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RIEDMAR 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;:; I Ei PRIMARY REG. DI(IST. NO.lD_O.B Rtg:drarlNo..m..iagi

6839

State File No

! BIRTH NO.
~ 1. PLACE OF DEATH 2. USUAL RESTOENCE (Whers deccased lived, If 4 idence before
a. COUNTY a. STATE Mo, b. COUNTY addinimionl,
b. Cc')? (I cutoide corpurate :Emiu. writs RURAL and ;iv;“ g‘rA"rEN;fE: OF] ¢. CITY (If outalde corporate limit, writs RURAL a2l glve townstip) i
town Ste Louils comnabie) tn thla place TOWN St. Louis o N AR A 4
d. FH(‘:"S'P#A“?.EO%F (If oot in bospital or Instisution. Eive strest addrem or location) DRESS If rural, abve loca CS
istTution 3528 a Henrietta (fn 3528 a Henrietta
3.61&_'!\&5 S%EE s. (First) b. (Middle) VU o (Last) . DAT é onth) (D“) (Year)
{ Twpe or Print} Anna Vishy DEATH 10/ 5
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years| Ir tnoEN 1 T
Fem. . w&o awoac/sn {Bpacily) Apr. 28, 1885 | ‘6‘5.% Hunth, Heurs I Min

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working 1He, even if retired) DUSTRY

H. BIRTHPLACE (Btata or foreign country) 12 CITIZEI';OF WHAT
?

¥

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or uckoown} | {If yes, wive war or dates of service}

16. SOCIAL SECURITY
- NO.

Housewife Hungary
138, FATHER™S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
Frank Morak Wilhelmina Stumpf Joseph Vishy

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Joseph Vishy - 3528 a Henrietta .S5t. -

18, CAUSE OF DEATH

. Enteronly onecauseper | 1. DISEASE OR CONDITION

INTERVAL BEYWEEN
ONSET AND DEATH

line tor (8}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B}

rise to the abore cause (a) stating
- the underlying cause lagt. -

*This does not mean
the mode of dying, such
aa heart fatlure, asthenia,
de. It means the dis-

care, infury, or complica- BUE TO (c)

MEDICAL CERTIFICATION ,
DIRECTLY LEADING TO DEATH® (y) , J"‘C/a.a.w
-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribwting to the death but not
related to the disease or condition causing death.

tion which caused death.

""Rayriaud"s Dlsease

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - el ' t - :r -/ 20. AUTOPSY?
TION
3 . . ves [ o
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (eg..In oraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE home, farm, Isctory . sirest, office bldy., ste.) S oo
HOMICIDE - ’
21d. TIME (Month}) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
! WHILEAT NOT WHILE é
INJURY WORK AT WORK Q o x

2. I hereby certify tha} I altended the deceased from
alive on

"jb"_ 105Z 1, —iAL 19 5 A hat T last saw the deceased
nd thatl death oc edal 82308 m from the causes and on the dale stated above

23a. SIGNATURE
T Al

0 (Degroe or title)

Al

23b, ADDRBS

f?/

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

DATE REC'D BY LOCAL

R'S SIG ATuRd -

geri 19“:?‘2

r“ ( Jamed Embllmtr » St

24c. NAME OF CEMETERY OR CREMA_TORY

Tl Tl [ T ]
emo 2/13/ 52 R ecti

Z3%. DATE SIGNED
249. LOCATION (01 Ptown, or county) =/ (State}

o

on St, Louis_Co, Mo,
25. FUNERAL PTRECTOR'S 81 GNATURE ADDRESS
.‘.'._—.- 4 3125 Lafayette Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or bynmmmveae

....... Student Eabalmer No.

working urnder my persona! supervision. A
r.‘j
S5tudent coevecuirssesacnsanan Signed.. 2% -
ween Student Embalmer = y yycj é
: Licensed Embalmer No /6:
. o b
P. O. Address & <

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

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




