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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

DEPARTMENT OF COMMERCE

ov.164940.. 791 .

BureauU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Reglstration District No......omues

N.,___ss g
8239

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

MOTHER FATHER

{s) County. . i
® City o town at Tanie @ sate_..Miggourdl . @ County
(Il‘onuide city or town limits, writs *“RURAL™ and name of township} 3
{©) Name of hospital or institution: (&) Cityortown St . Louig 2.
L0338 e T AVE {Re E} ) s {If outaide city or town limits, write “RURAL")
(Ef uot in hospital or imtltuuon “Wwrits strest number of locatio
{d) Length of stay: In hospital or Institution GL {d) Street No. 1038 _Geyer Ave, (Rear)
(Specily whether { rural, give location,
In this community.
years, months or days) - {e) If forelgn born, how long in U. 8. A.P. vears.
3. (a) PRINT Joh T + l?lEDlCAL CERTIFICATION
FULLNAME onn Jug e
20. DATE OF DEATH: Mooth. :]'ﬁ._“_day 1
3. (b) If veteran, 3. (¢} Social Security .; o 'P
AR RO whowr o AL Ao M.
name war, No No... . None vear_ L. our. minute....
21. I hereby certify that I attended the deceased from.._.... .
5. Color or 6. (a) Single, widowed, martied, L S 10. MG t0 Qo .
5. see MB1E | race Whife divoreed. MAaTrried that I last saw h s aliveon_ e 1 YO
6. (b) Name of husband or wife.e.—— ... 6. {¢) Age of husband or wife if and that death ccctitted on the date and hotir stated above. Duration
Marion alive . B, .. years || Immediate cause of death
7. Birth date of d i...Feh 4 18748 .
{Month) (Day) {Year) Y
8. AGE; Years Months Days If less than one day
R4 ? 27 hr.
- Due to.
9. Birthpl - ...I'!,!’ 'l N
. (Cl“.g'an';g“en;ﬂ oty 7 Other conditiona Lo b P‘% 3 & ‘
10. Usnal occupation (lzetads pregonncy within 3 months of death) w —

. {a} ...(_.._B. iﬁL«

. Industry or business, -d'
{12. Name Matthew Jugt
13, Birthplace p— H.U,I].g.g_t -
{City, town, or county) (Slﬁc‘w fwuign‘u'm:ilryy
14. Maiden name AnnmA L i g t
{ 15. Birthplace - A.Hungary

(City, town, ar county) (State or foreign Gountry

{s) Informant L{B I‘i on 111[‘ t

) Address__.......... 1038 Geyer Ave(rear)
(&) Date thereot..... AQ=3=40 .

Burial, cromation, or removal} Month) ?DII) (Year)

{¢) Place: burlal or mﬂommmsm‘tm&.&m‘w

PHYSICIAN
Major findinga: —_—
Of operationd . iircsisceraenns

i

Underline
the cause to
which death
should be
] ed sta-

tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

() Date of occurrence.
(¢} Where did injury cocur?

{City or town) {County) {State)
(d} Didinjury occurin or about home, on farm, in industrial piace, In public place?

(Specify type of place)

18. (a) Signature of funeral dimmrma.lbﬁ.m.ﬁ.m&___" While at work? (& Means of injury .
t8) Add A700 Waghington Ave N
o : ) _m"f[ 3494& o ‘Q‘ 2. saznatwugbw (M. B.or othen A0S
___ (Datareceivod iocalrogistrar) -"WM;@% Address” 2-te© e Sp . € : Date signed 13-4 ©,
{Licensed Embn]lmer’s Stntement oo Roverse Side) 4. N L‘-<.40 .




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby__._ .. ...

;, Registered Apprentice No

. working under my personal supervision,

- - Licensed Embatmer No.._.a2 ?7,/

-= -~ P.O: Address

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWR]T[NG (Failure to comply wif
. t.he above constltutes ground.s for revocation of license.} -

_If this body is not embalmed, fact should be so stated abhove.




