S. No.300
v. 10.48

‘4 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__a]_B_PRIHMY REG. DIST. NO.

FIED JAN 31950

BIRTH KO.

Rt 2
State Fil No... 4251&-
Rzgulmr ) N;l‘ 1‘{.. [T,

= STATE M3issour

1. PLACE OF DEATH 7 USUAL RESIDENCE]( am-d lived. I inatisution? residence before
a. COUNTY b. COUNTY ~ Wmnulnnl.

¢. LENGTH OF
STAY (in shis place)

b. C&E‘I’ {If outeide corpurate Umits, write RURAL and give
TOWN

c. ClTé( {If outelde porporate limita, write BURAL acd glva wéu’n'i;f

St. Louis

77

St. Louis, Mo. "™ TOWN
d. FH&":PFFE:.EO%F {1 mot in hospitwal or institution, give street address or locatlon) d. ST Egs (I raral, give location) /
INSTITUTION 2311 Arsenal St. / 27EPRE 2311 Arsenal St. ) j
3. NAME OF . {First b. (Midal . (Last
NAME OF a. (First) ( e} ¢, {Last) 4. Da"!_E (Month) iDay) léaog)
{Twpe or Pript) "y John Gombas bEatH DeCe
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIIEVERCEBR IE?.’ 8. DATE OF BIRTH g 9.:.35._(‘;%::)"- n:; U':fn 1D\"EAR IF UNDER } HRS.
2 (Bpecify] t ¥, on ayn | Hours Min,
Male White ried _Dec. 13,1886 l |
10a. USUAL OCCUPATION {Giekind of ok | 10b. KIND OF BUS]NESSD?ETIRN‘E 11. BIRTHPLACE (Btats or fo eountry} 12. CITIZEN OF WHAT
ai it of working iife, even if retired) COl T T
Wl raat e ) ~ | Hungary boE.
13a. FATHER'S NAME S B3 W13k, MOTHER' smaﬁmr_n NAME, j:. 147 NAME OF HUSBAND OR WIFE
John Gombas .| unk- e U7 Anna Gombas
15. WAS DECEASED EVER IN U,S. ARMED FORCES? I, INFORMANT' S SIGNATURE OR NAME ADDRESS

-15.-SOC]AL 'SECURITY
= NO.

{Yea,no,orunknown) | (If yes. xive war or datea of service)

Mrs. Anna Gombas 2311 Arsenal

W oo oR Y
. Enter only onecauseper_ LDt R CONDITION -
lne tor (8}, {b), and {c)" DIRECTLY L.EADING TO DEATH'(a) P .
“This does not mean ANTECEDENT CAUSES v’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) pagTs
at heart fatlure, asthenia, | rise to the cbose cause (¢} ammg .
de. It meons the diss the underlying couse Iaﬂ
ease, infury, or complica- "DUE TO'() -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing Lo the death but nol -
related to the disease or condition causing death. %M‘&&m“& é =T
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . )
ves [J wo.

(Bpeciiy) 21b, PLACE OF INJURY (e.g.. ln orabout

WRITE PLAINLY—USING UNFADING B':LACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT 2tc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY} 75};13;{_/
SUICIDE home, farm, lagtory, strest. offies bldg..ena.) . !
HOMICIDE
210. TIME (Month) (Day) .(Year) (Hoon | 2is, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
Ry m. | WHILEAT[] NOTWHILE - LD
22, I hereby ‘that I attended the deceased from, i , !oé"_.ﬁz,l_, 19.£,Z, that T laa,t saw the decea‘sed
alive on , 19 , and that death occurred at ., from the cauzes and on the dale slated gbove.
Zla. SIGNATUR “ mle) Z3b. ADDRESS 73. DATE SIGNED
- el ) | 7o f o ek .. |J 2 t7
2 RbEm AL, CREMA- | Z4b. DATE 24c. NAME OF CE:MI-.TERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) ...{Gtats}_ .
{Brecily) : . e _
ﬁ“u rial ™| 12-24-49 Resurrection St .Louis,go.

DATE,

UD 23'(3 w%msngz | To—

‘ADDRESS

F AL Dlnt By r A oEme
%3 é dpla ?V?c

(Licensed ‘Embalmet’s Statement on Rm Slde)




boiaegy.

i Dvidldan
%Jﬁ%:’w

GG/~ s

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 Embalmer Mo.

working under my persona! supervision.

Student c.ceceiiicieanaisastaranacnecannss Signed 7 iéa.j%

Student Embalmer
Licensed Embalmer No.Zo? Yo -

P. 0. Address. 8.5 2.2, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (detnmmﬂy with
d:enbonmsutmmundsformonoflwmse.)

Ifdmbodyuno:emba!med.fmsboddlnmmdnbwe.




