ooty . THE DIVISION OF HEALTH OF MISSOURI 58_042374
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE Ni @?66 )

Public 1%3
Cervice | F“-ED N OV 2 0 195&|s|ronon District No. _ 3] 8Pr|mury Raglstrctlon Dlstm:r No. - Regufrur s
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ras‘;denca fore
. . COUN admissi
30] a. COUNTY a, STATE Miss ouri k. COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. ng |nsi&‘_Limi|s
Tom St. Louis Yes (0 No [] tomn St. Louis Yes(] Ne [
FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatian) Reside on Form
HOSPITAL 4 ADDRESS
| INSTITUTIO%OA City Hospits .:’/gf 3737 LaSalle st. Yes [ Mo [
3. NAME OF DECEASED First Middle Lusf 4. DATE Menth Day Y sor
{Type or print} OF
ALEX VARGA DEATH 11-7~-58
5. SEX 6. COLOR OR RACE] 7. waRRIED[J NEVER marrren] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER } YEAR| IF UNDER 24 HRS.
last birthday) | Manths | Doys Heours Min.
male ¢ white winoweo[] ¥ oivorcen[F 6-1"’19 05 53
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
i during most of wotking lifs, aven if retired) NDUSTRY é
ron worker ron Hungrgy _1USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF K_USBANL‘! OR WIFE
| Paul varga Tulia Ruda Lora Varga
= [ 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yes, nu or unknqwn) {lf, wat ot dates of service) -
2 | “Yge: 26-10-8351 a, 3737 LaSelle st
o '|8 CAUSE OF DEATH (Enter only ons couse per line gt {a}, (k), ond {c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
E IMMEDIATE CAUSE (o) .
4
= - .
& Conditions, if any, DUE TG (b)
> which gave rise to
[ cbove cause {a}, / .
r4 stoting the under- 0 4 .
g g lying eowss last, DUE TO {¢) =3 /
5 =N = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase condition given in PART | (a) 19. WAS APTOPSY
1 . . PEREDRMED? f
-1 L | vesW No[]
- S 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART I or PART Il of item 18.)
z Y O O | -
5 Ofl= :
2 - - ks
S BYi 20 TIME OF Hour Month, DBay, Year .
§ o INJURY  am.
§ Z £ p.m. * e
E é 204. INJURY OCCURRED **|* 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION - - ~ COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.}
g u WORK AT WORK - 3
:':‘ él. | attended the deceased from . and last kow} h“ *ll%on
5 Death occurred al - ?\50 ”m on the dufe stated above; and to the bes! of:my knowledge, from the causes stated.
3 RS su@ % %:f—z-m ADDRESS W 22. DATE SIGNED
23a. BURIAL, TION, 23b DATE OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county}) (stu!-)’
RE ecify}
bur 11-10-58 S . Peter & Paul - St. Louis, Mo. ,
24. FUNERAL DI ECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 BEGISTRAR'S SIGNATURE .
w10l 1 i ,
Aker, lanchester. St. Louis Nov 1 0’58 ﬂ.

L d Emboleier's § on Raverse Side) / N -—W &"4




STATEMENT BY LICENSED EMBALMER

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

“by me, OrbY i e tureeraveeraseetaeesasenetre.rhostara et it tnenrernan «» Student Embalmer No. ...........c0vuuld

working under my personal supervision.

// : y
Student .oovviiii st s aarenns Signed WQ%/M ................

Signature of Student Embalmer
Licensed W ....................
P. 0. Adarask - CEL L 9‘@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
te 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.
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