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WRITZE‘_. PLAINLY—USING UNFADING BLACK INKE—MAERE A PERMANENT RECORD

: BIRTH NO.
i. PLACE OF DEATH

HLED JUL

THE DIVISION OF HEALTH OF MISSOURI 2041'¢7
29 1952 STANDARD CERTIFICATE OF DEATH

) State File N06262-
REG. DIST. NO. 3] 8 PRIMARY REG. DIST, NO. _]_0_0_3 Registrar's No.........

2. USUAL RESIDENCE (Wbere decossed lived. If iaatitution: resilenpe before

8. CQUNTY . a. STATE b. COUNTY ad simion).
ki - : : M4 ssourd
b CITY (i ousch¥i cor limits, wrtite RITRAL and gir . LENGTH OF . CITY  (U-ocurwid limita, writea BURAL ac. i
pummto fimits,awiite RORAL s m‘:-.;hlp; gTAY (in this place)|| ¢ OR ® corporate i, band eive mmw,? /U'?
TOWN St. Louis TOMW gt. Louis
d. FULL MARE OF notyin, heepi r {nstitutgo streat address or location) d. STREET (1f rural, give location) 0
HosPiITAL OR PELLE HospitE] ADDRESS
INSTTUTION A0 Naoth . Taylar Jh 3926 Penrose Street
3'[;‘5%'255%% a. (First) b. (Middle) ¢, (Last) 4. DSE'E {Month) (Day) (Year)
{ Type or Print) MARTIN MESZ DEATH June 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UHDEA | TEAR | F W0RA 1 WAk,
> WIDOWED, DIVORCED (Spaciy) Iaat birthday) Mnt-hl‘ Days | Hours | Mia.
Male ® |white / about 1877 labout?s | ™

10a. USUAL OCCUPATION (Ciive kind of work
dooe during moet of working life, even if retired)

10b. KIND OF BUSINESS.OR IN-
USTRY

Tailor (self)

11. BIRTHPLACE (State or forelzn countrh) 12, CITIZEN OF WHAT
i UNTRY?

Tallor Hungary, g -O.A.
133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u.k. u,.k,

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yei oo, cx untkinown) | I yesugive war or dates &

16. SOCIAL SECURE’ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None None aseph Mesz, 3926 Penrose Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION f lg'rznvu BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION * . - NSET AND DEATH
tine for (a), {b}, and (c) DIRECTLY LEADING TO DEATH'(Q)
: ANTECEDENT CAUSES
*This doey nol mean
the moce of dying, such | Morbid conditions, if any, gicing OUE TO () _____ el ] l e peAA
a3 heort fafluse, asthenia, | 7i4e L0 the above cause (a) stating . . o .
de. It meani the dis- the underlying cause lagé.- - - .~ .0 - o+ 00 L LIt / - - el TL -
care, injury, or complica- DUE TO (c) .
tion whick caused death. | 1. OTHER SIGNIFICANT.CONDITIONS - % ., . =3 IR .
Conditions contributing to the death but not M—H/(—-—y
related to the diseate or condition cansing deafh.
1%a. DATE OF OP{::%A,G 195, MAJOR FINDINGS OF OPERATION ' ca 3'.' ‘ v — ': . - 20. AUTOPSY?
. . o F“’-’“’C"““' ves (] wo ]
21a. ACCIDENT ~ (Bpecity) 21b. PLACEOF INJURY (o.¢..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE oo, farm, factocy, street, office bidg., wta) . . .
HOMICIDE V0P34 2 - . i
21d. TIME {Month) (Day) (Ywmr) (Hour) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT[—) NGT WHILE L/ pz
TNJURY = | work AT WORK - S

2. SIGNmRE

2. I hereby certify that I atiended the deceased fron;%?_g_, 195_2‘, f%ﬂm&ia; 198 2that I last saw the deceased
alive on Qusant. 3D | 19€ 4, and that death oclirred at _m’n., rom the causes and on the date staled above.

I Z%. DATE SIGNED

7-1-52

(Degroe or title) _| 23b. ADDRESS

8410 North Broadway,

?I:‘J.NBEERB: OAJKLCREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (City, town, or connty) . {Btate) .
»-. N {Opecify) . . ! . .
Remation 7| 7-5-52 Valhalla Crematory St. Louis, Missouri .

D BY LOCAL | R RAR'S SIGNATURE

1957

| i

2

75 FUNERAL DIRECTOR"S 31GMATURE ' ADDRESS

) Stock Mortuaries, 2117 E. Grand

ey N

(Ticensed Embalinet™s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify tha—n the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——eomeecee

- : ent e oo eaean seeeeR eS8 e b wreemeemnn s e ea et e e et e oA AR RSO R meAcR st , Student Embalmer No.

working under my persona! supervision,

Student ...uivvenseas sssasesterrasanasuanene
Student Embalmer

Licensed Embalmer No.... \? 9 9//

o 0 a2/ 1] 2 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revomuon of hcense.)

- If this body is not embalmed, fact should be 50 stated .above,




