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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

‘l;’eﬂllfnﬁ%nllg)iszrigctq’g ........... 8 1 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ — 1 003

Stare File No

Registrar's No.....oene.nc.ll 4 33

1. PLACE OF DEATH:

{a) County
(b) City or town., St ILouls

{It sutaicde city or towa Jimits, write “RURAL" and name af township)
{c} Name of houmal or inatitution:

4237 Cleveland Ave ./
{If oot in bospital or § wrile stroet b
(d} Length of stay: In hospital or institution

or location)

(Bpecily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sate Migsouri
Louis

St
(It outaide city or town limits, write “RURAL")

4237 Cleveland Av.

(14 rusal, give Location)

(a}
)

(d) County.

City or town....

Street No.....

d

~

Citizen of foreign country?. (Yen or No)

()

If yes, name country,

Ul RN _Catherina Horning
3. (b If veteran, 3. () Social Security
name war...3363 RO 15 T

6. (a) Single, widowed, married,
-zgivorced.W-d.dQWﬁd...

- 6. (¢) Age of husband or wife if

3. Color ar
a sex. Female | /mce. ¥hite

6. (¥ Name of husband or mfv_

MEDICAL CERTIFICATION

DATE OF DEATH: Month. 02X oo 2y b
.....1.9.4.3.........,..hnur_.....,...l........................minute ..... SOP.M
I hereby certify that I attended the deceased from.... a - SR
/4 19938 o ... d. 2. 1993
that I last saw h..Ca_. alive ond‘..a-'\f\- Yy 19,73

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

29,

21,

Duralion
Immediate cause gpf death

16. (0 Iuformane MI'Se Catherine Chenot

4237 Cleveland Ave.

(6} Address
. @ Burial ) Date thereor.. Y &1 ¢ 16/ 43
{Barial, cremation, or removal) (Monih) (Duy) {Year)
(¢)  Place: burial or cremation Calvary Cemet ery
18. {a) Signature of funeral director. ﬁeiCk BPOS *
® Adren 2201 S. Grand Bl,, .
a >
o @ AN 15 o ﬁ % o

alive........... ... YOS
7. Birth date of deceased ... 0ot obear. . 27. 1&% .
‘QCEM“;BEP 2 ,(Dny 58 {Year)
8. AGE: Years Months Days If lesa than one day
F 84 2 16 ht. min.
9. Birthplace .Hmlg;al' ?
{City, town, or county} (Stote or foreign gunl!y)
. Other conditions.
10. Usual occupation at home {Include pregnency within 3 months of death) /‘ } =
11. Industry or business W P 3 PHYSICIAN
B 3 ajor findinga: . -
21 12, Name.. Geo Busgsgik Of operations...... K“/ I .
E e y : i Underline
ﬁ 13. Birthplace Hungar'y S]hisﬁtéseca:g
(C 1§ qx. cou {State ur foreign cuuntry} Of aut o ahould be
E 14. Maiden name, Bd‘?l ﬁt %OW autopsy c_ha}'geﬁ sta-
tistically.
=
@ { 15. Birthplace HuUngary 22. H death was due to external causes, fill in the following:
= {City, town, or counly) (S:.nr.a or foreign cauu!.ry)

{g) Accident, suicide, or homicide (specify)

(8) Liate of occurrence

(¢) Where did injury occus?

{City or town) (County) {Suate)
(dy Did injury occur in or about home, on farm in industrial ptace, in public place?

(Spoclfy l.(vno of place)

g ¢} Means of injury...

While at work?.....ccocvinenne

.. (M. D). or other).

. Date signed.. //J"/3

23, Signature.
Address._...

L EG]

(Licensed Embalmer’s Statement oa Reverac 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, or by

. Registered App‘rentice 3 e SO

()

’ Si-_gned..._.....,i

' IR ”"—}_ """ Licensed EmbalmcrNo 5722 e

! o
' } T P o Addresq 412 Duchougquetie St
Note: The usbove MUST BE SIGNED BY THE LICENSED EMBAL]\" R in lus OWN HAVD“'I{[TING. (Failure to comply with

the above conslitutes grounds for revocation of license,) .

- If this body is net embalmed, fact should be so stated ahovc.




