* DIVISION (F M54 ™

‘o - -
Ragistrationt Bismict Nu. __________ _31_8...Frirnary Registration District No. _lms____llegilfrar'l No. --102

JED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, 1f institution: Residence before
. COUNTY . STATE b. COUNTY admitsi
L : : Missourt issien)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CO”RY Inside Limits
TowN 8¢ Louls TowN S+ Touls Yn#] Ne []
c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL QR ADDRESS
INSTITUTION 2231 A Mg Nailr Ave Yes %’l No J 203] A McNair Ave Yer (0 Mo L_?’;i
T 3. NAME OF DECEASED Firat Middle Last 4. DAJE Month Day Yoar
(Type or print) OF
Margaret Arvay DEATH Oct 19 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR |"F UNDER 1;: HR
Widowed Divorced [] Months ays ours in.
Female White tow 4/20/88 72
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KING OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
ousewlfe Housework Hungarig
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kornezal Unknown Stephen (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY RO, 17. INFORMANT Address
Yes, ki n}h| {H yesogive war or dates of service
(ree: s g b 1497 01 7635 |Stevphan Arvay 2158a Geyer Ave
= 18. GAUSE O (EAeY only one cause per line for {n), (b), and (c}. INTERVAL BETWEEN
u.Z.l . TH WAS CAUSED BY: W M ﬂ\ISET AND DEATH
g O . vﬂsnmf CAUSE (a) v
W] AS . '
S1( ‘ W a_,/utbuﬁ—; e prt
=) ons, if any, DUE TC (b)
h Bhave rise[ r)o
abbve cause [a),
stating the under- 3 3
T !yiﬂgg caysa  last. DUE TO (¢} 2 *
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a8} - 4 . there a pregnancy in last 90 days.
§ ' 0O Yes No | O Unknown
:{' 19. WAS AUTOQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HUGV INJURY OCCURRED. (Enter nature of injury in PART | or PARY 11 of item 18.)
[+ PERFORMED? a a a
[v] YES ] NO
& | 720 TIME OF  Houl™ Month, Day, Yesr
o INJURY a.m.
15 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STYATE
WHILE AT WORK (O tarm, factory, stree:, office bidg., etc.)
NOT WHILE AT WORK [
3 ‘ 4‘ﬁ‘ ¢ ( I
21, 1 anended the decensed from__L8. / 9 IC o (560 i tost saw him alive on 7 7)’ (26 0
Death occurred at. d L] Cyp on the date ststed above, and 1o the best of my knowledge, from the causes stated.
8 22a. SIGNA ii RE (Degree or ﬁlfa)‘ 22b. ADDRESS T 22c. DATE SIGNED
- Yeel 457 Ml 1003/ § g
-1 z Z3a. BURIAL, CREMATFION, 21b. DATE 7/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townZér county) {State)
o) MOVAL (Specify)
T emoval 10/22/60 | Resurrection Cemetery St Louls County Mo
4 24. FUNERAL DIRECTOR ADDRESS 25. DATE REC% BY L'?é EG. | 28. REGISTRAR'S SIGNATURE
5 1 . .
@] liovdell Funeral Home 1926 Allen , g g




~

L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. P>
- P ;
.. F brad iy
Student Signed ‘MHD/\%&M-Q/
Signature of Student Embalmer 4 /?( / /
Licensed Embalmer No._im
I
P. 0. Address_ Sk ecom

-
K4

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

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

If this body is not embalmed, fact should be so stated above.

e A .




