5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 6 8 4 .(’

e PoneAv ormm Cemavs STANDARD CERTIFICATE OF DEATH State FiZe No
xza30 'FMIUMQQ“%Q ‘m 1__8 Primary Registration District No__.j@.og Regisirar's No..._..._._,__.,_?,él,s.b

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o
(2} County ’ (a) State IJIlSSOUI‘l ) County /7 .
{8) City or town. St. Louis, .
(If oataide city or towa limits, write "RUNAL" and name of township} ) City ertown St - Louis . > |
(¢} Name of hospital or :nsumtmn:_ / (If outside cily o town Limils, write “RURAL L )
335838 Minnegota Ave. Z3Z%o Min
- . s - (4) Street No..<2Qx2s0 5. ALY
{If notin hoapitnl or institution, write street number or location} (If raral, give location)
(d) Length of stay: In hospital or institution
{Specify whether (e) Citizen of foreign couniry? —_— (Ves or No)
in this community [h’]knOWIl
yerra, months or days} If yes .name country
MEDICAL CERTIFICATION
3. (@) PRINT 2
FULL NAME Eva Olajos Aveust 17
TR o e 20. DATE OF DEATH: Month £UE day
. veteran, (4 Cl.ﬂ C1 y
- ‘ year 1%3 hour. 4 minute. OO P M.
narme war. No. #f?—ﬂa / &/

21. 1 hereby certily that I attended the deceased from..,, 153, A—

Colar or 5. ?Sinzle. widowed, married, 1042, w. B =

. swPomale |/ dhite avorced MATTAQA || 0,404
&. (&) Name of husband or wife. ..o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated aboye. , Durati
uralion
Jogeph 0lsajos ative. O& years || Immediate cause of death j;‘%AM
7. Birth date of deceased........ ehTuary..._ e LBIB
(Monih} Dayy {Year) R 7

7. i,
Y L4
i 8. AGE: Years Months | Days If less than one day I Due WWMU
y 65 6 | 12 /4 ~ 2

3
hr. min :&“ M s }J\h
Due to. L, d

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

T
9. Rirthplace. H‘mgary é/ '5.\
{City. towp, or county) (Stata ar foreign cofntry) t' -
10. Usual occupation Haﬂdwo I‘k Otherconditions. ;
) R K {Ioelude pregasney within 3 months of death) I ————
;l. Industry or business Cul'lee 010 th ine CO » i PHYSICIAN
ajor findings: T —_
;; 12. Name. T omas. w;\?a Y it 'y Of operations. -
g H ' 7 ' Undetline
& | 13, Blrthplace. Uungary the cause to
iy, n ot couht (Staws ar loreign country)
E 14. Maiden pame... ﬁ "‘J:n()pf reemereeer mpanpar e snrens O autopsy shouldsbmf
3 Hungary 4{ ....... tistically.
§ 15 Birthplace (City, town, or county} . (State or forsigh country) 22. If death was due to external causes, ill in the following: )
16. () Informant.. AUT ahis Fedl A A . (e) Accdent. suicide. or homicide (specify)
) Address.....DE1E Dewey. Street ... .. (b) Date of occurrence
7. (@ ....Burial ® Date thereet_f._ 017 ¢ 4) Where did isjury occur? e —— —
(Burial, cremation, ar romoval) (Morsh) (Day) (V) " |[(2y Did injury ocear in or about bome, on farm, in industrial place, in public place?

(&) Place: burial or cremation_ 11 8W_St. Iiarcus Cem,
18. (o) Signature of funeral dlm@ W M While at work?, oot X Means of Y S——

® Address..... . B6BL_GTavais Yenuf]_ ol o A %M O o o . )
a ‘ i :‘ m UTE... OT Other) e
19- () D-rl!arécdvid looal ruu!%‘-':) @) e x enatare) Addresa, dd /?MM 0 Date signed. ...,/...5.....73




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

Signed... /Q—é—&v./lf‘ &W_ML/

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No )' / )%
' P. O. Address 1 B

Note: The above MUST BE SIGNED BY THE LICENSEPD EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




