-PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 301957
REG. DIST. NO. 3 IB

State File No... 34211

PRIMARY REG. DIST. NO. lmi Registrar's No._.8-52i......._.
ohe

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If Lnetltyticn: resid
2. COUNTY a- STATE  Mj gsouri b.COUNTY St,, Loutip
b. CITY (If outeide corpurate limita, weita RURAL and give ¢. LENGTH OF ¢. CITY 4/635 d. I» Residence within Umbts of
wiship) AY thhph \] OR ty of i
Town  St. Louis e YA Qays || 10w Kirkwood o e BN
d. FULL NAME OF (If not in hoapital or institution, give strest address or loeation) o STREET (If rural, give loeatlon)
ADDRESS
37 WSTTOTON g4, Luke's Hospital 7. 180L W. Adams Ave,,
36«2%?2%5%% a. (First) b. (Middle) ¢. {Last) 4, DATE {Month) (Day) (Year)
(Typeor Priniy  ALEX TAKACS oeaHSept. 10, 1957
5. SEX D 6 COLOR OR RACE | 7. MADRO%EB, EE\\%EC%BRRIED'/ 8. DATE OF BIRTH 9. l.A.GE (II:]:MJII" n:; un&n 1 fan ; UNDER 4 HRS.
N N (Hpacify, t ¥, L) ours | Miq.
Male White arried Dec., 7, 1882 i ™y |

INE—MAKE A

rise to the above cause (o) stating

3 , atthenia,
a4 hear! follure, asthenin the underlying cause last.

ee. It means the dis-

ease, Infury, or complica-

DUE TO (&) szra(na;m, O'F\/" 4:7/7[3

10a. USUAL OCCUPATION {(Gilvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITi
dope duri mubolwork!ulul c:nnl:! “;or - " STRY (Cicy ead State or Foreiga O“M"l g ZJE:R:‘?F WHAT
Retir Iron Worker Hungary !
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANRD'OR WIFE
Georpe Takacs Julia *? Mary Takacs
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥ . koown) | (IT yes, xi dates of service) X . .
o | Ty er STl | 222 937192 | Mrs. Mary Takacs,1804 W.Adams,Kirkwood,Mo.
8. CAUSE OF DEATH . MEDICAL CGERTIFICATJION INTERVAL BETWEEN
. Enter onlyonecauseper | 1- DISEASE OR CONDITION Y 0"‘52 AND DEATH
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH () (o |
*This does not mean ANTECEDENT CAUSES Z ; 2
the mode of dying, such | AMoridd conditions, {f any, gising DUE TO (b) M _? S -

.5— 'yr.S‘ ,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disense or condition causing deafh.

tion twhich caused death.

19a. DATE OF OP_IEIFg]l.i 19b. MAJOR FINDINGS OF OPERATICN

2. AUTOPSY? _22

YBDNO

Y77 X

21a. ACCIDENT {Bpeclly) 2ib. PLACEOF INJURY te4..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bldg. et0}
HOMICIDE
21d. TIME tMonth} (Day) (Year) {Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

, and that deaih occurred at

2. [ hereby certify that I gliended the deceased from _Aﬁau{_, 19.££, lo _&M, 19£2, that I last aaw the deceased
alive on _,&Lﬁz 19 _E A

m., from the causes and on the dale stated above.

23b. ADDRESS 23¢. DATE SIGNED
/5’ woad | P57

BUR
TlON REMOVAL (spntm
Crematinn

24c/NAME OF CEME.‘I'ERY OR CREMATORY
Qak Grove Crematory

;agd/my {5tate)

€49, "LOCATION (Oity, town, or connty)

DATE REC'D BY LOCAL | R URE

SEP1157%

25, FUNERAL DIRECTOR™ S SIGNAX‘

St.Louis County, Mo,
RDQR_ESS

on Reverse Side)




S I STATEMENT BY LICENSED EMBALMER

bl

J

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

A

. , e -

- 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 handwntmg )
7€ this body is not embalmed, fact should be so stated above. .




