N

THE DIVIIVUN UF AL UT MR

No. 300 . -
0.8 FILED MAR; 2 9- 1959 STANDARD CERTIFICATE OF DEATH . State File No..
' BIRTH KO. REG. DIST. NO. m_g_ PRIMARY REG. DIST. n;\ ReGistrar's Nomm e o s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitution: residence before
a. COUNTY a. STATE b. COUNTY adiniason).
{ MO ')
b. CITY (If outoide corpurate limita, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outside corporata Himita, write RURAL and give hwn-hin) K
N township} AY this place) OR
TOWN St, Louls ~VIKS , TOWN  st.Louis 226 9
g d. FH(%PPTAANI‘.E OF (B 2P0 ndpydl' % av by Zyyhied Wiy of lotion) d.ASDrgggrss (f raral, sive location) /)
0 INSTITUTION Little Sister of Poor 2l 3225 N.Florissant Ave.
ﬁ 3, gs"::ﬁs%% 8. (Flrst) b. (Middle) ©. (Last) a DSF (Month) _(Day) (Y?)
;-c (Typeor Prine)  JONAS Saszlo pearn March 8 1952
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. ml.\d%nva%no. BWSEC%SRR'E,E{) 8. DATE OF BIRTH 5 AGE (o yeues| ¥ voan | YEAX | O uNoER Wk,
N A B ) .
“ Male white S 0"' T Dec.23- 1883 B'BWMH om l Days | Houm I Min
% 10a. USUAL occgm'rtorl (e ind of work 10b. KIND OF BUSINESD%R IN- | 11. BIRTHPLACE (Btate or forelgn sountry) ] IztngIZENOFWHAT
during most kel ', aven if retired) UNTR
& Shoe Worker Cermany % s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
: Unknown Unknown ) ‘
o lr?r WAS Dsfkmzo E\:’ER niiu.s.mmdf.:o FORCES? | 16. SOCIAL SECURITY 17. INFORMANT. § SIGNATURE OR NAME ADDRESS
Ho, or mown) N tes of asrvice}
§ ~*ho you. Eve AT o Gute Little Sisters of Poors 3225 N_Florissant
i |[18. cause oF peaTH L CERTIFICATION TTERvAL BEryeen
b || Enteronly onscsuseper | I+ DISEASE OR CONDITION _ W M’ e
E_ line for (a), (b), and (0} | OTRECTLY LEADING TO DEATH @ 200
i v 72 doc wor mean | ANTECEDENT CAUSES // o
the mode of ding, such | Mordid conditions, if any, gising DUE TO (b) ¥ (.. 4
3 as Beart faflure, asthenta,.| TUE Lo the above cause (o] stating v ’
fe 5 8
B | cte. It means the di. | the underiving cause foat.
© cate, injury, or complica- DUE TO (¢)
= |l tion which coued death. | 11. OTHER SIGNIFICANT CONDIT!ONS /
= Conditions contributing fo the denth but
'Q: related to the diseare J?wlduhn a:tuina dcdh éﬂ 6
‘2 19a. OF OPElg;i 195, MAIOR FINDINGS OF OPERATION 20.- AUTOPSY?
g | Mot w0 o
o | 2le. ACCIDE (Bpecify) 21b, PLACE OF INJURY (o.r..norsbous | 2lc. (CITY, TOWN, OR TOWNSHIF) ({COLNTY) (STATE)
h SUICIDE horme, farm, tastory. stress, sfios bldg. ev0.) !
z HOMICIDE
g 214. TIM (Year) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| NJUR )f?} WHILEAT[] NOT WHILE )y #
. = | work LJ agpwosk PP _ #, 1
; 2. I hereby ll?I I tende deceased from 19, lo M 19:!,2, that I last saw the deceased
ﬁ alive y and thgt, death occutfed i ¢ m., from the causes ang-pn the date staled above.
S SIW m%)\/)g b, Annnsss 7 W DATE SIGNED
E':' 24a. BURIAL, CREMA- | 24b. DATE J 24z, NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or county) 7 (smm
g TIONRENRES @t | yarch 10,1953  Calvary Cemetery | §t.Louis,ko.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R AL DI 7€ ToR' B S1GNATURE ADDRE £S5
MAR 1 0 1952° Mﬂﬁ%b _ 840 Lindell Blvd,
Ticented Embalmet’s Statement cn Reve@ldl) _—



R - . -
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, or by — oo

- , Student Embalmer MNo.

working under my personal supervision. /
Signed WM m

SEUDBBNT saascvesnvsasoonrortsvinisrenasncasnn

Student Embalmer ——
Licensed Embalmer NO%Z\E ......... T

P. O. Address_p= Lf‘ VA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failurfe to comply wit

the above constitutes grounds for revocation of license.) //

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

L




