§. No. 2
M —1/47
r. 5-17-39

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

AN

FILED BT 4o

FEDERAL SECURIT ¢ AGENCY

Registration District No .\,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne.ow.nu.. ‘l 003

30494
@Qﬁ

State F:lt Not

l."

Registrar's Aro s vase

1, PLACE OF DEATH:

(a) County.....; ................................................................................................................
(5) City or town St,Louis Missourdi,
44 outside ity or town limits, write and name of mwnxh.lw

‘BURAL
{¢) Name ofhg[Et orrusntut&ty HOS')é;&l-MaX G Star

(it not in hospital or institutlon, wrile sirect oumber or mcntinn)
(d} Length of stay: In hospital or institution

(Epecify whether
I11 £ RS COMMIUILIEY trerttaeassetreerraaeminrm e sresrsi e shea eet semesess cans sent bosbhaa rbesbaas coek babsstsesbtbasasiss
vears, months or days)

1088 0 v, 6405 Hancock Ave,

2. USUAL RESIDENCE OF DECEASED:
(a)} State............ MQ. ........................ (6) County

.. is
ur uutsidn city or town limits, write *RUBRAL")

{c) City or town.

}/ (It rural, give location)
{e) Citizé& qr{irelgn COUDETY P

If yes, name country...

3, (a)} PRINT
FULL NAME ...cccovrmivinrenes

3. (&) If veteran,

name Warl, ...

5. Color or
. sulinlel . \ L.

6. (b) Name of husbaad or wife

6. {a) Single, widowed, married,
divorced..MﬁI’Iﬂi.adf‘.l
. 6. (6) Ageof husband qr wife if

alive......... 65 ......... years

7. Birth date of deceased Qcta 2 1880 .
(Month) (Day} (Year}
8. AGE: Years Mouths Days If Eess than one day

66 11 9

hr. min

MOTIU'I!E FATHER
o ———

ungary.... 2.

(City, town, or eoumiys . (State of forelgn country)

10. Usual occupation... Foreman_" ...........

1}, Industry or busmeaspa-.ybritfecol
12, Name....UBKOQWA.......

9. Birthplace.

13. Birthplace [FTUROT ORI ¥ % - 86 1 AT S,
(Cliy. _town, or county) - (State or foreizn coumry)
i 14. Maiden name..... wALALLNEL
15. Birthplace., T Hungmry{#

. JE TN S *(City. town, or county} {State or foreikn coungry)

16. (a) Informant Adelbﬂis‘éﬁhaffer’
& Address. 20408 _Hancock AVea....
7. fo) . Burial

uru.t crnmltinu or mmaui)

(b) Date thcreof 22
(Alonth) tDny} l}car)

(c) Phce huna! or cremath e.surrectic’n C SMa.
18. (a) S:gnature of funeral d:rectxriegahauﬂer Un.d-. C(:

(6) Address... 322850, 1]
19. (@) ;

MEDICAL CERTIFICATION

21. I hereby certify that I attended the deceased from. 9]16/47
SR {: Mo Sept’ lgth
AUVE OB iremrmereriinrmsannert Sept‘ ....... 18th ..........

and that death occurred on the date and hour stated above.
Im cause of deathererrs

1947
e 1957

Other conditions.......
{lnclude pregnancy withis 3 months of death)

PHYSBICIAN

e i
Of operations

(I):te SCE'E;(lu&eJlgr&}? &

trar's ulmaturcj "

Underline
.| the cause of
which death
Of autopsy.. should

charged sta-

- tisticatly.

. If death was due te extcmal causes, ﬁll in the faollowing:

(a) Accident, suicide, or homicide (SPeCi{y )i
(D) DAt OF DECULTEICE oottt mececasoss remmsinnsmsasisns soms siessass e sssssem aas shasaras shatos simsssss st ponns
(e} Where did injury occurio g s .

(City or town) (County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in pubw

phcc? ........

. (Specur type of placel h
\V‘hllr. at 'w.o I i. W ..............

23. Signature

1315Laf&yettﬂ .......... 9/18?407mher)

Address........ Date signed..........

Jefferson City Priating Co.

{Lice:ssed Embalmer’s Statement on Reverse 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, OF By emrmecrrsramres

...... , Registered Apprentice No

working under my personal supervision,

Signed..

* Licensed Embalmer No. oo

P. Q. Address

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.) ’ ) '

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




