{iseases in Part | must be. casuvally related. Coroner cannct certify to a death due to natural couses.
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STANDARD CERTIFI

FILED DEC- 271956

Registration District No. ..

31 8 Primary Registration District N1 QO? ...................

THE DIVISION OF HEAL TH OF MIS50URI

CATE OF DEATH

STATE FILE NHUMBER

Regior A I 36D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If instirution: Rtsid-n;cvhufvw-)
a. STATE b. COUNTY sdmissien
o. COUNTY Mo .
b. CITY (if outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. I'ouis Yesu NoD TOWN St Louis Yoz NoO
c. I'-:IgIS_[’;I':"AAIf‘%gF {If NOT inhoaspital, givelocation}|Length of stay in 1b 4 STREET il oulmde, give location) Reside on Farm
istituTion Degeconess Hosp. Al 7% ~7 PODRESS L;2hl Flad Ave. YesO Moo
I
3. NAME OF First Middie I.tu! 4. DATE Month Day Year
DECEASED QF
(Tvpe or print) ALEXANDER . FUTO va  Dec. 9 1956
5. SEX L7 T6. coLor or Race 7. MarRIED [0 NEVER Marmidp []| 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRs.
fus’félgfldﬂ#) Mm.lh.l Daps Haunl Min.
Male White wipowen [ oworceo [} Mareh 19, 1890 ]

-] 10a. USUAL OCCUPATION (Gice kind of work done

106, KIND OF BUSINESS OR INDUSTRY

dudf k{cﬂf{tm life, ﬂu 5rmr d)

H. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

g

No None

{Yes, no, or unknown) | (IS wra. give war ov dales of service)

},91-18-33]

reat AXlantlcéPaplfic Tea Co. Hungary U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Futo Jullia Balasz
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 18. SOCIAL SECURITY NO.|17. INFORMANT Addreas

A Fva Puto 42li1 Flad Ave.(Wife)

18, CAUSE OF DEATH [Enter only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e for (@), (B), and (¢}.]

ONSET AND DEATH

Z: - INTERVAL BETWEEN

/

Candt!lom if ary, DUE TO (b)
::bhtch gape risg to :
-ebove cause (8).
stgting the under- . ‘%? i
> lying cauec loal. BUE TO (¢} /x :
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART |(n) 19. ;?RSF S:TO 7
=
o
fa} %__.M, I‘Zé‘ﬂ/*el_g ] ves 7 no [T
"'L_' a. ACCIDENT__ SUICIDE HOMICIDE | 200, ozyas now Quliay oCCURRED. (Enffr nature of injury in Part Tor Part IFof item 18.)
1 -
& agi: 0O. O
;‘4 20c. TIME OF  Hour  Month, Day, Year
] «NIURY . a.m, -
;a" p.om.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, strect, office bidg., ele.}
WORK AT WORK

/

21. I attend he deceassd from
" Death gecurred at ate

) / =t I'_‘ 4 "_L
_M_Landhu saw 7 ativeon _I ,'./ /

him
stared above. and to the beagt of my knowled{e. from the causes stated.

mzfmu : /{ /]

iNcAT R

Kriegshauser ;228 S.Kingshighway

23g. BURIAL, cngn.m}:m‘, 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, of county) (State)
REMOVAL {Specify N e .
Removdl” | Dec{d2,1 Resurrection Cemetery| St. Louls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU v

Yo

DEC 11 1956

{Licensed Embalmer’s Statem

ent on Reverse Side} 7z~

YV




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
o3 A T o - O PPN , Student Kmbalmer No,.......

working under my personal supervision,.

Student ...l
Signature of Student Embalmer

P, O. Address ___.__.............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

.
. S




