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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pmnary Regtstmuon Dlstnct No....... 1 005

27007
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State File No,

Registrar's No.

1. PLACE OF DEATH:

(e} County......—..
(8) _City or town

6e Louls

{If ontaids city or town limits, writs “RURAL" and namas of towmbip)

(¢) Name of hospital or institution:

St, Anthonys Hosgspital

2. USUAL RESIDENCE OF DECEASED:
Migsouri & County

(&} Clty or town Ste. Inouis _ _ ]
53570 MBHETR g v AL

002
7
7
0

{a) State

.

'W.’RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If not in hospitol or institution, write strest number or locetion) (d) Street No {1f rurnl, give locztion)
: i {ngtitntion
(9) Length of stay: In hospital or titat (Specily whetber () %Lfén of forelgn country? (Yes or No}
In this community
yoers, monthi or days) 11 yes, name country. .
o MEDICAL CERTIFICATION
i (@ PRINT  Veronlca Maerli
D) II:AMP 3@ 2l Security Now 20. DATE OF DEATH: Month,  ++%% Aug_ﬁ_fg_w...da 12 25 P
. vetel . Social
s I year. 1948 hour rointite .M
name war.
If 21. I hereby certify that I attended the deceased fro ,ﬂ"‘- ; _Z?i _fX
5. Col 6. {0) Single, wid o Mtng . !
Female White _ MErTY — 1515 0 / 0 —
4. Sex race divoreed 7 that I lost saw 1 alive on 7 { 19.
6. (5 Name of husband or wtfie _______________ 6. {c) Ageof hnsba.nd or wife if || and that death occurred on the date and hour stated above. Duration
Andl‘ew MEE 11 Imm %ue of death £ N P
“’@. ; P
7. Birtb date of decensed.,. B O DTUATY 21, man b [N Y CArdTD
(Moot (D-r) (Yoar) ﬂ .
8. AGE: Years Months Days If less than one day Due to.... 7'{( e /‘ ¥ P f ﬁ’ 7l //”'6 K
- 66 | 5 ler | . . 7
Hungary J7|°=* = A
A ___ Hungary J|™cT AT
(City, town, or county tats or [oreign country
. at home - " o || Other conditions / £V
10. Usual occupation * {Include pregoancy within 3 maonibs of death) / ﬁ
11. Industry or business. MN o PHESICIAN
- K or fine . , —
8 12 Name.....Stephen Englert: P | R 1o I i S
3]
= 15, Birthplace _ Bungary/ — i death
(G ; ty) - 19 or foreign country)y Of autopay...... should be
£ ( 14, Maiden name ‘Bafba e Bergmaft” fll * i charged »
&1 15. Birthplace . 22. If death was due to external causes, fill in the following:
= {City, town, or coanty) tale or foreign country) - e
.Mr. Andrew Maerl (6) Accident, sulcide, or homicide (specify)
16. (a) Informant
: 2357& Menard St. (8) Date of occurrence. -
(6) Address 8 16 1948 o J—
17. (@) Burial (5) Date thereof {¢) Where did injury occur? e
(Burisl, eremation, or removal) (Maoth) (Day) (Year) (d) Didimjury occur ln or abopt home, on farm, in mdustna! Dlace. in mxbln: plaee?
. Ressurection Cemete ﬁ‘
(¢) Place: burial or cremation &8 Wﬁ'—d_“c 3
18. {a) Signature of funergl director. We 10k Bro b - z t,?o flf [ujury__....'...m
(b dd 2 2 ri- S L ] G’Aan
} A
orof
19 (a) — JJ 7./,_'5

(Drts mg‘-mi‘;l rem“ﬁ“&)

tllu'utrﬁv [ li'tmtm)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

<

1 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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,




