ot
"No.2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI

o BURRAY OF TaE Crneus STANDARD CERTIFICATE OF DEATH Sate Fite No.qf. EIBOOND. ..

1 x36671 ~
ﬂ@ D}!Hcm 1 K=" Primtary Registration District No.__.é._Q.:l.._... Registrar's No / Z ~/-..’.:Z -
é i, PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED: o
@ County St, Louis Missouri Srkxxanrix
g Normand (a) State ® County
[ (4} City or town ¥ - gEY
s @ N ‘ L:lum ¢ty or town limits, write “RURAL" and name of township) (&) City or town........ S‘t . *L_ .
c ame of hospital or institution: . 1gide m,‘m togrg Limity, ‘RUBAL") v
£ 5300 Kirkland Dr, !l see e @022 Hatubald B ge™ //
{If oot in hospital or institution, write street number or location) i - {If roral, give bocation) t/;
(d)} Length of atay; In hospital or institution ;
(Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community. /
yenrs, months or days) If yes, name country.

MEDICAL CERTIFICATION

2. PRINT  Elizabeth Toth

o1 Secuni 20. DATE OF DEATH: Month April day. 24
3. (b} If veteran, 3. (¢) Soclal Security 1845 11 - mimmso A

vear hoar.

M.

/
K%_. Yy

name War. No.

21. 1 hereby certify that 1 attendedye deceased from

a
8
2
=
=%
<
-
> 5. Coler or 6. (a) Single, widowed, married, o 192 o
J “F emale || . White / aivorced MBTTIQAN 1 hOT ieon LA AL R 10 55
E 5 Name of husba!ld orwife. . . 6! (& Age of husband or wife if {| 2nd that death occurred on the date gnd hour stated above. Duration
£en oEh i T ‘?d‘a“’- =B MM 5
g 7. Bisth date of decensed___ O VEIbDET 2 1886 e ﬂ?lzd'« ’ . O-FHf
:‘1 (Montb) (Day} (Year) v
e A
W 8. AGE: Yeara Months Days If less than one day Due to MMI yMl
- 59 5 22 . W{;?WCZ: :,,
T e min,
3 Due £
B 9. Birthplace Hung& I'Y / ‘
- 5 {City, towi, or couaty) ) [State or foreign country) || T T T IRy e ey T g g g
. Other conditions
: % 10. Usual occupation. Hous QWI fe : - : .u,..iﬁ.?. peeguancy within 3 montha of death)
=] 11, Ind business PHYSICIAN
I ndustry or Torn Rud Major findings: W .
o g 12. Name -J O - u naY : 5 - . Of operations_ - - Underline
- 31 .
2 [|5 0 s sienptace Hungary (/ e, ireiaers
3 |l v e e MEFTBA K Soeiore | ot shouid be
en name . . ey a
A ) Hun a - tistically.
- [5{ 15. Birthplace. - - g _I'Y U 22. 1f death was due to external causes, fill in th followigg:
g = City, town, or couaty) (Stato or foreign country) w
2 16 (@ Informant rank Toth . || @ Accident, suicide, or nomicide (specifs—
B {#) Address 5300 Ki rk land DI' . (b} Date of occurrence. [‘//'?
17. {a) Buried. .- " (5) Date thereof.. /27 /45 (e) Where did injury murV ity o tawin prom PR
(B“’ml mmm"“““"’"n (bMonth) (Day) (Year) {d} Did injury occur in or a¥6ut home, on farm, in industrial place, in public place?
(& Place: bural or cremation.. M€MOT1al Park
D 18. (s) Signature of funeml director. Siroot- Carro ll °  While at work

0y adiress_ 20600 Natural Bridge Ave. .
19. () __MAY 1945 o) — 23. Stzna;rc.:.z

{Drata received loca! (R . ) Addres&
(Licensed Embalmer’s Statement on Reverse Sidc)
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- . . . i N o i
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eribalmed by me; or by......z :
o
. " . . .': o ' . . a !
__________ : . ' . o Reg:stered Apprentlce No .
— i oy
.working under my personal supervision,
1

nt .t

. I
. IS e

oo T . Llcensed EmbalmerN

T P:0. Address_=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in hls OWN HANDWR]T]NG (Failure to comply with

the above constltutes gmunds’for revocation of license.) « T .- - . . . "
vy Jf this bedy is not embalmed, fagt « should be so stated above, . ] o, T
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% No. 2B
M—3-45
Bo [ X42880

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

DEPARTMENT QF COMMERCE
BUREAU oF THE CENSUS

Registration District No..._..... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

No... o Registrar's No..,

1. PLACE OF DEATH:
(2} County.. St Loiis

® City or town. NOXTIANCY”
{If outside cily or h:wn limits, write *RIJRAAL" nnd name of township)
() Name of hospital or institution:

5300 Kirkl.and lr.

(If not in hospital or institution, writs street number or location)
Length of stay:

~

In hospital or institution

(@

In this community
years, manths or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:
Mc. RLivEdn B¥
State,
City or town Si. louvis
.(" outside city or Lown limits, write “RURAL')
46<< Matural Bridze
(1f raral, give location}

{a) () County.

{c}

(d) Street No

Citizen of foreign country? . (Yes or Na)

(e)

If yes, name country.

(a) PRINT
FU NAME

Toth, Ellzabeth

3. (b) If veteran, 3. (¢) Sodal Security

name war. No.
5. Color or 6. (a) Single, widowed, married,
4. Su_____‘___‘__AEmﬂ___‘_‘ race. _AT"[ S divorced M
6. (¥) Name of husband or wife.....ccccoeeeeee., 6. (€} Age of husband or

alive......., J—

qq!v) \ (\‘Ys‘r)

7. Birth date of deceased..
{Manth)

. DATE OF DEATH: Month...

N'Carailzc decorpercaetion

8. AGE: Years Months |:<- ) b\é‘wﬂ)
50 -) |13 JR— .1 N
0. Birthiace ﬁ.
» towhior ) (Stats or foreign country)
10. Usual occu

Dueto, &l€rial hvoertensicn

Due to

Other conditions,
{[ocludo pregnaney witkin 3 months of death)

11. Indostry or PHYSICIAN
o Major findings:
g 12, Name f operations
= ti.lUru:h:rlinc
-t : e cause to
m U 13. Birthplace :
o . (City, town, or county) {State or foreign country) Of autopsy..... :&?I%%gg
E 14, Maiden name. charged sta-
= . tistically.
g 15. Birthplace e —— et oeae—= 1| 22, 1f death waa due to external causes, fill in the following:
16. (2) Tnformant . (0} Accident, suicide, or homicide (specify)

(5) Address (¥} Date of occurrence.
17." (a) (b} Date thereof. () Where did [njury occur?. (City o tawn) (Counts) Gtate}

(Buarial, cremation, or removal) (Manih) (D"') {Year) (d} Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation... MAMATLa T Prokl,
717 1.ra Ipecil f place)

18. (o) Sigmature of funeral director. S-ts 3 1= Bl ro’ll{”ld.‘:ﬂ.-.-.m.. While at work?...._._...__..,_._.__.(...T.I.’ l(?)" i{l;no; of iUy

) Address.. 2000 llatural B"1 Agre:

23 Slguat.ure..c Vo iland WD (M. D. or other)

19. (g} ﬁJL:- £ _‘”&_J______{V\__,&,.M&v 'ﬁ._, urasl Eridgs Date signed

Address

{Date received locel registrar)

(Registrar's signoture) g}
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