YHE DIVISION OF HEALTH OF MISSOURI

.. J ALED AUG 22 1950  STANDARD CERTIFICATE OF DEATH —ie 10 [0

v. 10.48
BERTH KO, REG. 01ST. No. _ 3/ "] PRIMARY REG. 01ST. uo._égé_ Registrar's Na /457
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where o d lived. II iaati reuid bedare
. COU .
4' a. COUNTY St Lo.uis a. STATE . Miﬂsou.ri b, COUNTY St LOUiB adnimion).
b. CéTY (i ontaide corporate limits, writa RURAL and give g:rnlz‘,ENGTH QF c. CgY (If cuwide corposste limit. write ROURAL and d" township) O
nahlp) in é
TOWN Ballwin o aays’ ﬂé'rown Lemay f
d. FggSLP?"FAﬁi_EO%F (It not in hospital or institution, give streat addross or locatlon} d.As'DrDRREEESTS © (U rural, éivu
/] wstirution Pine Crest Home #1 Box 546 a Becker Roa.d.
il~3. 5‘5"&%& s_gl; G (Firsty b. (Middie) e. (Last) 4, DATE (Menth) (Day) (Yean
.\ (Typeor Pove) __RoBB =-=---w--  Hajduk oo August 13 1950
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER § YEAR | ¥ UNDER 4 MES.
Femalse o | WIDOWED, DIVORCED (Bpegify) laat birthday} |Months | Days | Hours | Min.
Married /| Jan.22,1879 Al I
102, USWAL OCCUPATION (ive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sate or forsirn ocuntry) o 12, CITIZEN OF WHAT
dona dyring most of working [ife, evea if retired) DUSTRY ( COUNTRY?
ousewife ~—— Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
George Mrah Unknown Rudolph
15" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
‘ “(Yes. no, or unkoown) l (1f yes, give war or dates of service) NO. )
L none Rudolph Hajduk Box 5468 Becker Rd,.lemay -

18. CAUSE OF DEATH MEDQ4CAL CERTIFICATION mgnwu. BETWEEN
_ Enteronly onecause per | [ DISEASE OR CONDITION AND DEATH
line for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5
. _‘._"Thia does not mean ;ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) %
08 heart fallure, asthenia, rise to the aboce cause (o) stating o

G .UNFADING RLACK INE—-MAKE A PERMANENT RECORD

- * Hete.” 7t mieens the dis- the underlying cavse lgat. == - =3 = - v - - L0 7 s Th.ttoroserEaLLT LT
case, infury, or complica- DUE TO (¢) )
tion which caused death. | [1. OTHER SIGNIFICANT CONRITIONS!  us - .51 ., 7 "0 :
3 Conditions confribuling to the death but not
e ;.:—"" reloted to the disense of:ccmduion causing death. 33 )X
o f19. DATE-OF OPTE%AIG 19b. MAJOR,FINDINGS OF OPERATION , . . - T RN ot -| 20. AUTOPSY?
Foa s rE ves (] wo [J
21a. ACCIDENT " (Bpesity) © 1 21b. PLACEQOF INJURY (eg..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
h SUICIDE homia, farm, fastory. atreat, offlos blds., eto.) N . s
7z HOMICIDE . o . :
g 21d. Tg:cu-: Mootk (Day)  (Teap): (Haury | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e I R i MU oo OB e e =
Lol — T
g 2. I hereby caﬂu’y that I attended the deceascd from _3__7__ 19.470, 1o .LJ’___ 19479, that I last zaw the deceased
= alive-on , 18___,, opd that death occurred al 1.3_0'9_ m., from the causzes and on the date slafed above.
wis M A EV, U/ i 23b. AD A
*"‘“ 23~ SIGNATURE; / qnegmo: g
N . 7 PAG ‘I
E" 24 BURTAL, CREMA- | 20D, DATEX T 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCAPION 1C
§ ) R 1.
g 1 “burfal T | ang,15,1950 St.Trinitx : arry Roiq
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S Gmm.lnt o
REG. B ot tnolster 0.8 1oy 7814 & Broadway
¥-/5-50 _&A&A:LQ?%&: 8y, e
(Licensed Embulmer » Statemnéut 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.f.__._'_._.__.--....

.................... , Student Embalmer No. 2
working urnder my persona! supervision.

igénsed Embalmer No 26 7?
P. 0. Address_ZYZ.Z__.f,}é':!xzéff:ﬁ.. .

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

If this‘body is not embalmed, fact should be so stated above. = * -

i ’ . - *

STUBEBNE 4eennenneancesvonsnrsnnsnsneennans Signed.. ¥ AN
Student Embalmer




