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DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

STATE BOARD OF HEALTH OF MISSOURI 25‘709

STANDARD CERTIFICATE OF DEATH State File No.

o A v
ReﬂthRm Dilnm.r_al__s__m Primary Registration District No.____.lQO_S Registrar's No. 7 f ‘:!:_10
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County.... M d 7o
(a) State. Q ») Count:

(&) City or town___ St.Ionls Mo B ® County

It outafde city or town limits, write “RURAL’ and name of towaship) {¢) City or town.. st * Ioui 8 / 7 / 7
(c) Name of hoapual of institution: o (1f outside city or town limits, writs “RUHAL"™)
S : @ Street No...3830_Bleine Ave 7

(1€ not in hospital or institution, Write street pomber oz location) ~
(d) Length of stay: In hospital or [ustitution.

In this community.

years, monihs or days)

(Specifr' whather " ]

(If rural, give location)

s

Citizen of foreign country?. a2 ({Yes or No)

If yes, name country.

full RAME..... FRANK. GYORGY

3. (b} If veteran,

3. (¢) Soclal Security

MEDICAL CERTLFICATION

. DATE OF DEATH: Month..... AU, day.. .20

vear. 1945 hour......ﬁ.lﬁ_' ..Pu:.minute._......._............M.

. I hereby certify that I attended the deceased from -
eer A lo19lio. I — 23 TS

that T last saw b ativeon_ For 2 & = wg..kf’

and that death occurred on the date and hour stated above.

Immedlate cause of death

Durotion

W\. 4

came war. Ho No..493.10_ 8490
8. Color or 6. (a) Single, widowed, married,
o ser..Made (] reWhite|  wwecsMarried,
6. (3 Name of husband or wife 6. () Age of hutband or wife {f
MBI"! alive.........! & A_......yan
7. Birth date of docea.’ed..-_,.,.....mlg_..._._waﬁ_ ....... 1889
L (Month {Day) (Year)
8. AGE'u Yean Monthe Days If less than one day
5 5 1]‘. 27 hr. min,

o. Birthplace__AT1ALY18

(City, town, or coonty) ..

10. Usu;l occupation ... _Shnp_ﬂo:ck
Industry or business......... Publisa Service Co -

2. Neme..JOB0ph. Gyorgy

. Bin|

P
I

MOTHER FATHER =

15. Blrthplace ___AUSLED

16. (¢) Informant . MB.E;
)] Addruu__ag_ag.

17. (a)

{Burisl, cremation, er remaval)

()] drus.._.é.a

19, {5} ..

)

. Bungmey 4 .

(State or foreign cnum.ry) i

Due to

Due to

{lpclude pregnancy within

OthEr'&ndilions;._.:_W

Major findings:

=] + PHYSICIAN
T

Q:“\!

Of operations : 0’

Y - . 'hUnderlil:e
hot Anstrja Eun sarv : . "t Jthe cause to
. town, or eounh') - (Stuate or foreign country) Of autopsy. :\ﬁﬁ&fhﬂﬁ
14, Maeiden nnme...._ . .. - charged sta-
v df tistically.
T p—— a(sr.-uw mnntrr) 22. If death was due to external caudes, (i1 in the following: c
Gm (0) Accident, suicide, or homicide (specify)
LMQ ’ Ave (k) Date of occurrence.
|| t) Where did injury occur?
. (&) Date thereof . (nmu) (Vo) R City or town) {Couoty) tate)}

ol (d) Did injury oceur in or about home. on {arm, in industrial place, In pn.blic place?

() Place: burial or cremalion._.m_S_t : PQ ter aul -
13, (o) Signature of funeral director. mxniegsha.uae While at work? .. {Bpectty ‘(")""’::;;’ of in] ({____ o

23, Sigmtnre...... N gl s - .{M. D. or other
(Firgintrar's drmatore) Address.....q Date «igned. % o= °

{Tinte received tocal rextatrec}

{Licensed Emmbalmer‘s Statement on Reverse Side) ] s
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STATEMENT BY LICENSED mmLMER 03 " ter

WA g tey L

1 hereby certify that the body whose name is recordé'.d ofi the reverse side of this certificate was embalmed by me, or ‘by. X

, Re'gis'tercd'-A'pprenticc No.... :

working under my personal supervi,sion'.

\

B Licensed Embalmer No

P, 0 Address —-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITIN r(Failure to comply with
the above constltutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated cbove. _




