. No. 2
—1/47
5.17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

LD e, 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE-OF DEATH

I'rimary Registration District No‘.noo 3

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{8Y  COUDE Fuunerrsmas s st st tec s e e bbb b e Sork 454 1 AR TERS S YR8 Do e st AR RS (a) Stath(l$$Quri . (&) County
(6) City o5 town........ o5 Louls Missourd, (©) City or town....o b s Louls
(If outstde clw or town u.mns write "BURAI}/ and name of township))} (¢) LAty or tow T aateide eity oF  Cown Timite, wrive RGHAL
{c) Name o{ hogpita) pr ins )
................. LOREMVER A .....Hgﬁpltal:!;ﬁa,x €. Starklaff, o .ov.... 2304 S, 3rd St. 7
(Ir um In hospltal or ine uur.lon write street number or lncnlon) M i (11 Tarsl, glve location)
(d) Length of stay: In hospital or institution emorial a
. (Bpeclfy whether (| (0y Citizen of f gaiountry? ............ (Yen or No)
10 this COMMIUNItY e reeee e e s e teenresn renmte e rrebon s ntn sentsbnans -~
years, months or days) If y£3," Name COUntTY . occimeommiricreccrssemenransenine
MEDICAL CERTIFICATION
3, (a} PRINT ONYO
FULL NAME MARY KONYO oo 20. DATE OF DEATH: Month.... 9€PL. day 19thP
3. N 3. i arity No. -
(b) If veteran | (c) Social Security No , hotirs g8:00 minute M
mame war LI DT I 24, 1 hereby certify that T oatiended the d d from. ... 9/18/47
. Caler 6. {a) Single, yidowed, married, [|, .o 1%, 0, .S...eptq 19th 19, 1!:7
emale \/j White l S T T e |l
Sext ol race ih divareed .ol that T 1ast 80w Hown B alive 00 SR e LI e s 19.577;

(53 Name of husband or Wif€u.. o
Ge Qree Kany«

. Birth date of deceased... F bI‘U. aI‘Y 2 3.

*

FATHER
e,

MOTHER
P

7
({Month
8. AGE: _Years\ Months Days
81 7 17 |
9. BATBPIAC uunsriversssseesres v sremmmscsssnamiarssssasss s Hungary
{City, town, of cOuDniy)
“10. Usual oceupation ... H Ouserfe_ ...............................
11. Indusity O DUSITEES...ccvrsmnreenenesess st srasarsssmse resssar s snrsrar s g s s s ngmge s
12. Name.orienens N DOQ'tKIlOW

B:rthnlac:........‘..c..l.t. ............................................... Hqtt g.afrﬁn — f{'
] T i
BB Kknow ST i

13.

14, Maiden fame i st e L b st s s e
15. Birthplace.. o Hun%arv N4
(City. town, ot eounty) {State or foreign coun:ry:/
16. (a) Informant......... George Kanyo e
(8) Addressoyonn 0%, S .STd St .
. w Burial

{Bustal, cremetion, or removai)

(c) Place: hunal or cremation.,

18: (a) Slznature of funcrn.l dlrector

(&) Address..g..?...Ol _Grand - Bl.

19, ey e P Lo bl
{Date ved Iocal reglstrar)

T Hesistrars signgtare)

and that death occurred ou the date and hour stated above. Dummm

Other conditions..

(includs Dregnapty within 3 months of desth)  (

o

D o

Major ﬁndmns R
Of uperntmns...ﬂ:ﬂ..... T T Ve
Underling
.................................................. - - the cause of
. which death
OFf UL0DEY vt ssrr T g v il s should be
L E : charged sta-
R : tistically.
22, If dc Lh was due to external causes, fill in the fQﬂDWlnE
(a) Accident, smc:de, nr homicide (spec:fy)..........:..' ................ ' .................................
(5} Date of occurrence
{¢) Wheredidi :n]ury ovecur? . . e e rmvrrraesar s eras s banaaes amtennea smerrnrans
(City or town) (County} (Stare)

(d) Did injury occur in or about home, on farm, in industrial place, in public

 DHACE T et s s e

While at wo..
23., Signature,.,

A RT @8 g cenmsirerer oes 11 s rrens b s st 000 bt sass s et e

Date signed....

Jetferson City Printnz Co.

(Licensed Embalmer's Statermnent on Reverse Side)




— m———

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— oo,

James R. Dunn ,-Registered Apprentice No 403 .
working under my personal supervision.
/\
ooy G OO0y
Signed W — : { it
) Licensed  Embalmer No 3722

P. O. Address—.220) 3. Grand. Bl...

Note: The above MUST BE SIGNED BY THE LICENS_ED EM-BALMER_ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation '_of license.) .

It tluzs body is not embalmed, fact should be so stated above.




