Ne. 300 I Flledd WiaWw & ¢ WY

STANDARD CERTIFICATE OF DEATH tate Fit o, XISREED

waes . ~IATRVARV AWERIITTILATE UF VEAIRL  Siate Fite Noueeeeee
. /
"BIRTH N0, REG. DIST. NO. %rmmv REG. DIST. IO--W(Q!HN':NA 1() ?OG
1. PLACE QF DEATH : % 2. USUAL RESIDENC censed Llved. If ingtltation: residence before
a. COUNTY a. STATE b. COUNTY admimion}.
. . Mo, '
b. CITY (If outslde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outalde corporate limits, write BURAL snd give towhshis) S
. townahipt] STAY (in this place) OR S
TOW  St, Louisg TOWN  3t. Louls - Qreg - .
d. FH(I).SLP#AT_EO%F {1 not In boapital or institution, cive sirest address or locstion) /ﬁ‘r . (I raeal, ehve loation) ‘ Pl
INSTTUTION Lutheran Hospital 5520 Devonshire Ave.
3DNE%'EES°EFD a. (First) b. (Middle) ¢. (Last) . 8. Dg}'E (Month) (Day) (Year)
{Type or Print) MIKE ' FARKAS | DEATH Dec, 14 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *1 9. AGE (o yean| # tom 1 e " UNDER 4 XES,
C WIDOWED, DIVORCED (Bpuclty) - tast birthday) | Montha , Days | Hours | Min
Male White Married / Sep't. 4,1880 | 70 l
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or forelgn sountry) 12, CITIZEN OF WHAT
done d momt of working 11.{..‘“-::1! retired) DUSTRY COUNTRY?
Malntenance Man-Wobdward & Tierno Prtg.Co, Hungapria U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Farksas. 1 Unknown . = |
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁmﬂmo-u) (If yes, xiva war or dates of sorvice) NO.
0 Anna Farkgs 5520 Devonshire Ave,
18. CAUSE OF DEATH 5 P INTERVAL BETWEEN
d . ) . + - ONSET AND DEATH
| Enter only oneceusoper | !, DISEASE OR CONDITION - ) ‘
Lime tor (o), (b). and gy | PVRECTLY LEADING TO DEATH® (o / Aaly (7 Lee,

“This does not mean | PNVECEDENT CAUSES

the tmode of dying, such | Aorbid conditions, §f any, givhw DUE TO (bb7k «
ar heart failure, asthenia, | rise to the above cause (a) stating ) .- :
de. It megns the diy. | he underlying couse last. i

" WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

ecase, infury, or complica- DUE TO (¢ 1 -
fion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
relafed to the divease or condition eausing death. .
19a. DATE -OF opem:[u~i 195, MAJOR FINDINGS OF OPERATION oy L% ) 20, AUTOPSY?
TIO ] v]!
. ACCIDENT 21b. PLACE OF INJURY (a.g.. 21e. (CITY, . OR TOW UNTY)

SRR e | IRASOIMR i | 2o CmpfoR sty e

HOMICIDE _ : ) P
210. TIME (Mcoth)  (Day) (Year) (Hown) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #ﬁ,ﬁ /

WH!LEAT ROT WHILE)| : *
INJURY % L] "sxgopx [J / .

2] herclm cer;l_:lfy hat I attende the decmedfrmﬁ A, 19:1’_& o &..Z%_, 19@’ that I last saw the deceased

alive on , and that death occurred at 0200Pm, ; Jrom the caudes and on the dale stated above.
2. SIGNATURE J {Degree or title) | Z3b. ADDRESS /Q o
24a. BURIAL, CREMA- | 24b, DATE = 2. NAME OF CEMETERY OR caa'mﬁ'roav N (Oity, town, ot county)
TIGN. REMOVAL caudm

urial ¢ Pec,18,1950 Resurrectio'1 Cemeterv St Louis Co. Mo,
DATE REC'D BYI.OCﬂéL RAR'S SIGH, . 25. FUNERAL DIRECTOR' 8 si1eNATURE ADDDESS

- 087y 558y j g /% |Kriegshauser 4228 3.Kingshighway Bl.

- . EmbdmnlSummfoan&de)
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'
STi\TEMENT 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 e

1
*

working under my personal supervision.

3ignedicccssacas aenanen srersstenussrarsanan
Student Embaimer

P. 0. Address

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

If this body is not embalmed, fact should be so0 stated above.




