No.
10.

w

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECOR?/ O

300
48

FILED DEC

BIRTH KO.

10 1958
REG. DIST. NO. ‘ 2 PRIMARY REG. DI1ST.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

40430

51618 File Nou.ovisinisssisniecrsrmssassssas -

MO . J/() o Registrar's No. ‘; 6?2)

1. PLACE OF

2. USUAL
a. STATE

% DENCE (Where d

d lived.
b. COUNTY

It i

before
adinision},

e
5

. b A};Y U outeide sorpursto limiu, xrite RURAL uad ghve oo & A%?fll‘{' l’1(.):-'“ fﬁ " l:ggmm; """’"“’“‘W‘:,,‘," -
‘ TOWN h: :h MO.. %E?Md Q A P""" ST SHTRET
| % od. FHO%P?'FAT_E QF (1f not in hospitsl or lustitation, give streat ad o ot I:mtlm A‘*’DT[;‘REE% Yfaral, give location)
msrn'unon_Qn d HosﬁrﬁL 4‘0 2 /TL ?E LOR
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
oo i) (GO RGE AvdrAskco v Noventbeg 12, 19466
5 SEX e c@ R on RACE -| 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (In years| IF Unbex 1 mu T UNDER 1 WIS,
% ( L wmowso DIVORCED (Bpecit 3 — I "y 84 0 é?ﬁdﬂ) Munlhl Hours l Mig,

10a. USUAL OCCUPATIO
done duri.u

l

un of working life/ sven 1f retired)

N (Givekind of work 11. BIRTHPLACE

(i

Igb KIND OFJS]NESS OR IN—

Austria —

ty end State or Foreign Country) 12 c{m]:_ﬁf;?F\"iHAT
$.A

Hungary u L.

13a." nmzn S NAME

To h Y, /4{%“514%»0

|3;; MOTHER' S MA

3

15, WAS DECEASED ]EVER IN U.5’ARMED FORCES?
(Y%nn!nown) (If yus, glve war ot dites of sorvice)

16. SOCIA# SECURITC"( 17. INFORMANT

5

14. NamE OF nuseaflp or wiFE

5 SIGNATYRE CR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecatse per
line for (s}, (b), and (c)

*Thir does not mean
the mode of dping, such
at heart fallure, gsthenie,
de. It means the dis-
eqee, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTEGEDENT CRUSES

Morbid conditions, if any, giving DUi-Fa={b)
rise {o the above cawde (a) sating
the underlying cause tasl.

mﬂJﬂk)K?AQAbOTHZLC4JMAn4&JL 07 Zlée

Mary Andrasko 4024 Delqﬁifst.Louis

INTERVAL BETWEEN
OYSET AND DEATH

5’;@-’4

. Lo
‘MC,H— 03¢

Hhe

a

If. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nol
related Lo the discase or conditlon causing deqth.

AMWL

T geanely

19a, DATE OF OP‘FEJ‘;I. 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L O0IXH | w0 ™
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (a.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, suwet, cBoa bldg ,me.)
‘HOMICIDE . .
21d. TIME (Mootb} 1Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
: WHILE AT[~] NOT WHILE -
INJURY = | woRrK AT WORK :
2. ] hereby centify that I aliended the deceased from w to MDJ.LT’Z_ 19_5:6 that T last satw the deceased
" alive MM,‘ 19 , and that death occurfed atfr 1., from the causes and on the date siated above.
23, SIGNATURE . {Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
Lrrnacds Pridrmam, ™D, Ko Aasp., Keth o, H-1x-56
_2]_1% NB UERMI AVLALCREMA- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) (Biato}
(Bpecity} .
riad 71 11-14-56 Resurrecgion Cem. S+ .Louls County,Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATU 5, %E D”“C R°S 31 GK% h( ADDREAS
EG. er e
l1~13-2 Mo bed 11 e3authery Bl Home o o,

{Licensed tement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is re‘corded on the reverse side of this certificate was embal

’ ,.-by me, OF by ... iiiiiiia i e e teieeseeeetesiannabaaas

working under my personal supervision..

Student....cocoiieariiveiiimiiiiirirararaaaacaicaaaeas
Signature of Student Embalwer

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

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

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

» T - N .




