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diseases in Part | muat be casvally related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK 05 RIBBON TYPEWRITE IF POSSIBLE

octiofr, corones, atc. muslt use only standarga nomencloture in 1fem {d. No symptoms will be listed. All
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ALED JUN 7 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

1003 STATE FILE NUMEER
3 18Pr|mury Registration District Noe Ml M 0 . Reglnrur s 5

1870

002

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived.

Missourl

o STATE

b. COUNTY

If institution: Residence before

admissign)

b. CITY {If nu!slde corporate limits, gwa TOWNSHIP only)
Town St Louis, Mo,

Inside Limits

Yes3 NoO

c. CITY

2R St. Louis

inside Limits

YesO NeoO

. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b
HOSPITAL OR

. STREET

{1f outside, give location)

Reside on Farm

f,{;?gNW%5567 Connecticut

YesO NoO
3 :::c.l:l& :tr Firat Middle Laxt 4. m;l’s Month Day Yeor |
-] of |
(Type or priat) Anna Combas veati Mg 26 3 195? |
5. 8. T 9. T IF UNDER 1 YEAR 3
SEX 6. COLOR OR RACE 7. manriep [J nEveR MARKDD DATE OF BIRTH ’ Eilzf(ir?hﬂea%a e T |rHu:|:fn u;:]:s
female white wicowep (3 oivorcep [} Sept 8 » 1892 I I
110a. USUAL OCCUPATION (Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mfate or country) é 12. CIMIZEN OF WHAT COUNTRY?
during moat of woerking life, even if retired)
at home none Hungary USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk. Lendvol Unknown
ert na. o st | 17 v pins ey e |10 SOCIAL SECURITY No.[I7. INFORMANT - S | T,ouis 2 g
ﬁrs. Ann Taylor 55 ? Connecticut

18. CAUSK OF DEATH [Enier only one cause Jal (a) (b). uud ().]
: PART 1. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT ﬁ—m
AT WORK D
21, I attended the d’acaaud’ from W /9 j

Conditions, if aur.

which gare ru( DUE TO (8}

aboye c:tuc ;‘ 0 .

sating tAe under- .
- iying couse last. DUE TO (c)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT au.n'rm TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) [1: ;gsr a'l‘l;l;gi‘?\' .7\
=
3 / 7 ? / ves [J wo |
E #0g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part or Part 11 of ifern 18.) : |
§ - o———--:— O e
3 2e. TIME OF Hour  Monih, Day, Year |

INJURY g, m. i
E p.m,
X | 20d. INJURY OCCURRED 2A)e. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office bldg., ete.} —_——

5Zmd last saw D% ative on

Death occurred a:

m on the date auer above;

him

and r_o tho best of my inoa:hd'je. from the cauvses stated.

Z?.n(s;uxruu g é( & (U(mmeormu) 2 E: é%

?’% AL wp I

22: PATE s1G -5B

23a. aumU cremation¥ | 235, DaTe

nenuwu. ésrnhl 5_29 _5? Besurrection

Z3c. NAMEJOF CEMETERY OR CREMATORY

Sy,

23d. LOCATION {Clity, toton. or county)

Louis County,

24, FUNEgL DIRECTOR

u§h959aﬁane§%1 ﬂBﬂfS Mo,

25. DATE RECD. BY LOCAL REG,

WA 2857

. (Licensed Embolmer’s Statament on Raverse Side) #

{State)

Ma.




n ;‘—_t : . - . .
ety ! . E - ', S . ) E
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. STATEMENT. BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse s°de of this certificate was en

“byme, orby ... ol T et ree.liniT i, St-dent Embalmer No,
working under my personal supervision.. U e
Student . ..oooiiiaiiiiiiiiaiiiiai i aa s AR %@«f/é(—sz‘d’v

Signature of Student Embalmer - o
X : Llcensed Embalmer No‘%:-?
R .o T ) P. O. Address}j ﬂéf-f—n
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (
» torcomply with the above constitutes grounds for revocation of license), ‘ - . =
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - =~ .- 77~ .
If this body is not embalmed, fact should be so stated_above. o - “

- "-_ . R . '_‘ " . . e, v ., - . .: -' .




