V. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

SOM-%%L; ) A RS STANDARD CERTIFICATE OF DEATH St e o
? 2 Registration District No..... 3 /7 Primary Registration District N0(007 Registrar's No. /?J /

' 157

0 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 9)’/
(&) County........SbeLouls Higs i St ul
(a) State 80U (&) County o Jouls o
0 (8) City or town.......... w Wa.lnu‘l: M&nor -
{If outside city or town limits, write “IRURAL” and notne of township) () City or town.. 77
(¢} Name of hospital or institution: / (Il outsicle city or tawn limits, write “"IRURAL")
7045 lena Ave... /... ; (@ Street No.... 7045 _Lena. Ave
{If cot in hoapital or [ustitution, write street number or localion) ([T rural, give location)
(d) Length of stay: In hospital or institution. -
. (Specify whether {#) Citizen of foreign country? No {Yes or No)
In this community.. 33 years
yenrs, months or days) If yes, name country.
3 (2) PRINT Louise Novak MEDICAL CERTIFICATION
FULL NAME
o = 20. DATE OF DEATH: Month 14th day.. pPLL .
3. (&) If veteran, 3. (¢} Social Security *
2 194_5 .................... hour.......... lmeuLe45A ........ M,

wame var... AV ~A4=10-6698 || -

21, T hereby certify that I attended thc deceased from
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El 5. Color or 6. (aﬁsingle. widowed, married, US.;_,,,"—' 19? __________ %‘L _________ 3 y _____
b 4 Sex...Female.| /e white . divnrced.....sjnngle_...... that I last saw h.@=salive on.............. %ﬂ, ___________________ g @
Z 6. (b) Name of husband or wife.......... 6. {¢) Age of husband or wife if [| 274 that death occurred on the date and Ldur stated above Duration
b ...years Immediate caue?eath
(& 4
j 7. Birth date of deceased.... Aug Sv..1808 "‘{‘ﬂ{‘-' - ’é' th
= Mnul.h) (Dny) (Year}
o 8, AGE: Years Months Days If less than one day Due to R —
hr. miﬂ. T ¥
e 34 i 0 Due to s
% 9. Birthplace Hungary ‘6:
-5 . - {Civy, towan, ur county) - {State or fureigncountry)
Other conditions.. T
% 10. Usual OCCUDﬂti‘)ncuttler&-Sti-tch-er (Include pregaancy within 3 mom.ln‘ of death) —_
L | 11. tadustey or business 0L E=Tobar Shoe COa..o PHYSICIAN
i o Major findings: ?)
P B 12 Name.. ... Petsr Novak Of operations....... % - Underli
2 | ' ' — 24 s
Z ||#1 13. Birwmplace Hungary R the cause to
— - ~ {Ciiy.vown, or wuntﬁ ) {Stnte or foreign country) Of autopsy.... ) 5 should be
5 g 14, Maiden name.. izabath nﬂi : charged sta-
o = tistically.
o { 15. Birthplace - Hu‘ngary ------------------ 22, If death was due to external causes, fill in the Tollowing:
E = {City, town, or county) (Stata or foreign country)
E 16. (&) Informant..... ktenﬁ...mﬂ.?ﬂk (a} Accident, suicide, or homicide (speciiy)
; B ) Address 7045 lena Ave (#) Date of occurrence. . mmemmmms
. @ .. Burial ®) Date thebeof_ 4.~ __ /- 43 || (@ Wheredid injury occur? Gy G e
(Burial, cremation, or removal) (Manth} (Day) (Year) (d) Did injury occur in or aGout Raibe, on far ustrial place. in pnbhc place?
{¢) Place: burial or cremation... .8 75%#’ /
a
18, (a) Signature of funcral director,: I While at work=S= == S ‘(")M“’e:?; of IUrycdl N

@ Address HLLE 7

19 @, (Dnte recelvedl ] rezIQ%q(b)“

L {Licensed Embuaimer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMB.ALMEB

.- P

workmg umler 1y personal supervision,

Signed....

P.0O. Address%_.

Note: The above MUST BE SIGNED BY THE LICENSED Fl\iBALT“F“ in his OWN HANDWRITING. (Fallure to comply with

the above consututep grounds for revocation of license.)

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




