THE DIVISION OF HEALTH OF MISSOURI

o.300
FILED MAR 4 1955 STANDARD CERTIFICATE OF DEATH sate it oo VRO,
! BLRTH NO. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. "‘0-—1-00-3 Registrar's No 1144
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
. COUNTY - . STATE b, COUNTY dinissi
02 : Mo. St.Louis “™
b. COITY (I cuteide corpurate limits, writs RURAL -nd‘::'r:.hiw gTrA':fEI:;?Ih?. ”1?:” c. Cg’g . (TM/‘PS — ?;f;ig:'}ﬁioﬁf'wu“&ﬂz‘
TOWN gt, Louis TOWN  RiehmondsHts / =0 ™0
d. FH!‘SLPTTE‘AB{EDGF {If not ia koapital or institution. give strect address or location) AS[;rDRREEE.S[;S (If rural, give location)
iNsTTuTion. St. John's Hospital 7252 Wise Ave.
3 NAME OF a. {First} b. (Miadle) c. (Last) 4. DATE (Month}  (Day) (Year}

(Typeor Print)  L,0UIQ SABO DEATH  Feb, 7 1955
5, SEX 6. COLCR'OR'RACE | 7. \mIAD%F:‘IJEg EIE‘)IOEECESRRIED. 8. DATE OF BIRTH 9‘:‘Gme’-h ;; uxn 1 YEAR | FouNDER M wes.
. Decify) t ¥ on Days | Hours | Min.
Male O | White Married [ Nov. 4,1880 T | =
Io:;ﬂ‘gmggg?T?N&Sb:::?‘z%;‘ 100, KlND oF BUSINSSDOETIRN‘E 1t. BIRTHPLACE (City and Stahe cr Foreigns Countrv} | 2 CbTNJ%ERQ‘{OFwHAT
Laborer-Cit chmond Hts,,Mo. | Hungary A 1 U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Sabo Anna Kolonlch Mary J. Sabo
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yes, zive war or dates of service) j’lo.
None 493=36-132 Mary J. Sabo ?253 m se Ave.

18. CAUSE OF DEATH MEDIGAL CERT!FICATION WTERVA BETWEEN
. ND DEATH
 Enter onlyonecauseper | I DISEASE OR CONDITION \
1o for (ay, by, and &y | DIRECTLY LEADING TO DEATH® (g5 __ )/ 2 A

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordld conditions, if ang, giring DUE TO (b) &
as heart jatlure, asthendn, | Tite do the above cause (8} stating
ce. It means ihe dis- the underlying cause last.

ease, infury, or complica- BUE TO (c) -
tion tohich ecaused death. | 11. OTHER SIGNIFICANT COMDITIONS ) -
: Cunditions contributing to the death but not S

relted to the direase or condition causing death.

19a, DATE OF OFE%AN- t5b. MAJOR FIND& OF OPERATION " . | 2. AUTOPSY?
’/1%55-“ Q y ves (] o (&

Zia. ACCIDENT (Bpecifs) 21b, PLACE OF INJURY (o.g., 14 or abos @c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (GTATE)
SUICIDE ™ -~ bhoma, farm, factory, atreet. offios bldy..et0.) 4
HOMICIDE ... i .
21d. TCI#E (Mooth) (Day) (Year) (Hour) 21e, INJURY QCCURRED 21§, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WiiLE
INJURY : m. | woRk AT WORK / 5' )’\

22, I hereby certi, _fy _}zat I Zttended the deceased from ;M{_Laib&-j lo _L__&Z_L Igﬁihat I last saw the deceased
urred o

alive on L& 19-55"and that death occ m., from the causes and 9n the dale faled above.

23a. SIGNATUR% { W ﬁewzﬂa ADD Z % ?‘ 2 % ,( zac DATES]GNED
24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eonnty) (Smn) 2

24a, BURIAL, CREMA Eﬂb DATE

i eﬁ%#\a eb 9.1955 Resurrection Cem. St. Louis Co. Mo.

DATE REC'D BY l.{X:AL 2. FUMERAL DIRECTOR'S SIGMATURE ARDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

%
STUAENt oo wen oottt e Signed..&zbﬂ...mwn.

Signature of Student Fmbalmer

Licensed Embalmer No, 302

P, O. Address ___,.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F
to comply with the above constitutes grounds for revocation of license)..
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting
_J¥ this body is not embalmed, fact should be so stated above.




