DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 81944

Registration District No. anary Registration D;stnct

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staie File No ngma .
M Regisrar's No....... Hgg_‘?_*;ﬁ_._

No

e

1. PLACE OF DEATH:

(a) County.
(8) City or town

St.Louis

(Tf outside city or town limits, write "RURAL" and name of townahip)
(c) Name of hospital or Institution:

Josephine Heitkamp Hospital

(If pot In hospital or institation, write street pumber or location}
(d) Length of stay:

In hospital or institution

(‘) {Specify whethar

in this community
yoars, months or days)

"2, USUAL RESIDENCE OF DECEASED:
sae. Missouri

@ {#) County.... vl P
{c} City ot town...... St’ Loul 8 oo -‘ I‘ ..... )
(I outside city or town limits, write “RURAL") ,
@ st o 4357 Potomac St. 7
(If rarsl, give location)
(¢} Citizen of foreign country?. (Yes Gr No)
If ycs. nm‘ne country. : eerssesian

fulg frNT _Baby Nagy

3. (¥ If veteran, 3. {¢) Social Security

name war. no No. no
5. Color or . 6, (a) Single, widowed, married,
e\sex_Male e White dgivorced._210E1E

6. (b) Name of husband or wife. oo, 6 (c) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH .29

that [ tast saw b e 3
and that death occurred on the date and hour smted above.

WRITE PLAINLY—USE UNFADING BLA

{Buzia), remation, or recsoval) {Manth) (Day) (Yemr)

() Place: burial or.cremation_ 014 _SS. Peter & Paul
Slgnature of funeral d.lrectcﬂe ick Bros _Und co.p~

18 (a)
@) Adder?an--Sn Grand,B
1 @ (Dmmedmlr::aig ‘794'4/' " {Registrar nsigoatare)

alive o _yeara || Imm iate cause of death, )
7. Binh date of deceased...._JUNE_29 ,1944 o NBL L0200 0] SECt100day
(Moﬂl-h) (Day) {Yenr) /D -
8. AGE: Years - Menths Days If less than one day Due to..... X M\/
/ ) i I_b]
0 0 0 ......._.l...hr. .....].Onun
L . Dugto
9. Birthplace St.Louis ﬂAW1ssour1 [
{City, Yown, or county), _ .~ ¥ (Stats or foreign country) - l : .
. l Qther conditionas. I Q/U .
10. Usual oecupation ” 7 v : ([ncludo pregnancy within 3 months of death) l
11, Industry or b - o . Maj ﬁ. - o " " ' PHYSICIAN
or findin
5 2. Name_.___Anton Nag}r \ _ !'npernt?:n: ..... ﬁ Sk F2 mj’ Undettine
| 3] : . - ) . ' L.y <
& 13, mrepince. HUDZALY . Sl e
tate countr: « ¥ *
. Maiden name’ h%wuﬁﬁ be rt i o e , Of autopay.. - : :}l:aor:;gg&f
{ B.u_tbn,m, St louls : MiSSOLlI'iU i o tistically,
5 5. b Giny, towa, or vosaty) Grateor p—— 22. If death was due to external causes, fill in the following:
16. (a) Infomt_m__“ Anton Nagy " |i () Acojdent, suicide, or homicide (specify}
o 4357 Potomac St. . () Date of octurrence -
)] Addrm 1 e
17, (@) Buria () Date therect. JUNE 30, 44 || () Where did lnjury occur? v ey

(S
(d) Did injury eecur in or about home, on farm, in industrial pla.ce in public plac:?

Cm,
M%-mor mjury..... S —
% (M ‘D’ or olhcr)...é J

While at work? ..
c e r & 3 .
. Date signed.

e

23. Signatli;::.".‘ P
Address..... 2

(Licensed Embalmer’s Statement on Reverse Hide)




STATEMENT BY LICENSED EMBALMER

s [ +

I hereby certify that tf_le body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Not Embalmed : : : Regtstered Apprent:ce No.

working under my personal supervision. _ . O/
. ‘ L Signed / ventrsiney S

T ’ _ . T . Lxcensed Embaimer No. 3723
. - . ’
o " P.O. Address.412. Duchouguette. St.
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALDIER in hla OWN H_AN'DWBITIP«G (Failure to comply w
the above constitutes grounds for. revocation of license.) .

R . . ) .‘%-{

" If this body is not embalmed, fact should l)e so stated above. -




