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va{rm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD <&

YHE DIVIION OF HEALTR OF MISOURI -
STANDARD CERTIiFICATE OF DEATH

ALED OCT 21 1950

........................................

BIRTH NO.,
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iratitatlon: residense befors
a&. COUNTY adicimion),

a. STATE M/‘JJGU/E.&COUNTY

16, SOCIAL SECURITY
NO.

(Yes. no, 6f uaknown) | (If yes, elve war or dates of service!

b. CITY (If outside corpurate limits. writs RURAL and give %‘rAl;{ENxf;H pEF <. CITF;( (If puteide corporate Limits, write num\L and glve wmh:lp}
. townahip) { in place)
TowN  St. Louis, Mo., oW (7 Lo/ 7S ? 7
d. FH‘I).IS.PIIN_IJ_\ME OF {1f pot in hoapizal or fnstivution, give streat sddress or locatlon) d'ASJETF!EEEgS o W sive location)
INSTTUON __ §4, Louls @ity Hospital # 14 y¥yf N TAYLo /C
SoelEastn v Y :’q‘w Y booe (Lasy) 4DATE  (Month (Day) (Yew) _
(Tvpeor iy Steven (TST ¥ Szlabony oearv Oct. 9, 1356°
5. SEX {} | 5. COLOR OR RACE | 7. #PD%RVEB EIE\}’SECESRRIE?, ) } DATE OF BIRTH 9.&65 ds yean| e :Dy‘m ¥ UNDER B nEs.
- {Bpeclly t birthday) onthy ays | Houmm | Mig,
MA/& WHITE | \WibDow DEC. 6 /f7y/ 77 s |
108. USUAL OCCUPATION (GRekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreiss ocunteat | 7 12, CITIZEN OF WHAT
donﬁuﬂn‘ most of working life, even If retired) DUSTRY ﬂ COUNTRY?
PALANTER CAR FouNDRY CNEARY
13a. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME . 14. NAME OF HUSBAND OR WIFE
EMRE SZLA BN | UN KN wWwAN ONHNeow~
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

CoLoMAN KALDOR 2V N.TAYLoR

18. CAUSE OF DEATH
. Enter only onecaus: per
Mine for {a), (b), and (c)

1. DiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

s

*This does not mean
the mode of dying, such

ele. I means the dis-
ease, infurty, or complica-
tion which coused death.

as heart fallure, asthenda, -| -

Mortid conditions, f any, pising DUE TO (&) e Z/

rise to the abooe cause. (o) stath . e ol
“ the underlying cause last. fd / ,
DUE TQ {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dizease or condition causing death.

20, AUTOPSY?

13a. .-DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION ’ ) ’
— N AP 4

! ves (] wo

21a. ACCIDENT “(Bpecity) - 215, PLACEOF INJURY (e.x..dnorabout | 21c. (CITY, TOWN, OR fOWNSHlP) {COUNTY) (STATE)
- SUICIDE v homas, {srm, lsotory, street. offics bldg., 10} .

HOMICIDE )
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY -.- m. | “work AT WORK

2. I hereby certify -that I atiended the deceased from
alive on

g/28 5_05_Q lo HZ[Q , 18_50 that T last saw the deceased
, 1980, and that death occurred af m., from the causes and on the dute staled gbove,
rap

2%, SIGNATURE 7 Degroe or title) | 23b. ADDRESS 23¢, DATE SIGNED
: 22l 1816 1 . 10/9/50
%‘;B ,’f g ER Mi 3 g gﬁ:‘.‘,ﬁ . DATE 21 24. NAME OF CEMETERY OR CREMATORY X 10K (Clty, town, or county) (State)
( + .
Bor raeloct it /! CALVARY S +0e 085 M
DATE REC'D BY LOCAL | REGISTRA NATURE A F
acT 10 jo5p RS

(Licensed Emba{mer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nams is recorded on the reverse side of this certificate was embalmed by me, oF by e

working under my personal supervision.

Student igbaimar NCaseaesosavessscasensasnssse

Signed......
Slgned..cccecnnenonnen,
Student Embalmer

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

n:ai,bodyisan:eumamed.ﬁa,homdbeiomdaboy...'. . :

", - . CER

.

%




