. No. 2
1/47
5.17.39

<
S

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

FEDERA L#S%ga'?q'\’ AGENCY

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

HLED RAR 28"

Registration District No.........

Primary Registration Distriet No.wwia 1{‘“ _..:.)g

state Fite Nf. L) Eh %q o

Registrar's Ne

1. PLACE OF DEATH:
(2} County....

(4) City or town ""St.Louis,Ho,
(It outside clty or town lhnl:s, write “RUBAL" snd mame of township)

{c) Namsr{ hfprtal-ﬂr ingtitutio . ____Starkl

m
ouis GCity Hospital-i
{If Dot in bospital or institution, write sireet number or lonntiun)
(d) Length of stay: In hospital or institution

In this community
years, monihg or days)

2. USUAL RESIDENCE OF DECEASED;

() sate..ils30uri . (B) COUREF wrnrecrsrineniceemssscersasssesrsesens /)&f) |
(¢} City or town St. Louis I7
(If outslde city or towa limits, write “RURAL") o '
{‘ Street Wo. 604 Barry Street . . . ... ?
ﬁemorla (If rural, gve location)

(e} Citizen of étl} country?...

d{ yes, name country,

o

(Yesor Nozv’ )

3. (o) PRINT
FULL NAME

MEDICAL CERTIFICATION

S i AR 540

[Bemnr 8 mignature)

--------------- : 20. DATE OF DEATH: Month.....arch day.. 10th
3. (b) If veteran, ;- ‘ 3. (¢) Social Security No year 19[;.8 Bour 1 o 05 P M
Dame war.. -~ LI ——— 21. 1 hereby certify that I attended the dcceawd [ 71« YOO .3/3/4:8 .........
0 \ 5. Color or 6 (2) Single, widowed, m%ned ............................................... 19 to March 10th,, 48
4. SeI"IalQ race“rhl.t divorced.., MaI‘I‘ ed. .. alive on March 10th 1948
6. (b) Name of husband or Wife.......ceeernnanal. o 6. () Age of husband gor wife if
Arnes HDmOY«'y alive..n. 70.... years
7. Birth date of deceased..... EONNIALY.. 7= 1868
(Month) (Day) (Year)
B. AGE: Yeara Monthy Days If less than one day
'/ 80 l 3 hr. min.
9. Mirthpizce Hungary 4
N (City, town, or couaty) {8tato or forelm codntry)
10. Usual occupation... & Eired e ; &
11. Industry oF DUSIDESS it rrrr e e s et s ersenintareecenarasza e e s sens i o / / PHYSICIAN
: { 12. Name... 01n... Horn Qng/ ot O A o
nderline
& \ 13, Birthplace...... Hunp'ary " the cause of
f CJ CI?L 1 lh _l Sl’ " (State or foreizn eeuntry) :'ll:g:ll; lddaa‘t,le:
B i 14. Maiden nameh AL S ... J.I‘C 1 i Y d.‘a-‘,'ﬂf} e
. uwnga é ................. e | tiStically.
E 15. Birthplace, TGt o o et (Gtat gng um.nu-n 72, If death was duc to exteraal causes, &1 in the fallowing:
16. (a) ¥nformant.. Agne 3- HOmOkV _____________________________________ (¢) Accident, suicide, or homicide (EDECIEY)euiumrmmismssssmssmssmrmssesssmeriens
(b) Address.... 8Q4. Barry. Skreet o () Date 0f 00CUTTENCE v st i
17, (a BIJ. i&l .................. (b) Date thereofz’ 12“ 19 48 (¢} Where did injury occur? T{City or town} (Ouunk:f ........ (State)
!Burla.l crewmatton, or removal) ] Month) (Day) (Year) (d) Did injury accur in or about kome, on farm, in industrial place, in*nublic
- {c) Place: burial or crfmahnn NGW Pi c ke r egparaannes % place? | _— KD
"18. () Sigmature of]f.uéeéalad:riti::—i ....... " Wiile at oc,atts::cu(e i e nQ
e
e 23. S:maturc1515Lafa,}rr‘tte &Xm;{r!u&{) ..............
19, t

Address

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

Date signed.....ccoccoivvenn



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 DYoo,

_— ite _Registered Apprentice No

Signed @CA——: g Z o&-’u——a_—._,

2272

working under my personal supervision,

icenzed Embalmer No

” P. O. Address 1926 Allen Avenue

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 bBody is not embalmed, fact should be so stated above. s




