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WRITE: PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

A

il

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHl003 State File No

FIEB DEC 6. 1948

e, wrar. va._AO

PRIMARY REG. DIST. NO._

3-894-‘)3-v
175

BIRTH KO. _ Registrar’s Nois . i e croeer
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed lived. 1f institution: residenocs before
a. COUNTY b. COUNTY ..:Im'uion).

. TE .
“ M,ssouvRs T

b. CITY (U outside corpurats limits, write RURAL and give ¢c. LENGTH OF

c. CITY (I outslde corporate limits, write RURAL atnd give township)

Pz

OR townshipl| STAY ¢in this place) 2z
o S LOUIS o s |35 yRs IO Sr ouUtS 7
d. FULL NAME OF (1 not in houplial or institution, ,fu streot add br oeation) d. STREET I runal, location) 7
HOSPITAL OR ADDRF_%
INSTITUTION 5 ¥ © ¢/ Hme,n ViEL 901,1 MELLHA #VE
3'DECEASEF6 a. (First) b. (Middle) ] / c. (Last) ‘ 4. DS}'E (Month)  (Day) (Year)
(Tvpeor Prin) P L KﬁJSZ.o oMoy, 26, 1947
IF UNDER | YEAR | F UwDER 1 imel

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years
"/ WED, DIVORCED (Bpacitf) y) |[Montha| Days | Hoursa | Min.
i [ g (8%0 ¥q |
108. USUAL OCCUPATION (e kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, gmzzuop WHAT
done during most of working Lile, even if retired} ‘DUSTRY Z P COUNTRY?
_Z.E_B_QR,E R - VA THY, A’A/A’
138p FATHER'S NAME 13b. MOTHER'S MA1 sn NAME {4, WAME OF HUSBAND OR WIFE
JULIBN AlSzo ZorFa Fu fa} EPoW ICZ,
l5 WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® IGNATURE OR NAME ADDRESS
{Yes. no,qr unknown) | (If yves, xive war or dates of service) - NQ.* . -
Neo — TRrp5 40,3
18. CAUSE OF DEATH 2 "MEDICAL INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () 1 e
|l. *This does mot mean ANTECEDENT CAUSES ——
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
«as heart failuse, asthenia, {. Tise Lo,the above cause (a) stating. . - e . . . S - e -
ete. Jt meana the dis- | the underlying cauae last.
cane, injury, o pli 3 DUE TO () 7
tion which caused death 1. OTHER SIGNIFICANT CONDITIONS : N
Conditions contributing Lo the death but not _—
related to the disense or condition ceusing death.
13a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION L T e ot T 1 20. AUTOPSY?
TION — ————
_ — . ves (1 wo,
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY {o.g.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5‘I“ATE)/
SUICIDE homa, tar, factory, sireet, offics bldy., evs.) L [}
HOMICIDE V0O ) ,:_.;
2id. TIME (Month) (Day) {(Year) (Hoyr} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? r __/’7 U'){
: WHILEAT NOT WHILE .
—_— " . - N
INJURY WORK AT WORK ﬂg' e ,/;

2. [ hereby certify .that I atlended the deceased from

o Mot Als 1977 that I last sew the deceased

, and thal death occurred af /2,00 F m., from the couses and on the date stated above.

alive on Qo /9, 194

Za. SIGNATU

T\ (Degree or title)

-

23b. ADDRESS

X,

SIGNED

A,’iz/mew 6&" {7 ag/47

245. BURIAL, CREMA- | 24b, DATE 24(: hA'\'lt OF CEME[ERY OR CREMATORY TION (Otty, town, or county) (Stal.e)
TION, REMOVAT (Gpacity) J
DATE REC'D BY LOCAL RAR'S SIG ruu:ruu. CIRECTOR' 8 S1GMATURE ‘ADD s:
G.
NOV 29 B | U W . tor

(Licensed F.mbalmru 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 byamocoocnn.

.............................................................. Student Embalmer No.

working under my persona! supervision.

Student ...ea ieteeeaarantntbsattinasnnncna Signed.... %&a 5[: w

Student Embalmar
Licensed Embatmer No.. 9. 27 .. ..

P. O. Address

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



