No. 300
10.48

FUED Jy; 2 1g5,

- BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CngTgICATE OF DEATH

PRIMARY REG:-'DIST. NO.

]@03 State F'tc Nc

REG. DIST. NO.

Regisivar'. FJM’ [

25@99
6066

. Enter only onecause per

“ease, fnfury, gr complice-

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whers deseased lived. If ingtitgtion: rembdence before
a. COUNTY . a. STATE b. COUNTY % adicimion}.
Misgourl Iron
b. CCI;EY (I eutclde corpurite lln.iu. write RURAL and give o %TAI'YE':.;GLE pl(.):) c. CITY (U outaide sorporste limits, write RURAL and give township) 7 0
TOWN St .Louis TOWN Ironton i
d. FH&SLP#ANI!.EO%F (If not'in hospital or institutlon, give strest addrem or location) d. AS["I'[IJRI{EEFSS {1 rurad, give location) /
insTiTuTion. . 3400 So. Grand g
3. NAME OF . (First] b. (Middle c. (Lasty . .* F
DECEASED ’G( " (M ) 4.DATE  (Month) “(Dey) (Yean)
(Type or Print) e orge Pallo |_oeaw July 8, 1951
5, SEX 6. COLOR OR RACE | 7. MARR!EB gﬁ{ggcaésnnlzn ,3' DATE OF BIRTH ] 5. :fumn o e ¢ Drzmn * OO M .
(Specity) o Hours | Min.
g le White Widowen  =3|hpril 13,1863 88 |
102. USUAL OCCUPATION (Givekiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or foreisn sountry) 12, CITIZEN OF WHAT
done di most of working iife, sven if retired) DUSTRY UNTRY?
armer Hungary e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknow, {  Mapry
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 1o, of unknown} | (If yes, xive war or dates of servios) NO,
0
INTERVAL BETWEEN

18, CAUSE OF DEATH

line for (a), (b), aud ()

*This docs not mean
the mode of diring, such
.o# beart faliure, asthenia,
de. It means the dis-

Non_e \Mary Pallgm, Imonton,Mo
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(a)

f%%?“

ANTECEDENT CAUSES

Ww%

'6%—*1

Morbid conditions, if any, giving DUE TO (B)
, rise to the above caure ( Hating
the underiying cause ioet.

DUE TO (¢)

</

tiom which cdused, death.

1l OTHER SIGNIFICANT CONDITIONS

Conditions contributling to the death dud not
. related Lo the disease ov condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ w [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.. norabouns | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, larm, tastory  street, ofSes iz ste)

HOMICIDE )
21d. TIME (Mosth) (Day) (Year} (Houon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % /

WHILEAT LE 4
INJURY = | WORK AT WORK _

2. I hereby cer@fff thal 3 g deceased from Matllaatsaw!hcd«:med

alive on | and that deﬁ;/ courred atll._ELQBm thefcauses and on the dgle stated above.

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

2. SIG) '_r'— ) (Degregor tityd | 23b. ADGRESS ¥ ac SIGN
e -/ ¥z A v
P BURIA‘}. CREMA— 24b. DATE 7€/ocn'r|on (City, town, or county) /*  (State) .
Hemovar | 7-5-51 , - [\ Piiot Knob,Mo.
DA REC‘D BY LOGCAL RAR 1G RE 25. FUNERAL DIRECTOR'S S1GMATURE ABDDRESS
ron. j" )); %ﬂ" ‘;ZEL Albert H.Hoppe,4700 Washington Blvd.
“‘-I (Licensed Embalmer's Sts on Reverse Side)




> : ;
' .
STATEMENT BY LICENSED EMBALMER
1 Eereby certify that the bo;iy whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

- . Student Embalmer No.

working under my personal supervision.

StUdONE vevnraccnasanrsrasans Signe MV\

Student Embalmer "

Licensed Embalmegy No....

P. O. Addresm&{_....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply witl

the above constitutes grounds for revocation of license,) -

e

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

C




