8. No.2 DEPARTMENT OF COMMER THE STATE BOARD OF HEALTH OF MISSOURI

iy B"““‘”‘ * JUTE [ 1946 STANDARD CERTIFICATE OF DEATH State File No 18 920
1 dasen Rcustmuon District No.............312.._ . Primary Registration District No— . 1 00 3 Registrar's No.._.. _48@0.. S

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
((‘; f:t;unty 5t Tousis @ St Hissouri {8} County. ‘6 2 ./
ty or town A : M
¥ (I outsida city or town limits, write “RURAL" and name of township) (¢} City or town...... St - I.;OU.:LS / X‘Z 7
(¢) Name of hospital or institution: / (If outside city or town limits, writs "RURAL") { v
4216 Clq-ytqn i ; . (d) Street No 4216 Clavion @
{If not fn bospital or institution, writs streat number or location) bl (If rural, give location) /
() Length of stay: In hospital or institution....... === N .)
(Specily whether (¢) Citlzen of foreign country? Q {Yes or NoJ
In this community 18 yaars
years, months or days) If yes, name COURETY. oo, T
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME....._ Mrs._Mary Somogyi
ST Ry w— 20. DATE OF DEATH: Month . MBY . _aay. . 27,
) veteran, . () Socia urity
Year..... _lgj‘,ﬁ_.___.____..hour s mioute__ 00 A .
name war. b No,.mmm=mm
21, I hereby certify that I attended the’r.‘_
5. Color or 6. {a) Single, widowed, married, 193£‘I o, FVT T N
4, Sex_Femal A— race..ﬂh..l.-.:t!.g..... dworced.Marrl?d// that I last saw h.&=f" alive on \"\h-—v-—--\ '\A(
6. (b} Name of husband or wife....o.ccoe.. 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour sm@ above. Dummm
John Somogyi Tive _57 . Immediatecuuse of death
alive__.2L. _years “G}_
7. Birth date of deceased....._QGLObET . 294.._......_.._1_&‘?.@___ 6y = Al [ # Y
{Month} Day} {Yocar)

8. AGE: Years Months Days If less than one day Due tb..‘%—;—_-— [‘L'l /IL’"/ L"‘"‘H——~ W

M 49 ; 6 28 hr. min Due to W
0. Birthplace.. __Austris 4 XTI

p=
41'¢ER
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE, A PERMANENT RECORD

{City, lown, or county) (State or foreign country) L™ / Hf
10. U i At Home ' I || other conditions
e - Usual occupation. <. e 4252005 - ; {Iaclude pregoaucy within 8 mosths of dcfb) {
11. Tndustry or business. ... .. =TT S = PRYSICIAN
. . . . ajor findings: ] )
5 12. Name Johin Werderets .+~ || Ofoperations ... : .
> - pustria Y . (e canse 1o
=1 13. Birthplace ustri which death
{City, n, or gounty) | : (Smuorfmwnmunt:iy) Of autopsy. 0 - should be
g 14. Maiden nameujr_u;rié Mﬂ] z autel — . ) . charged Bta-
S 13, Birthplace Austrie 'f 22, If death was due to extcrna; c:mses 'ﬁlt in the following: T
= (City, town, or county) (State or foreign country) * ’ -
16. (s) laformant .. _J th-.S nmogyi ) T (@) Accident, suicide, or homicide (3peci{y}
) Address___|_ 4216 Claybton . oo |[®) Date of otctrrence
. R y

1. @ Burial () Date thereo (&) Where did injury occur? Gy poven

(Buzial, cremation, or remoyal) catk) (Day) (Y“" {d) Did injury occur in or about home, on farm, in mdustnnl place, in public plaoe?

*
() Place: busial or cremation MEMOYial Park )

. . 3 . . - f place) oL .

18. (¢) Signature of funera! director. Beiderwieden F. H. L] Inc. While at work?.. “"—_(ive_cdv ‘(,el)” i{gms)of T T e

-~

1936 _St. Louis Avenue . T
" e Ad,dr v ® ?_‘ 23. Signature a h- 37 aﬂ"(}“ S (M. D. orother) ...
) (d) (Dnumnnd I(ﬂlrﬂ H ﬁ (Remtturlnmalm) TN Address......... gﬂ ._f.‘:?__._.._.__ Date sis;nedﬂrigf-iﬂ

{Licennsed Embalmer’s Suu.cment on Reverse Sidc)




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

working under my personal supervision.
Signed.. é/é“/

Licensed Embalmer N 0

P. O. Address...... ’ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’R]TIN(‘ (Failure to comply with
the above constitutes grounds for revocation of license.}

.\

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




