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

DEPARTMENT OF COMMERCE
Bungav oF THR CENSU3 '

EILED MAY 2134

. THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No.._.._iq‘.SSQ_

In this community

Reglstration Distrlct No... Primary Registratipn District Noueiogn ~ Registrar's No.__._... Apaig 8_. -
1. PLACE OF DEATH: i e T #|| 2 USUAL RESIDEAGH pf DECEASED: ‘m
I H .
(@) County 5t LoO1E (a) S:ate.MiﬂSQnri (5) County. :
(& City or town. bt W Ki wi k
(if outside city or town limits, write “RURAL" and noms of vownship) (¢} City or town Imawilc . O
(¢} Name of hospital or institution; . (If outaide city or town limits, write "RURAL"Y
Lutheran Hospital () & Steeet N - 0
(If not io boapital or institution, Write street ber cr location) @ {If rural, give location) t
(4} Length of stay: In hospital or institution /
(Specify whether {¢) Citizen of foreign country? {¥es or No)

/ 5. Color or, 6. (o) Single, widowed, married,

s secFOmale. Yhite
6. () Name of husband or wife oo oooieeee.

........... e GeoTge. ...

race..

6. (¢} Age of husband or wife if

divorced__._’\f’_‘.'.-i.d.g.w._zl

years, montha or days) s If yes, name country.
- S MEDICAL CERTIFICATION
3. PR[NT P 3
{ e Barbara Xerbal ... ... A 19
— o 1 m 20, DATE OF DEATH: Month.. ADTLY  aay
3. t . . (¢} Soclal Security
() 1t veteran . ~ L ot e (=2} R l .a&.ﬁ_._,._._.hour..__._.... _— 11 mmut£0 A________ M.
name war....... . T T No. - ., ]

)
()
&
19.. (@)

Place burial or mmuon. -

Signature of funeral director... W < A
Address....... 5634.-.9’1‘8‘?013__ Ave.

_2_194;}, P

-
Tocal rexistrar)

18,

(Date r-werv

alive.....,. .77 ....years
. ” .
7. Bicth-dite;of decensed.ow. @D &ttt LBOD
S {Month) (Day) (Year)
8. AGE: i Years Months Days If less than one day
% 81 | 2 | 16 .
| hr, min. ||
9. Birthplace Unknown Hungary &
City, town, o county) (State or foreign coumty) /[ I/
- Oth ditd ol 4
19. Usual occupation ome (ln:lll.::: :réﬁ:‘:::y within 3 months of denth) [ £
11, Industry orb SiTarE A P I PHYSICIAN
- - jor findings: d
£ o BoterDottort L - e DB il e
TN - ' B . -
', AUtopsy shou o
a 16, Maiden name.. RBERE F1 e TabaT ) T hared
2 T e ot x it ¥.
[8 15. Birthplace.... P S M"H-:lm'*g'mmw(! 32, 1f death was duc te gxternal causes, fill in the following:
= \ . Cﬁ ‘ﬁn‘ (Sl.a!.e o foreign count.rW . Ly
6. @ Kafomancs N1 ci erbel - « /|| (@) Accident, suicide, ar hamicide (specify)
. . 2868 I'{ar ine B ' (5) Date of occurrence
(¥) Address. __ > , P .\
. e “Burlal -'-fff 4/22/46 (¢) Where did injury occur?.
17. (8} (b) Dhté e {City or town) (County) T State)
(Bunnl, cremntion, or umovnl) {Month} (Day} (Yewr} ) place, in public place?

Did injury occur in or about home, on farm, in ind?@'ﬂ
~

(Rerul.nr 1 nmtm}

(Licensed Embaliner’s Statement on Reverso Side) ¥




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 Apprentice No...... . et

Sigwﬁé&u( o W
Licens'c-e;i_:EnﬂA)almer No 92 / 7/

P. 0. Address T2 pl Batee 22010

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision,

I this bedy is not embalmed, fact should be so stated above,




