No ., 300

A

\
10-48

| s aan <9 s

! BIRTH NO.

e Uiy

REG.

DiIST. NO.

TRUIN WU FiARIF WF MisaAvid

STANDARD CERTIFICATE OF DEATH

32

Registrar's No £.......

State File No....

SRITPT

PRIMARY REG. DIST.

o e by ne s aes e

1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whars decessed Hved. If Institution: residence before
af/ a. COUNTY a. STATE /‘7/5...5'0(/£ / b. COUNTY adiniselon),
b. ClTY (If outside corpurata limits, write RURAL aad give %TAI‘(ENEE l,EF, c. CITY (If outelde corporate limits, write RURAL and glve townahip} 21/ 3 ?
) (! o
A oW S7T KOuvis AAB° I ST ADue S A
[ d. FHOLIS. NAME OF (If ot ia boapital or lustitutigp. £lve atrsct nddrem or locatlon) /Y STREET
S OSPITAL OF  '3t, Louis otate Hospital ABDRESS 54,00 "Arsenal St.
= . NAME OF 5. (First) b. (Middle) <. (Last) . tA DATE  (Month} (Dey) (Yew)
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARIHED, 8. DATE OF BIRTH 9. I.:\EE (In years| I hDER 1 TEAR | O teER B KOs,
WMEU.‘D‘NO‘RGEB‘TSW) y birthday) |Mogtha| Days | Houn | M
5 LMALED | WH 17€ . MR- 3/ 1980 | "So l |
102. USUAL OCCUPATION (Giivekind of work- | 10b,,KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[+ vd(n- during most of wegking ,'unl;l :.tlr:) V DUSTRY é&h or forlen m‘.g)' IICSE%Q'?F WHAT
i NN HUNCARF - €
< IBa._FATHER'\g NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
q HoAM MESZ Wa rnernve SCHA o0 MERTLE /7€ 5 Z
1 :‘5‘ WAS DEEkEFL‘SE)D EYIER IN.iU .S, ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- o800, OF nown, you, xive war or dates of service) O
- VRILE MESZ 2ot 8% /TENARY
i 18. CAUSE OF DEATH i MEDICAL CERTIFICATION :ggsgnnsmm
i |l Enteronlyonecauseper | I. DISEASE OR CONDITION Uremia
E lins for (8), (b), and {c) DPIRECTLY LEADING TO DEA'ITI'(Q) MQ ?&‘5’& .
] *This does not mean ANTECEDENT CAUSES H H .
ea Dise
S il the mote of dying, such | Morbi2 conditions, if any, ﬂﬂ, DUE TO (b) ypertensive rt Disease lyr
3 s heart failtire, asthenia, | viae to the above cause (a) stating
[~ ete. It memns the dig- | the underlying couse lost,
5 case, injury, or complica- DUE TO (g)
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= * Conditions contributing to the death but not
a related Lo the di oF & ¢
[ 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION .
= YES D NO [ﬂ
' ) 21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.x.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
h SUICIDE bome, farm, tactory, surest, office bidg., era.)
5 HOMICIDE -
g Zld TIME ‘ (Mont.h) (Day) - (Y-lr)" (Bm)\ﬁ ZIG‘\INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ) )
-t QR mm.EAT NOT WHILE ] 3
J‘ "RIURY” Iy AT WORK
- — Y3 £ 4
E 21 hereby cartify that I atlended the deceased from Nov, 28 L1049, 00 _Jan. L | 1951 | that T iost saw the deceased
. 4‘: ~valiveon_Jan, 1 1851 , and tha! death occurred at 2+ £5 gm., from the causes and on the dale stated above.
N E‘ 2.8 TURE (Degres or title), | 23b. ADDRESS ' 23¢. DATE SIGNED
awd T, l\{-azé‘ra_._ MDY 5,00 Arsenal St. 1/1/51
E 24z, BURIALTCREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or county) {Btats)
E Ul Nav 4 1ispVew s7. [I4RCYS | 572 Loers :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAEJRE P 2. FUNERAL DIRECTOR'S SIGNATURE . ABRWESE
JAN?2 1ads V4 M :%40 ?fﬂééa,m-q
R~ 4 a,— T Tobal L on R s‘*)




I
e — e

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

working under my persona! supervision.
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Student Embalmer -~ * * . - Licensed Embalmer No 4/347
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Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above. b




