THE MAYIAWN WU PRI WY TRt 4‘%%&

5. No.300 NV .
%/l RUEDDEC g- 1851  STANDARD CERTIFICATE OF DEATH St Fie No.. ol
! )
| BIRTH NO. REG. DIST. NO. _L_ai,L PRIMARY REG. DIST. wo, 338 63 &3 Resistrar's No &3 Z. jd
| 2) 1. PLAGE OF DEATH . 7 2. USUAL RESIDENCE (Whare decesssd lived. I 1 idance pefors
. COUNTY * . STATE d utriefi
| pfb ; 3t. Louis e Mi ssouri b. COUNTY gy Lou adustaion).
!) b. CITY (If cutaids corpurnto Umits, write RURALandd'v;.m §T l:{ENGm £F c. Cgé( (I outaide eorporate limits, write RURAL snd give township)
ta ) cal] . ”
() TOWN C—L YTor - 6 ﬁn z TOWN  Florissant, Mo. Y v&
E d. FULL NAME.OF (If not in {uﬂu-l or inatitution, give streot addrem or location) d. STREET (If rural, give location) . ’
(=) HOSPITAL OR ADDRESS /.
| 0 INSTITUTION- St Louis County Hogpital 160 St. Lukes Drive
BT, e - N
byt (Type or Print), o yroe I er oA " Aoy, AJ 19571
i E 5 SEX | ¥6"COLOR OR RACE | 7. #IAD%RPEB. gls‘\;rgschésnmm. 8. DATE OF BIRTH I 9. AGE o ren| o moca :Dr':: ¥ poew u s,
R . \-f“‘ LV N JED (8peclty) : birthday, o Hoors | Min,
| Ma1dh. D4 mmite Married | Nov.l, 1882 "85 | |
102. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or,forelen ocuntry) 12, CITIZEN OF WHAT
TR 7 1 i/
& ) - et J Hungary s,
i < nma. n\men s MAME AT : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE
| i Unknown * ' 1  TUnknown . , | Mrs. Theresa Groeller
ki »+|[ 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | .16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i l'Yann.ﬂu.nho-n) (11 yom, glve war or dutes d'wvi-) h C. .
e o NE Theresa Groeller, 160.5t: Luke Drive.

18. CAUSE OF DEATH ' ME CERTIFICATION INTERVAL BETWEEN
caumper | 1. DISEASE OR CONDITION o ﬂ : ’ AND DEATH
- Euter only onecsissper | Ty, obeT1 ¥ LEADING TO DEATH® () 4 2

line tor (a), (b), and {¢)

«This docs oot mean | ANTECEDENT CAUSES ,«—‘. v,

the mode of dying, such | Morbid eonditions, if any, ming DUE TO (b) ::
ox heart failure, oxthenia, | rise to the abose cause (o} dtal d l

G UNFADING BLACK "INK—MA'

ee. It means the dis- the uﬂd‘ﬂ’m’ catte lat, ’ ' - -
ease, infury, or complica- xa._ ey 'D_l‘JE_ TO (c)
tion which caused death, | 1. OTHER SIGN IFI T CONDITIONS
COonditiona fons contri ing to the déath tnd ot
related Lo the diseare or condiilon causing deafh.
19a. DATE OF OP'IEEJI“I'H 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
. 22X | wdwd
21a. ACCIDENT ©3%  (Bpecily) 21b. PLACEOF INJURY (e.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUiCIDE . horw. farm, factory, street, offioe bldg..et0.) i
HOMICIDE -, : _ :
21d. TIME {Montl) (Day) (Year) (Houwn | 2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
0 . LN WHILEAT[—] NOT WHILE
INJURY ¥ : - WORK AT WORK

2. I hereby E{fy that I aitended the deceased from Aoy 16 1987 10 AZQ_IA_J_[_ 198/, that I last saw the deceased

alive on 19_/_ and tha! death occurred al L_:_{i_ﬂm from the causes and on the date stoted above.

23, SFNATURE' c}k Wl)zsu ADDRESS 23c. DATE SIGNED
i CW' col S Bren wow/ ﬂ/czs/'l{oru

“0 m? MI g\}.ALCREMA 24b DATE 0 [b4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (5tate)
e ™ | 11/24/1951. | Friedens Cemetery St. Louis Moe
'——’— vr — -

DATE m-:cn BY Eew"f;mwns %5 FUNERAL DIRECTOR B S| GNATURE LODRE SS
R )
| 2/ o203.cx M Math Hermann & Son Inc. 2161 E, Fair Ave,

WRITE PLAINLY-—USIN

('ﬁnmd t%l!m 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 me, 0r by reemecerscemnes

.......................... . Student Eabalaer Mo. .,

working under my personal supervision.

Student sissursreascsacenne Chrerenesarasannn
Student Embalmer

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

If.t.his body is not emba.lmed. fact .should be so stated above. - '

L

.
* . . - . S
- !




