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

.

.

1

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

ED AUG 23 1349

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No.

Registrar's No............. .6

VU3

1. PLACE OF DEATH:

(@) County St Loulst

(&) City or town
(!Iouuida city or town limits, write "RURAL" and nams of townibip)
(¢} Name of hospital or institution: /

848 S,12 Str,

{1f oot in hoapltal or institution, write atreet number or location}
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri {6) County

St,Louls,

]

City or town........

1848 $.12"8%r,

(d) Street No.

I'oul.nda city or town limits, write "INURAL",

)

(Ifrura], give location)

No

(Specify whether || {¢} Citizen of foreign country?.. {Yes ot No)
In this community....
years, mynths or daya) If yes, name country. Z.
3. () PRINT M H MEDICAL.CERTIFICATION
. (g !
ME ary sSangya .
FULL NAME - - : 20. DATE OF DEATH: Monih.. AUBe1d s, 15
3. (B) If veteran, No 3. (¢} Social Security gear 1945 Bour. ‘minute....A.-.....
N
name war il 21. 1 hereby certify that I attended the deceased from Fel oruary 8 "
J 5. Color ot 6. (a)/smgle. widowed, married, 1943 o Ausust 3, 1943,
4. Sex Femal . Wht, ¢VOrccqu,M&rr_1'ed that I last saw h.€X... alive on Augnst A, 1913
6. (b) Name of husband or w1fe 6. (c) Age of husband or ".‘"ife i and that death occurred on the date and hour stated above. Duration
Stebhen Pang};ra ) alive.. ....yearg || Immediate cause of death
7: Birth date of deceased... UNKNIOWN___About 1874 Heart failure
(Month) {Day) {Year)
8. AGE: Years Months Days If less than ane day Due to.....CRTORIG myecarditis r! 2.¥rs.
. 4 3
/ Abt.69 | Unkhown he. min X7
Due to ol
Ly
9. Birthplace : (Hungary 4 ; f/}l i
{City, town, or county, ! State or foreign countlry) - . R - / i and
Ott ditions el
10. Usual eccupation Housewlfe dher ConBliOng .. 1 &5
11. Industry or business i i ﬁ. e i PHYSICIAN
ajor findings:
& o John Seba Of operations ===
E 12. Name............ - 4 hUndeane
t t
%1 13, Binthplace Hungary - e aeath
(Clly[}nwkm' county) {State or foreign country) Of aUtopsy........ [E— should be
s 14, Maiden name..........,......ll...... charged ata-
E Unk tistically.
© { 15. Birthplace " : £ 22. 1f death was due to external causes, fill in the following:
= ) . {Clty, town, or county) {State or foreign country) -
16. (a) Informant Stenhen Hangya {8} Accident, suicide, or homicide (apecify) ==
&) Address 1848 S. 12 Stl‘. || &) Date of occurrence. bradetes
1. @ ...ourial (&) Date thereof.... . AUZ e L7 ¢ 43|[ 0 Where did injury occus? Tt e
{Burial, eremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation} — )
{Specify type of place)
18, (a) Signature of funeral director... £ Means of injury.
(5 Address.... o 192.6..

. While at work?, o=
23. Slznature7/... oy, Wi

Mddresa............ QQQZ!

A
9. (@) (-I-‘;?;E%uvzd hellzgga

(Licensed Embalmer’s Statement on Reverse Side) ;




STATEMENT BY LICENSED EMBALMER

., Registered Apprentice No . S

9%. £ h( ______

working under my personal supervision,

© /0. Address.. / ?J‘ M&h«z

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMFR in his OWN IIANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.} -

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



