N .soa/ F’LED APR 12 iggf THE DIVISION OF HEALTH OF MISSOURI 111(;6

gzﬂ STANDARD CERTIFICATE OF DEATH State File Noecocommimmmasmresrmnin
\ I BIRTH NO. AEG. 01sT. No. _ a3/ 7 eRiuary wEs. DisT. m-:‘.@%é_ RegistrarsNo.. SO0 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institatlon: residance befors
a. COUNTY Saint Louis A a. STATE Missouri b. COUNTY St Lo“iédminlon).
' ] b, %‘EY (I outeide corpurate limita, write RURAL and glve g;rAI?ENGTH DEF c. ClTY (1 outalds corporate Nmite, write BURAL and give towuship,
township) (in thiy 1]
. TOWN  Wormandyiic v T noes) §r6Wn  Wormandy e L/ 5' /
3 d. FHIO-SLPII*I#AD;I-EO%F (1f mot in boapital or inwtisation, fve etroet wddress or location) ASDTD% (M rural, give Ioeniml K 0 (. i
iNsTiruTion. 4523 Edgewood Blvd., 20, 4523 Edgewood Blvd.,.tzo LA
o 3, II;QE%ME oF 5. (Fimst) b. (Miadle) & (as) - + DATE T (Maitty ",::! @ oo
(Tvpeor Primg) Frank F. Ujhelyi oEATHADPTL17 6Eh, 1951
5, SEX d ' 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE [Z rean @ boce :Du.: T WOt o m,
{Bpacily’ ) birthdyy; | Hours | Min.
White I rried Aug. 6th, 1903 472 l
Iﬂn USUALOCCUPATION (Giwekiodofwork | 10b. KIND OF BUSINESS 'OR IN- | H. BIRTHPLACE (Btata or forelan oomutey) 12 CITIZEN OF WHAT
}Xomdurinlmmal-muulﬂu , oven if DUSTRY RY?
chanic Self-Emploved. Hungary
13a. FATHER'S NAME W 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Norbert Ujhelyi.. - | Mary Gall Edna 0. Ujhelyl nee Cook
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
Yes, n:unknnwn) (1 y 've war or dates of service) 3
e | NSRS Unknown Edna 0. Ujhelyi, 4523 Edgewood Blvd., 20.
1. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onscanssper | 1. DISEASE OR CONDITION &~ / AND DEATH
Jine for (a), (), ead ¢y | DVRECTLY LEADING TO DEATH®(5) g e P —~ < A/ A ,)(
This does wot mean | ANTECEDENT CAUSES S

‘|| the mode of dying, such | Afordid eonditions, if any, gioing DUE TO (b)
&t heard fatlure, asthendo, | rise to the above eause () stating

de. It means the dis- the underlying cause last. ———
1| zase, inpurs, or compiica- i DUE TO (o)
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS B
Oondilions contributing fo the dewih bud not -
related to the diseaae or condition cousing death. Yl

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS or_og;mmon ' . AUTOPSY?
fals o Y vis ] o [
21a. ACCIDENT {Goeelty) 1 | 216, PLACEOFINJURY ts.g.,lnorabeut | 21c. (CITY. TOWN, OR TOWNSHIF) “MCOUNTY) (STATE)
SUICID -7 bome, farm, !uwrr straet, offion bldg. eve.} .
HOMICIDE — - -
21d. TIME (Mosth)  (Duy} :!'-m' (Hour)

2le. INJURY’OCCURRED 2it. HOW DID INJURY -OCCUR?

WHILEAT 'HUT WHILE
WORK % AT WORK

22. ] hereby certy] y.that 1 stiended the ed from. _Lefea 35)% ?_L_ &S_A}uu I last sow the deceased
alive on , 19.8_/ and that deq® accurred at S 2% 24 m., frbm the causes and on the date stated above.

OF e
INJURY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23, SIG RE 7] ‘(Degres or title) | 23b, ADDRESS gac DATE SIGNED
Zs, BURIAE CREWA- | 245, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn.meouqm' (Btate)
arial 7/ 4/9/51 Valhalla Cemetery St. Louis County, Missouri

RAR'S s|su,qrunzf @ 25. FUNERAL DIRECTOR'S SIGNATURE "ADORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e

. .. ' Student Embalmer No........ carrens [P, e
working under my persona! supervision, .
Signed...... %ﬁ_M, _— I
STgned,euseas el etnereanararetaeanaaanann . m>§'_
- Student Embalmer Licensed Embalmer No

P. O. Addms.i;é_.gmm N—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
theabovemaﬁmugroundllormdﬁmse.)
thhbodyhnc;mhabned.&g'*igﬂdbewmdm
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