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BIRTH NO.

AILED AR 30 1951

STANDAR
e

THE DIVISION" OF HEALTH OF MISSOURI .
CERTIFICATE OF DEATH ste it o L DRI

, gé/ 7 Enmuv REG. DIST. NO. M Registrar's No....... ..7.:2'_»3...

REG.*DIST. Nol

1. PLACE OF DEATH - 4 2. USUAL RESIDENCE (Where & d lived. If institstlon id before

a. COUNTY STATE b. COUN adin, I I8

Stebouls > Missouri OUNTY St Louis’
b. CITY (I outeide corpurate limits, writs RURAL sod give . g_r AL\I’-:N:EL?. nﬁlF ¢. CITY (If outelde corporate limits, write RURAL acd give townshlp) é
townahip) ( o)
TOWN Cia¥ton own University City 54’

d. FE%P?TAA&I'_E OF (If not in hospital or institution, give street address or locstion) d 'ﬁlsDr[l)qREEETSS (X rural, give locarion)
INSTHUTION S t,louis County Hospital 7059 Tulane

a!Q}loﬂ

4

; 19__.[ arflthat death occurred at

3. NAME OF FI &H c_(Last
DECEASED a ( (mm 5! &STAS IVAZ% Y 4, DA'n-: (Month)  (Day)  (Year)
{ Tope or Print) DEATH /<%
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ) AGE (o rul'll ARUNDER | TEAR u
Momh Dava | Hours | Min
b i July 16,1888 o |
102. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelx ) -2,
da must of working lifs, .:an‘}l nt:r::!) ) DUSTRY o farelan eqymtny A~’_":L JZCSEI;!_JZ_EP‘;?OF WHAT
OEVyo RKER Greece S (LS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ,¥IFE.
Thomas Ivazas Unkn ] Anns Ivag B"E..i.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes. o, or unkoown} | {(If yes, give war or dates of service} 9 ’07 2475A‘0 A T f e
no - 4=07= Mrs 4Anna Igazes, 7059 ulaneisg_w..
||-18. cAUSE OF DEATH MEDICAL CERTIFICATION . lg‘ggﬁgﬂgml
. Enter only tnecauseper | 1. DISEASE OR CONDITION - 5 DEATH
Hme for (a), (b), and (g) | DYRECTLY LEADING TO DEATH(5) s , M&J [J Oéeaa.o 2 LooakCal
“This docs not mean ’ANTECEDENT CAUSES Q . /- 2
the mode of dying, such | . Morbid eonditions, if any, glzing DUE TO (b) ‘/‘)‘ v
as heart fallure, asthenia, | 7ie to the abooe couse (o) dating . . E .
eic. It means the dis. | ¢ underlﬂmg cauae lest, .
caze, infury, or complica- DUE TO (o) aﬁ/w&d’wﬁ : Ay Loz e W
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS /. i & N [
" Conditions contributing to the death but not A s s
related to the disease or condition cauring death. o’
192 DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION L . ,1.\’ e 20. AUTOPSY?
B i Eg AN vo [
21a. ACCIDENT ' (sp.d!;) ‘- : 21b, PLACE OFANJURY (a.g.. Inorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIBE . bome, ll-rm Iaotory. atreet, office bldg.,eted
HOMICIDE /‘, . Tl SN vl
219. TIME " (Moatt) mig -(Y-r‘.!"(l!aur) 28, lruum' q;:cu F\"ED 21t. How DIDT'INJURY OCCUR?
- e HILE AT [ 50T WHILET i -
_INJURY N . ( " m. 1 lwomc .AATWDRK ] i
P p* ‘-':f
2. I Rereby cert' ¥ thatLI', ended the decmed fran}" et 19.5L lo _._3£ 1951, that I last saio the deceased

., Jrom the causes and on the date stated above,

m15tGNA- URE

a, BURIAL, CREMAS] 24b. DATE

i %’&a&%ﬂl ‘

*f—'()% £0.

"23p. ADDRESS - ?.'!c DATE SIGNED

$0/ Gt laet flrd  ClansZn, 57w | 8/29/57

{Degree or title)

£ 6esill

"24c. NAME OF CEMETERY OR CREMATQORY 24d, LOCATION (Cfty, town, or county) (Etate)

St.Matthews Cemetery Ste.louis,Missouri

[

RAR'S SIGNATURE aj/ I F
b Iooids 20y

25, FUNERAL DIRECTOR' S 81 GHATURE ADDRESS

Albeyt H.Hoppe 4700 Lid ashington

" (Licensed Embaimer's’ Staternent 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 m:._nr_h}n-:;.a(’...—:.@.—n—

working under my persona! supervision. L A - A AR Ay mrren s raves

Signed

‘. T | /(
3igned.csrsscecannsnnssnnnnaasa ressmasnens - ' : T,
Student Embalmer o . Lxcenaed Embalmeg/No....<~

the above constitutes grounds for revocation of license.) s, ",

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




