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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

= A PRIMARY REG. DIST. QQQQ_ Kegistrar's No

39107

9780

State File No...

| a keart faflure, asthenia,

. Enter only onecaeus: per

1. DISEASE OR CONDITION

line far {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b)

rire to the gbove cause (a) slating
the underiying cause last.

* Thiz does not mean
{he mode of dying, ruch

ee. It means the dis-

ease, fnfury, or complica- DUE TO (g)

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived, 1f lostisution; residencs befors
&. COUNTY a. STATE . . b. COUNTY aduision).
Misconri
b. CITY ar aul.nido corpuTata u:nn... writs RURAL and ‘::-;M > §T AEr'EﬁEE: 935, c. cg;{ (H outaide carporata Hmi.u. writs RURAL and give township) j !" / g
TowN Missouri / own  St. Louis .
d. F#OL%P?T!\A{EOOF {H{ cot in hoapital or Instizution. glve strect sddross or location) ’ d.ASDTDRRE (If raral, |';|n lour:lon) b
INSTITUTION 5o Michican 7022 Michigan
B.SE%!\&ESOE!—E’ a. (;ﬂa&l’u t F I rb. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
{ Type or Frint) ZUs « narsiy | peay Nov.4, 1351
5. SEX 0 6. COLOR OR RACE | 7. \"'J‘I‘})%vagg g[E‘\rlggchEISRRIED 8. DATE OF BIRTH 9. AGE (Io years| ¥ tvoEm | YEAR | # OmER N HEs,
1 1 P4+ A (Bpecity) . i ) |Months| Days | Hours | Min
male whitd mar: 7 |_Seot.23,1883 l |
10a. USUAL OCCUPATION (G kind of wark | 10b. KIND OF BUSINESS QR/IN- | 11. BIRTHPLACE (8 1 n ey
dpn-durin:wmdwwﬂulﬁo.mumh:i) i DUSTRY hh_“ orsien oouatey) Ilcgunr}ﬁg'?FWHAT
faporer Belleville, Ill. /
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jaseoh Harszy Zmila Her Margaret Harszy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0. or unkoown) | (IF yes, xive war or dates of service) RO. e o e e .
n no no Margaretl Harszy 7022 Liichigan
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buf nod
related to the disease or condition causing death,

tion which coused denth,

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION . et 5 2. AUTOPSY?
TION .
- ves L] wo [J
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (s lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP} (couu'm STATE)
SUICIDE home, farm, factory, street, offics bldg.. s} : - - .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK -
2. I hereby certify that I atlended the deceased from , 180845 o M‘/_ 1957, that last saw the decmed
alive on , 18372, and that death occurred at m., Jrom the causes and on the dale staled above.
'

= ﬁ

23b. ADDRESS
. PO

2%. DATE SIGNED
(78 ek AX- 74

74, BUR AL, CREMAC/| 2ab. DATE AME OF CEMETERY
TION, REMCV. ~ M
namoval 87 Nov.7-51
nﬂ-:q_nzcn BY L%E%L ISPRAR'S SIGNATURE 5
TS X .
IS IR
[ 4

OR CREMATORY

TION (0 ty, town, or eotmty)

3

FURERAL bIRECT R"S BIGN TUI!E

POSIR T, Faneadl Home

ABDIESS

(Licensed Embalmer’s Staternant 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 embaimed by me, 0f by e ecceeee.

B et T T TTE TR TP VSRS SR \ Student Embalmer No.

working under my personal supervision.

S5tudent J..cesarnnn vsrstrraasenann hrewaaans
Student Embalmer

P. 0. Address.

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

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




