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

DEPARTMENT OF COMMERCE
BUrEAv OF THE CENSUS

FILED APR 13 1947 O 1

Registration DistHict Noe.ceeeeeeerceoereestves

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraton District Ne.......

8825

State File Ng

Registrer’s Ne.

.

1. PLACE OF DEATH:
(a) Coun:y
@) Citvorwown, O be LOU1S, Missouri

(If outalde city or tows limits, write “RURAL" and name of township)
(¢) Name of hospital or iuutuuun

uil( ot in hn-aiul ar uutxl-uuon wnu ur.mal. nn:nber or location}

(&) Length of stay: In hospital or institution SDBVq
{Specify whether

In this community.
ysars, monihs or days)

2. USUAL RESIDENCE’OF DECEASED:

2455
State......m.f ..................... County.,

12 é
{c) Cityortown QD)

s 5o AL ST Y bt

(I rural, give location)

(a}

/7
=

(d)

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

L

3. (a) PRINT
FULL NAME

Anme Komlosy { hé}n/a.zl,/

3. (&) If veteran,

) %‘al Security /
No.

name war. 77/”
5. Color or 6. (a} Single, widewed, married

&/\ é \ divorced. J222MNce.
6. (¥ Name usband}rjye ......................... 6. '{c) Ageof husband or wife if
.............. @% A A5, ve,

HALZ * 2.7 '54

7. Birth date of deceased... /M/‘

race:

(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
O 7 1 &1/7 g
9. Birthplace g ML{A'? A /)
(City. jawn, or county} ' (State or fo: f:fng)

10. Usual occupation..,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. March day 16,
year, 1%2 hour... 6 : lO JRURORS 31 111 T S, PQM
21, I hereby certify that I attended the deceased from... . MaTch...
i, 19012, :o........L.aI'.Qh...3.6,,.._.._.. o 19, J.].E

that [1ast.saw h.@X'.... alive an
and that death occurred on the date and hour stated above.

March.16

g 19.42

Duration

I 2
| g

Immediate capse of death

Other conditions
(Tnclude pregoancy withio 3 months of death)

11. Industry or business i PHYSICIAN
ajor findings: N
gj 12. Name 5%:__ ,o 6 bf operations
£} 1% Nome... fhrftdcd. .4 A : p Undertine
m 13 Bi .2/ Aqg¥ thlflcause to
- ity, town, ar cann_% ¢ countdy) :vho 31?1“&2
;-,:{ 14, o B . " % har eﬂata-
-+ o Y tistically.
§ 15. "] 22, If death was due to external causes, fill ﬂthe followlng:
16. (0} () Accident, suicide, or homicide (specify)
. ® (b) Date of occurrence
17. (o) ot (B) Date thereo! 3 ’? .z @ Where did fnjory occur? {Cis town) (County) {3tats)
t.h) (Year) ¥ or ) ALYy, ¥
‘ﬁ \{P (d) Did infury occur in or about home, on farm, in industrial , in public place?
(e n A . ﬂ |
18, (9) i
[£2]
19. {a}

Lz A R e
(Date received locsl registrar) { Registrar's signature}

[ 4 b’ % Qf_ (Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordeéd on theé reverse side of this certificate was’embalmed by-me, or by

. oo e ool Registered Apprentice No....

working undeér my personal supervision.
e L . P

N

Llcensed Embalmer No 33 ?3

P, 0 ‘Address

Note: The above MUS’I BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRI TING. (Failure to comply with
lhe above constltutes grounds for revocation of license. )

If thls body is not embalmed  fact should bc S0 stated nbme



