S.No.2 || DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 83 7 %
s itFR JON 6 wmgfﬁ%ﬁs STANDARD CERTIFICATE OF DEATH s raenak 8 75
Be1 x21002 Registration District No.... ‘;U ' Primary Registration District No..__ /. ﬂ_é,_ Retisror's No... /ég_-.}

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

ta) County. St. Louis, .

£
s

() City or town. Kirk: Q0d ,
(If cutaide city or tewn Hmits, write “RURAL™ and name of township)
{¢) Name of hoapn.a.l or insdtution:

Bethesda Dillworth Home =<~

(If not in houpital or institution, writs streot namber or location)

® County...: 9t Louis’Z £
(@ Clty or town.....Kixkwood, Mo, .4

(If outside city or town limita, writs “RURAL™)
7 .

3

(@ Street No..2001 Big Bemd “"Road

() Length of stay: In hospital or institution

(Specify whether (ll';ma.l. give kocation) - -
In this coramunity. ) . Lo O
years, months or days) | (&) If foreign born, how lorigin U. 5. A.? kA L years.
- MEDICAL CERTIFICATION - :
8. o) PRINT ~ ®TTSEBTH MARIE JANKOVITZ. o RS
20. DATE OF DEATH: Month S2Y day 3lst

2. (5) If veteran, 8. (¢) Social Security 1241 10 5‘9 A
iraeetas hour. minute * M
name war none No. none year ° - 1 X
21. I herebyTcertify_that I attended the deceased from . %
5. Color or 6. (a) Single, widowed, married 194 Ono é" 1945,
Female White Single g ..
4.-Sex // = dnvorced__....._.._g._ C that T last saw hdZZe alive o — 19-£-/I
6. (¥) Name of husband or wife___ 6. () Age of hushand or wiie if || and that death occurred on the date and hour « above. Duration

abive ... 7. years|| Immedigte cause of death
. Birth date of deceased_ ¥ 2D 19 1861 ‘%
(Month) {Day) {Year) . l,\
8. AGE: Years Months Days If less than one day Due to £
80 3 | 12 b mh\

B Duye to,
Ungary -

{State or foreign country)

" 9. Birthplace

{City. town, or county)
House work Other conditions.

(Incinde pregnancy within 3 mowths of death) *

10, Usual occupation

11, Industry or business . - . PHYSICIAN

g Major findingst k4 . v

& § 12, Name unknown el ;. Of operationa. ...~ S _—

Bd > ; T Underfine

2 Lis. Binhplace unknown _ the catieta

(Cit ty) {State or foroign country) i
8 { 14. Maiden name LRIENOWH 9‘ Of autopsy. shouid “l:
tistically. -

16. Birthplace unknown :

g (City, town, or county) rd (,‘f“""! or forsign cotmiry) 22, If death waa due to externsl causes, fill in the fellowings:

18. (a} Informant MI‘S. I-ﬂgemaxl I {8) Accident, suicide, or homicide (specify)

Mo, (4} Date of cccurrence
(¢} Where did’injury occur?.

11, () __bur (), Date thereof_. JUNE_£,1941 @

(Bm-m] mtinn.uwnl) {Moath) (Day) (Year)
" (&) Place: burial or cremation Belleforitaine Cemetery

G.R.Lupton & Sons.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
a3

() Address.. FETEUSON ,

or tawn) {County) (Stats)
{d) Did injury occur in or abont home, on t'arm. in industrial place, In public place?

18. {g) Signature of funeral director.
(&) Ad
18. {a)

(Dateroceivad local registrar)

ULicenscd Embulmer's Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

, Registered Apprentice No : -

working uader my personal supervision.

balmer N 40 /7 Ve

. . . Licensed Em 0 ;
. . P.O. Addrm%@wﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL

A 1 MER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) BN
If this body is not emhalined, above space should be left blank. '




. S. No. 2B
500~ 4-25.41

TSI T Xz78s2

DEPARTMENT OF COMMERCE

Registration District No.

BuRegaU OF THE

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Stats Fila No.

/8 773

Registrar's No,

2/ J L

+

. PLACE omxm OZ)
(a) County. WA A_A

2. USUAL RESIDENCE OF DECEASED:

(z) State (&) County.
() City or t;mu'u...E TP = e
outzide tywiovu Hmite, write UllAL sod pams o township town
(c) Name of hoapitat or institution: (& Cltyor TIT owreide civy or town limits, writs “RURAL™)
(If not in hospital or § write atrest namber or lcation) @ 8 Ne (If rural, give location)
(d) Length of stay: In hospital or institution \
. {Bpecify whether || (¢) Citizen of forelgn countryfim., (Yes or No)
In this community.
years, by or daya) o If yes, name coun \}
rd
3. (@ PRINT szm /
FUL % o b a —_
3. () If veteran, d 3 fer Soctal Security ;ﬂ DATE OF tay 2L vl
fasme war D year minute
21, Ih hat 1 attended the deceased {rom
5. Color or 6. (a) Single, wid , married, 10 ‘o 19 .
4, Sex ...oh .. race.._}dj divoreed... [
w b alive on ey 19
6. {b) Name of husband or wife. ... 6. (¢} Age of husband or wife il eath occurred on the date and hour stated above. Duration
ural

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

-

use of death...s

7. Birth date of d d
(Month)
8. AGE: Years Months Days
— 9., Birthplace
(City, town, or county) foraign ocuotry)
. QOther conditions.
10, Usual occupation “\ {Include pregoancy within 3 months of desth)
i1, Industry or business £\ ‘s PHYSICIAN
= \ Major findings: —
P— 9 { 12. Name A { operations. oo -3
5 \{‘/ } /1 | Underline
] . . ; the cause to
& L 13, Birthplace — 7y 7 v [which death
. - ' (City, town, or county) {State or forsign country) Of autepsy. shoutld be
::l{ 14. Maiden name tiati “sm-
atically.
3 1
§ 15. Birthplace Gor iownr or aoanis) e o i a5 || 22. 1t death was due to external causes, ill In the following:
16. (&) JInformant () Accident, suicide, or homicide {specify)
(3) Address {3) Date of occurrence
17. (a} () Date thereof (@) Where did infury cccur? Gty g iow) "~ [Coueis) tate)
(Burial, cremation, or removal) (Mozth) (Day) (Year) (&) Did Injury occur in or about home, on I'arm in indus place, in public place?
) (¢) Place: burial or cremation B
A7, ¢
A1 18. (s) Signature of funeral director. While at wotk? ety e ene o1 Injury.
(%) Address }
19. () '(b) 23. Signature.... = e (M. D. o1 0thet}
» ()
I (Date received loca) ) {Rogistear's ) Address A ranl'ad 50:9 {L"J Date signed

s







