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DEPART M%Oglh %OMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

FILED JiL 14§4?TANDARD CERTIFICATE OF DE?B—ba

State File No 1928?
57397

Registration District No. reretesasaratasaere Primdry, Reglstlatmn Df!ltrlCt New e Registrar's No.

1." PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 00

(z) County. S (a) State Mi 88 Ouri () Comnty...... .. 72 9

5 Cityor town A7 I‘Qul.a nMD- St Louis i /

uumdo Gity or town limits, writs “RURAL" nnd name of Lownship) (¢) City or town L4
(¢} Name of humta] or Institution: (I outside city ar gwa - nu
St. Louis City Hospitel #1 00 ||y seere. 4622 Naturai Bridge Ave.
, Spllfnatin bu-pnl.n!nr itution, writa street ber or Jocation) S (LF rurad, give location)
Pt N

(d) Length of st.ly In hospital or institution......_. 2. mOSQl9 _.dava n

{Spocily whather {¢) Citizen of foreign country? {Yes or No)

In this community.
yeors, months or days)

If yes, name country.

3, (o3 PRINT

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June ., 30th
year. Igh 5 hour. h H 30 mingte AO ....... M
21, I hereby certify that I attended the deceased frum....._....h/ll/}.l.._s ............
19, to /30/45 LY
that Ilastgawh im alive on 6/?0/1.[5 19........ H
and that death occurred on the dme and hour stated above
Duration
Immediate cause of death \/\_,.Q. e SN (OO

FULL NAME FRANK . TOTH
3. (b) If veteran, 3. (c) Social Security
name War. No.
5. Color or 6. (g} Single, wids married,
o s Male /3| .. White| 4 Soe Widower
6. (b) Name of husbandorwife...... . 65{c) Age of husband or wife if
.Elizabeth Toth alive " years
7. Birth date of d d 'ﬁl
YI 8. _-AC,E: Months /Days If less than one day
/ “ / 2— hr. min
.. Hungary /, ..

9. Birthplace

town or county) {State or foreign country)

m'(?abinet Maker.... -... /.

10. Usual occupation

Due to

Due to

Other mndlﬁnnl :
(Inclode pregnancy within 3 mouths of death)

11, Industry or business i i PHYSICIAN
5 ( 12 neme_-Michael Toth L e 3 . T
nderline
> ) Hungary L,L the cause to
a \ 13. Birthplace 5 & ; ; lwhich death
Uﬁkﬂﬂwﬁ“’“"’ tats ar foreign “““’“‘? Of autopsy. should he
14, Maiden name ) .- ‘ charged sta-
g - Hungary I / B : tistically.
© { 15. Birthplace - + 22. If death was due to external causes, fill in the following:
= (Cl(-)‘, bﬁn % (State or foreign couniry)
6. (@) Informant. W. Toth ' (a) Accldent, suiclde, or homicide (specify)
(5 Address 5300 Kirkland Dr. - (5} Date of occurrence
17. (a) Burial (4} Date thereof.. 7/3/45 (e) Where did injury occur? TP o
{Burial, cremation, of fomavsl) Memorial. ‘“‘“”ED“” {Year) (d) Did injury occur in or abotit homse, on farm, in Industrial place, In pubhc placz?
(¢) Place: burial or cremation ' :
ta)’ 0 e T * Epect f place : i
18. (a) Signature of fé ral d:recto,. St roogrggrg i%‘e White at wqu?,......__ _"__.(.S-)_Tﬂ_v t(y?ﬂ %&:ans)o |n.1ury..... e
® Addmmnj“t i; 3@%5 T T e 23: S:gnaturp o m . (M.D.or Dther)..____...
19. . it B o
(o) (Data received local repistrar) ) {Reristrar'n llm!nm) T2 Address 151 5 L&fﬂYBttQ I 6_/3_

({Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER TR

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentlce No

i working under my personal supervisian, W
. Signed.... % f \ﬂ ot

' , . . anensed Embalmer N — ﬁ

' .. P.O.Address . ......

Note: The above MUST BE SIGNED BY THE LICENSED FMBALIHFR in his OWN IIANDWRITING\ (Faihéto comply with
the above constitutes grounds for revocation of license.) . k

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