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

DEPARTMENT OF COMMERCE

FILED™MAY" “%"1944
Registration District No........ﬁ........B,..l....S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.._...i.... 1 O O 3

12740
392:)

State File No

Regisirar's No... _.

1. PLACE OF DEATH:
{g) County.

2. USUAL RESIDENCE OF DECEASED:

swte__Mlss 'L (8) Count
® Ciyor town...... S be 20118 4 MO, @ st Mlssourd If ) Councy [
(IF outside city or tewn Timity, writs "RURAL" and name af lawosbip) (¢} Clty or town S+.4+“~yn1is
{c) Name of hospital or Institution: (If outaide cily of town Yimits, write “AURAL™)
iioeattheran Hospltal @ sueero..... 0232 _Gravols fve,
in} writa streat i3 or location) {If rural, give localion)
{d} Length of stay: In hospltal or institution h| Wk
{Specify whether || (¢} Citizen of foreign country?. {Yes or No}
In this community a
years, months or days) If yes, name country.... ..........
. MEDICAL CERTIFICATION
boit BT Joseph Bdl ront1 2
o T okl Seemis 20. DATE OF DEATH: Monthi3 DT, day.....S%
3. veteran, . {€) Social ¥ ’ .
name war N£98_05_1762 year. 1944 hour 6 ] 50 minute P M
21. I hereby certify that [ attended the ¢ d from,
$: Calor or i 6. () Single, widowed, nj:.-nrried, d=~17 - of 104 oMLY = # & 10 5%
. sex.. Male white divorecd MBLTICA 1\ 1ast saw n s aliveon ¥~ 2 ¥ 19.84;

6. (b} Name of husbandorwife ... _._ 6. (¢} Age of husband or wife if
Marguerite Summers Edl . 37 s

Duration

and that death occurred on the date and hour stated above.
Immediate,cause of denth__M“-. e oy

——,
[ .
[T

Hungary ._#/__
(State or foreign countiry)

. Birthplace

If death m«ne to cxternal causes, 111] in the I'o]lowmz

7. Birth date of deceased Oct 11 1913 3 ..L_._._..
(Month} (Day) (Year)}
;8. AGE: VYears Months Days If less than one day - )‘.{#
/
3 0 6 1 3 hr, min {/v
0 Due to +
9. Birthplace...—......S. b o8 — —_Missouril/| - N
{City, town, or county, {Siata or foreign country) | / ) Mf
. 1ti
10. Usual mﬁﬁon---ﬂwB»Qﬂl‘—-—b—Q-t-tl—er-'———~-—-—---—_---’————--——- ‘%m::i:m::v within 3 months of death) I / ¥
11. Ind b PHYSICIAN
naustry of Ad 7A1 Mmg{ findings: , & -
. . ' B tions.
g 12. Name. am A opera f hUuderﬂne
21 13, Birthplace _ Hungary 7~ Lo Qe
{City, town, or county) . {State or foreign counniry) Of autopsy. MM should be
E . Maiden name === o= .TT] be
v .. |tistieally.
3

(City, town, or county}
16. (a)

&)
17. (@)

Informant_ MaPguerite Stmmers Edl 7.
Aderess 6232 Gravols. Ave..
Burial ‘(5) Date thereof.._ &= 9‘7—44

{Burial, cremation, or removal) . (Manth) (Day) {(Yemr)
Place: burial or cremation.....!c:‘?.lmﬁ.e.tu..Bllr.iﬂl._..RBI.'.k_...
Signatire of funeral director. thn._L.Z'ie.g enheln &

Addrajl N R 7027 Gra: 1 Avg....

()
“18. "(a)
®
19, (a)

—

3.
{a) Accident, suicide, or homicide (apecily)
(b} Date of occurrence
{c) Where did injury occur?.
{City or town) {Co
(d) Did injury occur in or about home, on farm, in industrial place in puhhc place?
e (Specif: type ol lll-m) e
- S ORAile at work? ( of i m] [P 5 VU

(M D.orother)._ ..

(Date received bocal reststra ?4344 -

(Regmmr . lil:uuun)

Date signed. f'& ol VV

(Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER } N T
- - . Ao ,. .a
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... : :.;[ L
e . O . S f— . . Registered Apprentice No Lo ! . ) ,
" working under my personal supervision. . T O -

R - P.O. Address.... 703.7 ...........................................

Note: The above MUST BE SIGNED BY THE LICF.NSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} -

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




