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

P

MISSOUR] STATE BOARD OF HEALTH

D L
o EEE AT STANDARD CERTIFICATE OF DEATH s rue e 4380
Registration District No... ?um...... Pl:lma.ry Reglstration District No...&%__.__ Registrar’s No. ,/ P S/

t. PLACE OF DEATH:

(a) County v .5t, Louis County
® City or town..........sefferson Barracks

(If autaide city or Lown Limits, write "RURAL" and gare of Iomhlp) B

(¢) Name of hospitrl or institution:

Veterans Administration Facility . /)

(IT not in hospital or institution, write street numbor or location)

{d) Length of stay: In hospltal or [nslituﬂon....lﬁ.ss.mmx%u-l»dﬁ.
Spacify w er
In this community. Less than 1l day

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{&) Cityortown Ed/w_a rdsville / 4

(It sutside cily o town lmits, write “RURAL") 0

d) Street No. 422 p[‘]n IO BYUL
( reet No. {if rural, give location} g-; P

{e) If {orelgn born, how long in U, S. A2, years.

@ saelllineds @ cm,_m.am__f:i;

=]

' gl!ll.l;.nnllﬁE__.ERE_YAHIZZJ....M.QM&.u,.u......,........,..........

[

. () If veteran, WawAr ?Waléﬁ:ﬁags

name war_..

e sexMple | e white.

5. Color or 6. (g} Single, widowed, married,

divorcedMBr.r.iQ,d__...

6. () Name of husband or wife VOT 8 __LOUI&D() Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.Jay day B 19

vear__ 1941 hourd 510 . minute...§.aMe...... M.
21. I hereby certify that I attended the deceased from_..Jan. 18 1941 ...
1 to.Jan 191941 10
that [lastsawhim  eliveon...Jen 18 1941 . . w .

and that death occurred on the date and hotr stated above.

Duration

alive _ %41 years || Immediate cause of dmthe.lmm'.tic._.heant..d,lseasqt.m..m._
7. Birth date of deceased._ANEs 1 1895 -gombined walvuler demapge.with.gon= |
(Month) (Day) (e || _goaLive failure l.yr
8. AGE: Years Months | Days If less than one day Due to_..No _definite. bhisbory. of rhemmge{ .
5 s s . .
45 15 e el -bAsmefoo sick fio get full historys
/ “ Dae to -
9. Birthpla Carhon.. I3l . A
City, town, or county) (State or foreign country) {' ’ ’w—\} H
10. Usual ocsupation.Seation. labovar I11 Verninal r.f Ofsniien < ; ,,,"’ R o
:. Industry or business p& Work i e FHYSICIAN
g { 12. Name_.. _Frenk Rreyanits . alor Sndings: el —
2 13, Birthplace Hungary ¥ the cause to
F (City. town, or cousty) (Stata or foreign country)} which death
14. Maiden me_lignﬁﬁ.ﬁpunii #]|  Of autopsy._mmme: : should be
{ 15. Birthplace_ DUNZATY 7 {tistically.
= (Clty, town, or county) {State or Lreign country) 22. If death was due to external causes, £ll in the following:
16. {a) Info v Vi {0) Accident, suicide, or homicide (specify}
(4 Addr Ge:ve rmument Records, {#) Date of occarrence
17. (@) ) Date (A — {¢} Where did Injury occur? o " ]
( 1) : (Month} (Day) (Year) {d) Didinjury occur in or about homeE nn,f:r.n‘:';g indnntrfa! placi in publ(ic p[a)m?
{e) Place: burial or cremation
18. (a) Signature of funcral d While at wrk?m_f...ﬁﬁ ‘mﬁrmgl injnry
(5) Address_ & 13. Signatare. .o Wa HﬁGHE‘S. M 2., other) _)
. @ it 820

{Dute roceived local registrar)

Address Chief Medical O0ffioc Data signed.

(Licensed Ldfer’s Statement on Reverse Side)

-




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, of by.....

, Regiétergd Apprentice No.

" . working under my_personal supervision.

Licensed Embaimer No

P. O. Address

Note: The ahove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes g rvround.s for revocauon of license.) . )

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




