No. 300
10.48

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

FILED MAR )
> 1943 STANDARD CERTIF|

THE DIVISION OF HEALTH OF MISSOURI =

LT P W WP

CATE OF DEATH

{Yea, 8o, or unknowa) | (If you, kive war or dates of sarvice)

Mo

State Filc No..... ?, J—
BIRTH NO. REG. DIST. ND.__B_]_B_?R"IMV REG. DIST. mm KRegisirar's No // /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. 1f ingtitution: residence befors
a. COUNTY a. STATE Mo. b. COUNTY ,:2;-3;:.
b, %1';'( {I{ outside eorpurate limits, write RURAL and .,:i::.u " g_r A%Fﬂf:ra?. .,EL [ Cg‘g (If outekde porporate limits, write RURAL and glve townahip) - / 2
TowN St.Louls Town St.Louls o
d. FHIO-SLP??:?.EO%F (I not ia boepitel ar institation. cive stract addrem or location) d'AsJSREETSS (It rmral, give location) )
stirution:  3906a Shenandosh 1646 So.Vandeventer :
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE {(Month) (Day) (Year)
e oy ANNTE BENKO O Feb. 20, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~“19. AGE to ymn e 1 YOR | F ovom 6 ¢
Female /| White “farried /" | June.g, 1884 | ¥4 |'8™[IE|| ™
102. USUAL OCCUPATION (Give kladof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Htate or forelgn sountry) 12, CITIZEN OF WHAT
dnmd\l%uotswg% lunil ratired) DUSTRY Eur()pe EOUNTRYT
Europe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Joseph Gyorgy Unknown Frank Benko
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr:cunua' 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Mrs PFrank Ga&al-3906a Shenandosh

. Enter only onscause per

18, CAUSE OF DEATH
DISEASE OR CONDITION

MEDICAL CERTIF,

et pg cnnasin iz .

CATION INTERVAL BETWEEN

1
\ine for {a), (b), and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise {o the nbove cause (a} stating
the underlying canse lagt

*This does not mean
(he mode of dyting, such
as heart fatllure, asthenia,
etc. It meana the dis-

case, infury, or complica- DUE TO ()

4

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not
related to the disease or condition causing death.

tion which caused death.

4874

/Cv"‘"

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION f’ C J 20, AUTOPSY?
TION . AN
/ f/¢ y A’ %"" ves (] wo (9~
21a. ACtlDE‘NT d {Bpecity) 21b. PU\CEDFINJURY (sg..inorabomt | 2fc. (CITY, TOWN, TOWW (STATE)
home, farm, fastory, street, ofice bldg., eta.)
HOMICIDE iéx d
21d. TIME (Monts) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? -
. QF S N WHILE AT NOT WHILE, : .
INJURY = | “work AT WORK .
217 hEreby'oeﬂify that I atlended the deceased from _M IQ_L to __,i 19_92. that I last saw the deceased
alive on _b,L 1.9# and thal death occurred-at _2_._0_01\111 ., from the causes and on the dale stated above.
Z3a. SIGNATURE (Degres or tir.lu) Z3b, ADDRESS 23c. DA IGNED
K/%ZA s~y ¥ Scaor | 22 *WJ
%?)NB UERMISL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) v (5tlate)
r) .
*iaf> 2/23/40 Resurrection Cem, ‘St.Louis Mo,
DATE REC'D BY SIGN 25, FUMERAL DIRECTOR'S SiGNATURE ADDRESS
ceg 27 é 0&@—0@ Kriegshauser-4228 8:Kingshighway

Uicensed Emabaimer's S

R 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 —

- , Student Embalser No,
working under my personal supervision.

Student c.cieenicrcasrerns esesensarans ans Signed M/M/ /,? [J//I(JZ;

studmt Embalmer

Licensed Embalmer No. YR

P. O. Address VF&}JAM‘?M‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to"t/
the above constitutes grounds for revocation of license.)

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




