DEPARTMENT OfMERCE

BUREAU oF THE CENSUS

FILED,

THE STATE BOARD OF HEALTH OF MISSOURI

2 |ESTANDARD CERTIFICATEY gngemu

s o 3537 N\

{d) Length of stay: In hospital or institution

/N7 days
[y {Specily whether

In this community.
years, monoths or days)

Registration District M| Primary Registration District Nowo oo B R.eg:sirar s No... 101_? 0_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: (}/f_ )
(a) County St fouis. M (a) State..N.[.lSSQurl (&) County. / 7 .
(b) City or town .. 20 2110, St. L X %', ’
(If ontside city or town limits, writs "RURAL" nnd name of township) () City or town..... ouls 7.2 -
{) Name of hospital or institution: 1 oatride m, i Timite, wrive “RURAL" L
St. Louis City Hospital-Mex C, Starkloffl . i we HPelmar Bivd.
{If not in bospital or Enstitution, write streat number or ocation) "‘emo]uﬁl T rard e iam oy

O

(e) Citizen of foreign country? (Yes or No)

If yea, name eountry.

MEDICAL CERTIFICATION

iy FRINT ROSE HAVAS
NAME
20. DATE OF DEATH: Month_._ VOV day. 24th
3. (®) If veteran, 3. (c) Soclal Security 8 045 A
N year hour, 2 minpte M.
° B
mame T 21. I hereby certify that I attended the deceased from 11/17/45
l 5. Cotor or 6. (a) Single, widowed, married, 9. to 11/24/45 19
1 s "
4. Sex I‘ enl, race. te | / dl\l’orced.}.:{‘[._a..ix.g.j:.._c.g:.. that Ilast saw h a.h\e on 11/24/45 19
6. (b) Name of husband or wife...... . 6. () Age of husband or wife if || @nd that death occurred on ¢! te and 1'01 stated above. . 1 Duration
Eugene Havasg e P Immediate cause of death....... 4L 1
7. Birth date of dm.&7t,‘! JEitTIwn 5. 1% g ?‘
tMonth) (Day) (Year)
) 8. AGE: \&{ wa P? If leas than onc day Due to b
l"/‘m hr. min
) Due to by
. 9. Birthplace Hungary
T {City, town, or county) T (State ar foreign country) : i{ ﬁ
_10_‘f Usnal accupation At home it - - . O(ther conditions.,. e M“‘W .
11. Industry or business,.., YT | s [ PHYSICIAN
ame___ .. 'Unknown i ! - mé’ O;r;?{g:;‘?- * Underline
Birhplace.. Hungary U4 _ . phespiicts
tfr. Ewn.nr county) + (State or foreign counmy} Of autopsy AT should be
Maiden name. wn . R cpa.rzed sta-
F _} tistically.
.3 Birthplace. T ——— Gtateor £ mmu,), 22, If death was due to external causes, fill in the following:
16> (a) Informant Emel‘y . Havas . 1| (@) Accident, suicide, or homicide {(specify}
Pradaress_. 0 2904 Delmar Blvd, (b) Date of occurrence
& Burial v .(b). Date thereof 11-26-45 (¢) Where did injury ocenr? T o
(Barial, cremation, or removal) ' (Mogth) (Day) (Year) (d)} Did injury occurin or nb-out home, on farm, in mdustnal plar.'e. in pubhc plaee?
8 Place: busial or cremation 3 181 AMOO na Cen,
- . . . {Specify t { place)
18. {(g) Signature of funeral directo 'While at work?_» . - o (’J! M of im-u,y D
%) Address 5216 Delmar Blvd. . w3 : ot
23. Signature -
b s ﬁw . 1515 Lafayette HZ?Z 45
19 \’) w&% * ;\ {Registrar's sixpature) Address 51? .............. y Dat D-sil's /

(Licensed Embalincr's Statement on Reverse Side)




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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

&

1

Licensed Embal

Ba

- P. O. Address

, Registered Apprentice No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co'mpl'y *

the above constitutes grounds for revocation of license.)

If this body is not embalmed,

T~

fact should be so stated above.




Affidavits containing erasures will:not be accepted; draw one line through error and write above it,

1 V. 8, 135
IM-3-43
Bl X36929

— THE STATE BOARD OF HEALTH OF MISSOURI - . /‘ .
State of ¥ e Rryy BUREAU OF VITAL STATISTICS StateFileNo, _~~. — —~ /¢

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/p/70
this...... M“@:‘:‘id M— . 1% before me appears m
A’t/ o Mn ........................ oath, states that the original record of i, birth—
@04-&- \7 i Nl el (7 - 1,5/____.. . 1945 in the State of
Missouri, and which was filed at , 19 , should be corrected as follows:
Item No..........& .. should read @ / - oot / ? :
Instead of..ooreeeneeee '7:3 .
Ttem No. oo foene should read 7 ‘9 /f f ‘;/ ,,,,,,
Instead of W
Item No. oo should read :
Instead of
Item Nouoeecreceeen should read
Instead Pf . [_
Item No.oem should read . -
Instead of......... - evreenereneanens
Item No..oorccecerennene ......should read
Instead of.... et caeaen , S
Item No should read
Instead of......
Ttem NOw e should read
Instead of

- Ttsagla,
/ Relationsiptrz ee.

The above is true to the best of my knowledge, information and belief.
(SeAL) ™ afant..../. W/{y

Present Address.

Subscribed and sworn to before me this....../ 3 —day of, ,@a/_ , 1942577

My Commission expires_... ?’Aﬁ_ @Iﬂw < .Notary Public.







