THE DIVISION OF HEALTH OF MISSOURI

Htelnl te)
FLED NOY 25 1949 STANDARD CERTIFICATE OF DEATlI—(I) O 3 State File No...

YR o

. Mo, 300
. 10.48

- BIRTH NO. IIEG DIST., MNO. PRIMARY REG. DIST. WNO. :Regisirar's NOooeoreceerasassseeesersemen
1. PLACE OF DEATR 2. USUAL RESIDENCE (Where dscossed lived. I ioatitution: residecce before
a. COUNTY acinimeion),

~STATE b. COUNT.
* ﬁﬂ Asonri ét. Louis

c. GITY (i.outwkle cormorate limits, write BURAL acd give wg),;lfi

b. CITY (I outaide corgdeate limite, writse RURAL and give ¢. LENGTH OF

21 }-STAY (in this place),
TowN _ St, Louis /47 . TOWN Sttouds
d. FH(%PWANI\_EO%F (1f not in hospital or institution, eive s1rest sddrem or location) d. ST;!;.% {If rural, give location) . o
nstirurion - Alexian Bros. Hosp, hﬂ‘— 664 E. Big Bend . (
3, SIE%%ES%IE a. (First) b. (Middle) I-; (;mt) th 4, Dg?’__'E (Month) (Day) (Yesan
{ Twpe or Print} KEolman orva | - DEATH 11-12-
5. SEX 6. COLOR OR RACE | 7. vh}IARRv!'IéD gf‘ygg MARRIED. 8. DATE OF BIRTH | 9.:.65&:;::;“ n:: um:n |Dr'un F UMDER M HES.
Bpecify) \] ¥ on ays | Houre | Min,
male ,0 white Wiodowed 222" |Jan. 28, 1878 f
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (State or torelgn omatry) 12. CITIZENOF WHAT
dons guring most of working life, sven if reticad) DUSTRY H [ . I?OLgTR 7
aboree ungary #) =W
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Horvath { not known Julla
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 00, crunknown) | (If yea, wive war or dates of servios) NO.
i R ——— Ann Beng

WRITE PLAINLY_—USING UNFADING BLACK INK—MAKE A PERMANENT .-RECORD

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecause per

line for {8), (b), and (c}

*This does not mean
the mode of dying, such
alheﬂr![cﬂure asthenia,
df.” Jt means fhe dis-
ease, infurt), or lica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1)

ANTECEDENT CAUSES

Morbtid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cavse last.

DUE TO ’(c)

ONSET AND DEATH

tion which coured deaﬂl

1. OTHER SIGNIFICANT CONDITIONS «  ..'" _

Conditions contributing (o the death but not
related to the discase or condition equsing death.

152, DATE OF OPERA--
TION

195, MAJOR FINDINGS OF OPERATION

. | 2. auTopsy?

YESD NOD

e

21a. ACCIDENT " (Boecily) 210, PLACEOQF INJURY (s.g.. fnoraboas | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homs, farm, Issiory, street, office bldg.,evs.) . '4
HOMICIDE MO ) T - : ;
21d.. TIME ~ (Mqnth) (Day) ' (Yesr) (Hour) 21a, INJURY OCCURRED 21¢, HOW DID INJURY OCCUR? : i X
; 15 o W e WHILEAT[—] NOT WHILE % (Q\
INJURY - . N = | “work AT woax . - 5 )

2. 1 hereby certify uuu I attended the deceased from

19
alive on 2. NeV Is_ﬁ and that death occurred ;;

_L&_.__V_' 19

= m. fram the causes and on

., that I last gaw the deceased
he date stated above.

‘23, SIGNATURE _ (Degroe or ity | 23b, ADDRESS . DATE SIGNED
Z/M\ MDD | Boia Laraysrre /'//a_/qq
o B&ERMISV"-ALCREMA. 24b, DATE S N 240, NAME OF CEMETERY OR CREMATORY- Zlvd mTION (City, town. or county) (Stﬂta)
{Bpedtiy) o
q£urial 11-14-49 Resurrection St. Louis County No.

e

Fhh,

25. FUNERAL DIRECTOR'S $1GMATURE

" ACDRESS

John L, Ziegenhein&Sons 7027 Gravols

(Licensed Embalmet’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 ..._.

Studant Embalmer No.

working under my persona! supervision,

SEUAENT vevuvesrnnosnsnssssnasians Signed........ . J. ey
Student Ernbalmer ; : 0 7
Licenzed Embal o

P. 0.. Address "ﬁ f W %

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




