Fs. No. 2 DEPMH-M%&-? OF COMMERCE THE STATE BOARD OF HEALTH OF MISBOURI

P BUREAD OF THE CERsvS STANDARD CERTIFICATE OF DEATH State Fite No. 232%]
V. 5-17-39 I - e Ne............
T xaeen Rez&m on D[s£c§£241gg18 . anary Reg:srtratlon District Now. oo 1 0 0 3 ’ Registrar's No......... _1 3; g“ .

' 0 1. PLACE OI': DEATH;: . 2. USUAL RESIDENCE OF DECEASED:
7 . Cryor St.Louis,bko (a) State Missouri ., couny 940 A 5-
(b City or town b el St Touis:
”~ © N ih (lf:lnuitin city or town limits, writs “RURAL" and name of township) (&) City or town . Ou 1Lk ,
- f3 ame of hospital or institution: [N TS T R { owtpide ity or itits, write "RURAL'Y '
7 e S0 Louia City Hospitald #le_ L) 1l 5 swetno 4724 VEFFETIE /
(If oot in hoapital or institution, write street number or location) (I raral, give location)
(d) Length of stay: In hospital or institution "} davs R
) (Specify whother |1 {¢} Citizen of foreign country? (J H {Yes or No)
In this community. A
years, moaths or deys) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT y A
32 R 4nton Schwaeger Fob 8th
3. M H 3. () Secial Secusit 20. DATE OF DEATH: Month hd day.
. veteran, . (¢ al urity
T T h
name war No 914.5 QL. ,,15 ........ mintte. .1
21, I hereby certify that I attended the d d from -
5. Coler or 6. (a) Single, “‘Efowde.d married, 19 to 2/8/1‘.5 '
] 4 g D L T
! .,;]ﬂa Wh 2 1 s
o 4. Sex 13 é | race ite divoreed - OVv - || that I last saw h..._.i:m:ﬂivc on 2/ 8/ ‘j'!‘-'i :
6, (¥ Name of husband or wife.... oo, 6. {2) Age of husband or wife if (| 20d that death occurred on the date and haur stated above. . A
Johm 3 . Duration
AHVCerorre rororornn years || [mmediate cause of death....W.. 57 eeeeeaeemee
7. Birth date of deceased., Jan. 16 18 15 —————W
- (Moath) {Day) (Year) =

8. ACE: Years Months If less than one day Die to ///‘ 'y

L Z
70 | o | 2o A

S

hr. min / /

Due to

5. Birthplace Hungary 7/5
{City, w-ntorpnumya {Siate or foreign coandey)

1

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

10. Usual occupation

11. Industry or business PRYSICIAN
1) . . Mnjur ﬁndmgs .  —
5 2. Name UTRIOWT- T - Ofoperauona...M Bl : ;
3] Underline
- UIl]:CL’lOWI]. (f the cause to
= \ 13. Birthplace P —_— . 'which deatl
. jty, towd,'cr county) "+ °° ! {tate or foreign country) Of autopsy........ 7 ‘ should b
a 14, Maiden name nkﬂ [e)al o autopsy W et . . chargt.-d st‘-:
S 15. Birthplace ~Unknown (/ - - i +tistically.
3 (Gity, town, or Douaty) FE Ty E——— 22, If death was due to external causes, fill in the following:
16. (o) Informant Prank’ Schwager- . .+ || (e) Accident, sticide, or homicide (specify)
(&) Address 4724 Varrelman (5 Date of occurrence
17 ’:. Burial S b' Dat.e t.h' : Feb 12 1946 ‘Where did injury occur?
- {8 (b) ereo {City or town) (Comnty) Grate)
(Barial, cramation. ar removal) set B (“‘m"h)] (Dq Ig ““"') (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burizl or l:remat.lon.___. ._...9_..__..__.. 1 N .
18, "{¢} Signatire of funeral director... e L - {7 Gpecily type of phaca) o

& “ﬁule at work? e (€} Means of injury

(B) Address... .o Y L
19. (a)

23 Sngnature O {M. D orotbe.r)__. .....

(Dnte mvE&iﬂl_)'fls___ _m.?—(-limunr . mtnre) o Addl’ﬂ! 15515. Laf_ave tt e. 2/8 /h

(Licensed Embalmer's Stotement on Reverse Side)
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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

.., Registered Apprel_ltice. No

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




