THE DIVISION OF HEALTH OF MISSOURI

. 300 " . €
ex0 ) THEDDEC 6 1943  STANDARD CERTIFICATE OF DEATH st Fie o 3IOI6
. BIRTH MO, REG. DiIST. mé_ﬂL PRIMARY REG. DIST. m-‘jLéZ. Rrgu!mrlNa 9“4,5“_59
{{ 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decsssed lived. If institgtion: residenos bafore
a. COUNTY a. STATE . COUNTY admision).
St. Louis, %ag, Missourl stV ouise 27
g b. c&r‘\' (If outzide corpurats limits, write EURAL aad give | . LENh(';TH £F c. cgg (If oudde sorporate linlta, write EURAL ad give townehin) % \J)‘
. ) { cadff - e
- TowsR1chmond Helghts, Mo W days | J&rowkirkwood 2< w
g; d. FH&SLP#;:.EOOF {If not in hospital or lassisution, give strest .dd.r— or loeationy || d. Asl.:trgl%n (I rural, give looation) . \f:
8 WsrTunongt . Marys Hospital™ *Y608 W, Big Bend R4 h
< Y "NAME OF © o (Fimt) b. (Middle) e (Last) LONE  (Mm) (Don) (Yan
F | (7veeor ey Grace Koszegi s 11 27 1949
é 5. SEX 6. COLOR OR RACE | 7. ‘P&!ARR\‘I[E[D). gla\\riggcrggnmm. 8. DATE OF BIRTH 9. AGE Un reun) v e | v TP e ———
. (Bpacify) Hours | Min,
Z [Female ] |White Warried 4 4 7 1880 €9 71 20]°|
: E 10a. USUAL OCCUPATION (Glektnd of work | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelep covatry) . 12. CITIZEN OF WHAT
~
<1 dnmdumd-ormlih.lmﬂ retired) DUSTRY UNTRY?
%] A _ Ireland
‘Isa. FATHER' S NAME N 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John McGee - | Anna McHugh John Koszegi
Sa I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |t FORMANT'5 SIGNATURE OR NAME ADDRESS
(‘ﬂ. Do, o7 unknown} | (If yes, zive war or dates of service) NO. 4/ N . .
[+] : NoNE P :
18. CAUSE OF DEATH MEDICALWCERTIFICATI INTERVAL B
 Enter only ocnacauseper | |- DISEASE OR CONDITION . _ ONSET AND DEATH
iz o1 (), (b, amd (@) | DIRECTLY LEADING TO DEATH* ) _ 2ol
o770 docs mot mean | ANTECEDENT CAUSES o (b)(’aéu‘b _ W,W.
the mode of dying, such | Morbid conditions, if enp, giving - — A
s heartfulture, asthenia, | 7iee (o the abose cause (a) sating < f) ! PR WA =,
de. It means the 2is- ¢-,4/ Y )
case, infury, or i" - DUE TO (c) € l,,)\")f\
tion which caysed death. | 11 OTHER SIGNIFICANT CONDITIONS  ~ m 3 ;// I
Conditions contributing to the death but mol W Z / é’/ Fhe
related to the disease or condition causzing death. Tf!i _

20. AUTOPSY?

WRITE "PLAINLY—USING UNFADING BLACK INE—MAEKE A P

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
- TION . P Q«—aﬂ-sc.‘_._,’-/ Ly s et
125 es e <y of Coror v [ w0 O
21a. ACCIDENT (Bpeeity} 21b. PLACE OF INJURY (a.g..lnerabout | 21c. (CITY, TOWN, CR TOWNSH]P} . (STATE) /
Y SUICIDE home, farm, factory. stroot, offioe bldg., dlc.) ’L—L‘s '
HOMICIDE
219. TIME (Mcoth) (Dwy} (Year) (Houn | 21e. INJURY OCCIJRRED 211. HOW DID INJURY OCCUR?
©INJURY™T Lo " m | "here L NTwoRk ‘
2. T hereby certify thai I auended the deceased from _’@_, 1972 1o b /,é p , 19‘{/9 , that I last saw the deceased
alive on _._._”_"l_l 4 and that dealh occurred at 3_B___ m. , from the causes and on the dale staled aboue jad
23a. SIGNATURE (Deana or title) Z3b. ADDRESS . B TES[GNED
A S .a-.,Z:j 3220 A,/' Hoxs |
2, BURIAL, CREMA- 246, DATE 24c. NAME oF CEMETERY OR CREMATORY | 24cd. LOCATION (Oity, town, or county) - (ame) ‘
Bpedity) - .
_ S ieeyy 1 1/30/49 St. Peters Cem, | Kirkwood 22 “Mo.
' DATE REC'D BY LOCAL |REG ‘S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS
/7 -2 FHEF %I Z yd @,Wé ) eyer-Pfitzinger Kirkwood,Mo.
L . (Licensed Embaimer’, i




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 Enbll--r o,
working under my personal supervision.
Student ceiesenseccnncrasetaannaascarnas ves S]peﬂ%—-‘ 2;
Student Enbalnar w f
" Licensed Embaimer /7- f

P. O. Address il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failm to comp]y wi
the above constitutes grounds for revocation of license,)

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




