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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

IFIE MMIVIRWLAY WT FreeLTr

STANDARD CERTIFICATE OF DEATH

. FILED AUG 29 1950

REG. DIST. NO. &FHIMY REG. DIST. NO

WP HASURE 28‘_

State File No.........__.:.?;.rt)ﬁ...

. Enter only onecause per

BIRTH NO. i - Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery 1 lived. If I Jon: rexidence befors
a. COUNTY ATE . . b. COUNTY admission).
isg8ouri
b. CITY alomu.mmunu limits, write RURAL and give ¢. LENGTH OF ¢..CITY mmﬁd.muumimmnumnmmm
wownahip) | STAY (In thie place)
TSWN St. Louis’ L0 vyrs. TOWN St. Louis
d. FULL NAME OF (If nos Ia hospital or instivotion, givs strest addrems or looatien} d. STREET (i rural, give loation)
OSPITAL OR ’ DRESS . .
INSTITUTION 192 v 4 ‘? 49428 Miami Street
3. NAME OF . {Flrst, b. (Middt ¢. (Last
DECEASED o. {Fint) (Middle) (Last) 4 DATE  (Moath) (Doy) (Yew)
{ Type or Print) Stephen C. Molnar DEATH August 20, 1950
5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH *1] 9. AGE (n years| * ®0OIR | YEAR | ¥ Gwen u maa.
. WIDOWED, DIVORCED (s ) fast birthday) Momx-, Dayv | Hours | Min
Male White Married Dec. 4, 1905 m I
102, USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) 12. CITIZEN OF WHAT
dona during moet of workdag life. even if retired) . DUSTRY - COUNTRY?
Accountant Cotton Padding Budapest, Hungary U. S. A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Molnar . i Barbara Schy _] o iteaim olnar
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S{GMATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, rive war or dates of servios)
No : A S 05—'3000 Marearet Molnar L9428 Miami Street
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEARS

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

SO it

line for (a}, (b}, and (c)

“This doet not megn | PNTECEDENT CAUSES

CfLA/lAM—{j!‘

Morbld conditions, if any, giving DUE TO (b)
rise to the abore catse (a) dating
the underlying cavse lan?,

the mode of dyfing, ruch
as beart faflure, asthenia,
ete. It meana the dis-

£ase, tnfury, or plica- DUE TO {¢) P .
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS U/
Conditions contriduting to the death but not '
related to the disease or condition causing death. /.\} |
19a. DATE-OF OP'I'::I%AIG t9b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY? i
| e B
21a. ACCIDENT (Bpeciir) 21h. PLACE OF INJURY (e.g.. in oraboyt te. (CITY, TO\{N. OH TOWNSHIP) (COUNTY) (STATE) o
SUICIDE homes, farm. fastory, steest, oo bldg,, ste.) * .
HOMICIDE .
21d) TIME (Mcath) (Day} (Year) {Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? f, /
. ) ’ A WHILE AT NOT WHILE -
INJURY = | Twork AT WORK
2.1 héreby cert { aumded the deceased from %—BL 1852 10 ﬁ%_., 1952, that I last sawo the deceased
‘alive on , and that death occutred af _6_1.1 ., from thd causes and on the date slaled above,

23a. 5IGNAT7%M" U (Di’ufm‘ﬁj)-

23b. ADDRESS

"3 5y L g | F

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘-| 24d. LOCATION (€lty, town, or county) (Btate) .
TION, REMOVAL (Bpasity) . . . . -
Burial ( Auz. 23, 1950 Resurrection St. Louis County, Missocuri
DATE R% BY LOCAL RAR‘i 5|gm'ua£ 5. FUNERAL DIRECTOR'S 31GMATURE ADDRESS
& 225 j BEIDERWIEDEN FUNERAL HOME, 1936 St. Louis

(Ticensed Embaimar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ]‘.;y....... ...............

RSP rEM Vs E b buTnannannna

Student Embalmer License

P. O. Addrcssqz% 7

Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

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




