WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ©
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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

"FILED AUG 23

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Reslstranon District No... 1_0.0 d

rane 543
repiswrs o 0D

1. PLACE OF DEATH:

{a} County.
(6) City or town

(e}

St.. Louis,
{If outside city or town lumu. write "RUBRAL" and nama of township)
Name of hospital or institution:

Pronounced dead LQ_i_LHQﬁPLM&l__Q_

{If pot in haspital or institution, write street number or location)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

sate Missouri (5 County
ot, Louls,

(If ontsids cily or Lown limits, write “RURAL")

Ltt s

47
g
-

(a)
1G]

City or town

@

{r ru.ru[ givo locatjon)

(Ipecify whother (¢) Ci of foreign country? {Yes or No}
In this community.
ytors, wontha or daye) If yes, nate country. ...
MEMCAL CERTIFICATION
Uil Name. Mathias Hugyez
oy — O Sl Socariey o || 2% PATE OF DEATH: Month... Avgush. . dy. 10th
name war year. 194-8 hour. 12_.._!,.. ,....._mmute......aoﬁs.._u
21, T hereby certify that I attended the deceased from
O 5. Color or 6. (@) Single, widowed, married, 19.__,to 9.3
4. S’.Mg;..g...h..w. EOIM_.. divormcDiIQ_llm.__'} that Ilast gaw h alive on 19, H
6. (b) Name of husband or wife ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duation
Yo Immediate cause of death..SRQLEUN. Wound _of _ska{I".
7. Birth date of decensed. ...'I. a;n__u_a;;x,__m___zg_,__h_].SS;__wm and__.b_m-_ln 5B elf inflic tﬁd_, ~atlhis
tMonth) (Day) (Yer) '"il%m % 3_ 0 1_'_1_ Al,,;g‘"_ _;LQ L1948, _at about.
8. AGE;: Years Months Daya 1f less than one day ot 8UT cIPE
wd - ) Jas
T 6 hr. min
7 6 20 r oo . Q/J
9. Birthplace Hungary L VT
{Cily, town, or county) {Stata or foreign cmx{:.ry) I i |~
. . Other conditions.
10. Usual occupation Night watcm&n '(]nfj:dg preguancy within 3 months of death) / Lp,
11. Indusr.ry or business Elder Shirt Co, PHYSICIAN
. ' jor findings: —_—
B s weme Domlt Know ' -~ - - - | SgEEme
3 7 Underline
E-E 13. Birthplace Dont't Know &ﬁgﬁ:tg
Citgnlo ) {Stata or foreign try) q
E 14, Maiden name ¢ lb Oﬁﬁmmow o T oy Of autapsy. ’hou]dltbas
. 1 t. Kn ? M tistically.
E 15. Birthplace S mPnofmmtﬁ oW (Suuar = m“u’) 22. If death was due to external causes, fill in the following: -
16. (& Taformase_Mr3..Rose Bauer’ © Accdent, miide, o bomicide (secty)—— SULCIDE__
) Address,_: 5505 Minnesota Ave, (#) Date of occurrence gt;gf_.lo + 19“‘8{ Gy
17. (a} _B..M____ __________ (&) Date lhmf._g& {e) Where did lojury occur? (City or town} (c.,?ng)i 8 Ctate)
(Borial, crematisn, ar removal) (Day) (Yoar) {d) Did injury oecur in or about home, on farm, in industrial place, in public place?
© Place: burial or cremation S5 . FPetOT & Paul Cemetery home
18. (a) Signature of funeral director_G@bKeN=Benz Mortuary. . ooty orpe Jepacs of in
() Address__ . 2BL2 M 1P .G - .
0. @ AUG 12 104 ® . ) || e '
ata received focal resistrar) {Registrar's gignature} Address ,

(Licensed 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, or by me

» Registered Apprentice No )

working under my personal supervision. W K
| | Signed...) ) ;' _Wﬁ__'

" Licenses! Embalmer No........ 4 094 ....................................

P. 0. Addresg, 28 Q:Eg-mec St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDWRITlNd (I- ailure to comply with
the nbove constitutes grounds for revocation of license.) .

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




