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Bo1 zatse

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 5 7 1
-B Census L. i
- H [‘Ejﬁmrﬁ\? 17 194 - STANDARD CERTIFICATE OF DEATH State File No
Reglstration District No._.____'__:_____....__g 1 ‘ Primary Registration District No....._.....,,........,....q..@ 2 Registrar's _Na.______iB.ﬁB
1. PLACE 'OF DEATH: 2. USUAL RESIDENCE OF DECEASED) D O.é
(@) County e Say . (a) State Missowri. {8) County. i £ e
(3) City or town aive Louis 3 l!.?je_‘llt.l;__ rd /
e i (It outaide city or town limits, write “RURAL"™ and neme of toweakip) s IA /é
(¢) Name of hospital or institution: & () City or town ainx Lowis, y -
AT“‘ an_Bros. Hespital 5 1 {IT outaids ity o= towa lirmits, writs "RURALY)
(If not in hoepita) or institution, write street number or location)
: natitution Street No 3317 Minhegota. Ave. .
(d) Length of stay: In hospital or {nstituti ety hatber @ * (if rural, give location) L
In this un
"mﬁ?h. utgln) {e)_If foreign born, how long in U. 5. A.? years,
MEDICAL CERTIFICATION
* RULLNAME Benjamin C. Kiudas. otk
20. DATE OF Dmm..mmh.f.@!'.'!.%ﬂ.day ‘3sh,
3. (&) If veteran, 3. (2) Soclal Security sear 1942+ hour. 1 . 90 Pe
Tame wer No 21. I hereby certify that I attended the deceassd fmm..__w/_(ﬂ?
‘ 1 ﬁ 5. Colo:rwm;a it 6. () Single, widowed, married, . 19—, to . !‘ ':u-b«""---- 19&){'
4, Sex. MBIG race e ivorced_ MBYY 324 that I Tast saw hf. e alive om__ﬂlhrlq.@k—' 19 i
6. (b) Name of husband of wWife e 6. {¢) Age of husband or wife if j| 2nd that death eccurred on the date and hour stated Bhove. Duration
Pra_ﬂces K‘-m‘ alive. .30 "mgem, Immediate cause of death S
7. Birth date of dmd____sgf_!g_‘_..’er_ll_th'm_l’_._o_l i T A
{Manib) (D) (Yans) P anilonetear ‘fda?a,
8. AGE: Years Months Daya If leas than one day Due to . S
30 5 | 18 Y - Pl
ht. min b =~ v j
. . ne to___ - ¢ a 4 e g s
5. Birtholace S 3r¥ Louis, Missowrif) i - N ek | B3,
- (City, town, or county)” =~ ° " {State or foreign comntry) " || ) - &
10, Usual occupation cmt W n’ ectr“e uﬂﬂd‘r h " . 9{(]321"1:(‘)11&?10“1 y within 3 bs of death) U
:. Industry or bust — PHYSICIAN
E 2. Name . Chary _" Khlﬁﬂi SR - l" - Mnj(?{ﬂglﬂnﬁ?’m . - - ;; ;"}‘;’" e U-d_lt
=\ 13. Birthplace Unknown 111in0As. ‘ j"’ & thhci:c:lzraené
R of cganty) . (Swte or tarxign oountry) | M el . |Thichded
5 { 14 Malden name_ B\elE l‘ Of autopey e - :fshould be
Unknowin 1l1in6is e s e istically,
§ 15. Binthplace , town, or cousty) wmé 22. If death was due to external causes, fill in *he following:
16, (a) Tnfo . 3M~ q . (a)' Accident, suidde, or homicide {epecify)
() Address 317 Niwnesora Ave. - ®) Date of oosurrence
.. - ?
17. (@) Bvla_l s (5): Date thereof MBYCNZ, 1942 i () Where did injury occur TTpr— royomeree o)
{Buris), cremation, or mnmlib {Month} (Day) (Yoar) (d) Did injury occur in or about home, on farm, in {nd place, In public place?
{c) Place: burial or tion unser Buyial P K : .
18. (o) Signature of funeral directo . While at ‘work? @ (‘:)w ﬁfepa:s“)of in]ury...——-_..—-___.__r‘:‘
o FEB 28 Ny T . Sgmtare_ v D
. Signatore 77 D, -
9. — ol b)Y = T
19 (@ (muuggd.lgml( ) { Reglstras's ignatars) Address 7 ¥.3 Date dg:ned.‘g__.z..?__q'

v g 'f:?' (Ll’eenlod Embalmer’s Statement on Reverse Side)




R v
. . :
. .
— - R W s .. - - .
- ° ¢ - * e .
STATEMENT BY-LICENSED mmmﬂ'an S
I hereby certify that the body whose name is recorded on the reverse side of this oertxﬁmte was embalmed by me, or by
- _" S— ‘ : SR Reg15tered Apprentlce No
.. working under my personal supervision. . o ' : | I

.o . LicensedEmbaIme;'No ‘?(34 O

' Sl : - ’ S P.O. Address,‘g-wo ?/& ------- SR A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HA.NDWRITING (Fallure to comply wit
the above constltutes grounds for revocation of license.)} *

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




