, Missouri

(State)

- . g 7

25. FUNERAL DIRECTOR"S SIGNATURE

_ 4 tpann Funeral Home, 9222 Lackland

ADDRESS

on Reverse Side)



\"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o eerieereiac et isicticnna e PR , Student Embalmer No...........-

working under my personal supervision..

Student...oooomnosiiniieicaiiiieis et aan
Signature of Student Embslmer

.P. O, Address . _.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

# this body is not embalmed, fact should be so stated above, . T

L




