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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH '33 :;()‘)
g o e Vil g 'STANDARD CERTIFICATE OF DEATH s ruc e
Registration District No. .............-.-.._g]B Primary chlstmt:on District Nowvvseseee e n :;(" Registrar's 'No.
1. PLACE OF DEATH: SN et s e 2 USUAL RESIDENCE @F SED: ; - F#4 )
v— ’ ) _. 2
g (a} County. S‘_t " i M (a) State Mls SOour i (&) County. -
o () _City or t0WMleewiecsmrememes cLQ‘ 8,00, ; :
L} (If outsids city or town limits, write “NURAL" and name of township) (¢} City ar town St . Lou iS b +
= (¢} Name of hospitat or institution: o4 {If outzide cily or town limits, write “RURAL') 7
& __8t.Louis City Hospital-ﬁax C, Starklo 5 S N806 Salisbury N
E {Lf not in hoapital or ipatitolion, write streat o or_ Jocation) E‘yie (If rural, give focation) =
{d) Length of stay: In hospital or institution ays_{ o
E : (Specity whather || (2) Citizen of, country? : (Ves or No)
In this community
E years, months or daya) If yes, pame country.
[ MEDICAL CERTIFICATION
PRINT
& % NAME GECRGE _SABO N 29nd
- - 20. DATE OF DEATH:; Month ov, day.
-t 3. () If veteran, 3. {¢) Social Security No. O
= name war - - ¥eAr _ l EA& Jhour. 3 minute, 3 A’ M.
ﬁ 21. 1 bereby certify that I attended the deceased from . L1/18/48
= p 5. Color or 6. (a) Single, widowed, married, 19___, to. Nov, 22nd 1948'
MI s 8Ye | n. white dive widower |l .. 11ast sawh A aliveon Nov. 22nd.. . ...1.48
E 6. (b) Nameof husbandorwife——____ ... 6. {¢) Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
» unknown ¢ alive._____"____years lmé-':ed.iate cause of death
© || 7. Birth date of deceased Ly . ‘j Shatanty .
E (Montt)* = T ' " (Day) (Year) /
3 8. AE.: Years Months Daya If less than one day Due to _(, N
E - 67 - . hr, min
[=] § : Due to. : | 77
= Wl o Birthplace.-_.-_....-0nknown . Hungary S L s L
Eé' {City, town, or county) (Stain or foreign cnt;iu-u) I ’
. nown - ., . P ,Other conditiona
a 10. Usual occupation i - et tlaelud ¥ within 3 b of death)
% 11. Industry or business PEYSICIAN
. .op Major findinga; . . P - . . ——
I § 12. Name.....o' Steve_ Sabe.. .- - CJf-h "+ Of operations_. :_" : i : . H
b & / i Underline
E i1 13. Birthplace. . H S A ::‘tficcgggtg
tow : (Suuar!nnlgneouﬁ,) Of anto| - - - e eweienej@hould be
j g{ 14. Maiden name... iﬁ TKB .............................. 5.!: - niopey o ; cmuta-
A P tistically.
g ; Hung
- g 15, Birthplace [(.-II-Y. ey m_mm pypy o “ifz‘ 22. If death was due to external canses, fill in the following:
g 16. (a) Inform:.l': 77 ? % e / - (a) Accident, suicide, or homicide (specify}
g & Adds 3a = __é__ Py / ' () Date of cccurrence
17. () e J..( VY. ¥ G- (b) Date thereof. /¥ O héf () Where did tnjury occur? TP S o
(Burial, cremation, of removal) h’ (Day) (Yesr) (d) Did Injury oceur in or about home, on farm, in industrial Dlacf‘-'. in public placc?
(¢) Place: burial or crcmauon.__. —— - N
18. (a) Signature of fung ldu— té ﬁ' %ﬂ © Whil:: at w:orl:?,,' . :_ (Spfnl‘yt(vge urphc;)ot_ l'n;uryﬁ_..(:)' o
(5) Address {2 o ' : T
ﬁﬁ 23, Signature._.. &7l Gy pT oS }’22 HE—
19, () . - - £ >
(Date reccived local registrar) (Remmn = signatare) Address P— Date signed...........o. -
(Licensed Embalmer’s Sutenflmt on Roverse 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

, Registered Apprentice No

 working under my personal supervision.

Signed

Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




