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

-2

DEPARTMENT OF COMMERCE
BUREAU OF THE CEhSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36463
8639

State Fils No

Registration District No. Primary Registration District No... ___1 n n Q Registrar's No
1. PLACE OF DEATH: 1. USUAL ENCE OF DECEASED: o ‘; ;
(a) County. 1 s ; o U RI. &
(o) State.. S Ll L. 9 2N &J (B Count ,-/ a
{b)C:tyortown.S-TAau’S "o 8} State S (8} County zj
{¢) Cityortown....> T A oLLs

{1f outaids city or town limits, writs * I\U]\AL" and game of tawnahip)
{¢) Name of hospital or institution:

UTHERAN (0SPITAL D
(If not in hoapital oc institution, write strost ‘3“ or locetion)

(d) Length of stay: In hospital or institution......8 MQV_I_“_'J-._
(Specily whether

In this community.
yeurs. months or dayn}

(d) Sr.reetNo/ x / ? (”ﬁ‘z;“g}?ZJu nuﬁ/b

If rural, give Jocation)

E S
If yes, name country / /'/ Ur ) RE},

(¢) Citizen of foreign country? (Yes or No)

3. (e) PRINT
FULL NAME

~SoH A L AUE

3. (b)) If veteran, 3. (&) Social Security

name war No,

LA (a) Single, widowed. married,

oo JAGAEL,

. 6. (¢) Age of husband or wife if

B9

(Day)

wMALE

6. {#) Name of hushand or wife..............

'S

—meesnn YERTE

7. Birth date of deceased.., e
{Year)

MEDICAL CERTIFICATION
Ll

M/ day.
year hour . r_é ......... Mnutew..xg,AM-

20. DATE OF DEATH: Month......... G A
21. I hereby certify that I attended the deceased from

LI,

,7"-“-; 2L 19 %/t e 3/ 19275,
that [ last saw b £=%% alive on 0‘9/‘ I 19.577¢
and that death occurred ¢n the date and hour stated above. .

I ¢ { death Duration
mm e cause of dea

8. AGE: Years If less than one day

Y4

hr. min

74

(Stato ar fdreign cnunl.ry)

Co ~YT RARCT ota,

/o UNGARY

City, town, or eounty}

TALLLD ING.

9. Rirthplace

10. Usnal occupatio!

11. Endustry or business

E{ 12, Name.. Jsﬁc o,-B L 4. e e e n e -
e Vol &

= \ 13. Birthplace. ‘I-! K..q.. ﬁ.,....... Y - ,)
g 14. Maiden name. Kcﬁ‘rygﬁffl- WFI}” -Ww
E{ 15. Birthplace_.. /{ I’fq& e)‘\" = r ;
16. (a) Infurmantm.?..ﬂ‘f..gmé ...... U

a
e L. 8 LG RU. .s.,rz:-* L ﬁ/
A0 3L

_‘J e..fﬂ Y S . (b) Date thereof.
{Month) (Pay)} sar)

(Burm! cromation, or removal)

WEWS SPL‘/E&‘@ ....... Y

&) Ad
7. {a)

(<} Place: buna.‘l orcrematio
18. {a) Signature of funem| di
) Address... &2 7 X

cto!

I {I\egiatrar's signatare)

Due tor LA yo‘ﬁmaﬂ (7‘1\‘)

Due to

Ogher conditions.
(Ioclude pregoancy witkin 3 months of d,

23, Simaturej’v‘ i

J PHYSICIAN
Major findings: i t < _
Of operations. /
. . Undetline
thecause to
1 - i c ’ , . 'which death
Of autopsy.. - o should be
* - charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
(¢} Where did injury occur?
{City or town) {Connty) {State)

Did injury oceur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
‘While at wnrk?.l...._..._...._ {eY M inj

L T s (ML D orativer

Date uigncdﬂ/mj‘%

Address__ _z/A

R A

6 L" r {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. [ 1 -3
I hereb ify tgat ¢ body whose name i recorded the reverse side of this ccrt:ﬁcati was embalmcd by me, or DY e
y . D T R
M-' .............. e SN ! , Registered Apprentice No. X JO_
working under my personal supervision, /3‘: - A
. o . . / .
. . d :
- Signe: . - o
e s B B .o p)
. A . Licensed Emba]mer No. // //
) [

"“"- " "l:- i:.l P. Q. Address.%f ..... a. ( %%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAP'!D RITING. (Failure to comply witl
‘the above constitutes grounds for revocation of license.)

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




