. Mo.300
. 10.48

FILED FEB 11485

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

RO

State File No

REG., DIST., NO. _31_8_ PRIMARY REG. DIST. Nﬂ..l_O_O.B.. ngllffﬂr!”c._...ﬂj—gz—

-BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers d d lived. 1f | tence befors
. COUNTY STATE b. COUNTY adiuialoa
: . R Missouri St.Louis
b. CITY (It cataide eorpurats limita, writs RURAL and give ¢. LENGTH OF c. CITY (U outaide mmn\‘- Hm!u write RURAL atd give township)
OR townshlp)| STAY (ln thie place)|! OR -Mft L,L 0
TOWN oy Louis, Mo, TOWN on’ i ?‘)
d. FHCI).SLP:ITAAT_EO%F {If pot io boapital or Institution, give strect address of location} d. ASJ[?IEEE;S . (If ryrsl, give location)
- on Barnes Hospital 9422r. Laverne Place
3. NAME OF . (¥irst b. (Middle) c. (Last)
1 8. (First) ( ( 4, DS;_‘E (Month)  (Day) (Year)
fm""ﬁ‘ﬂ"’l _Halen NMN Yarvath , DEATH . 1 5 53
s ﬁx 1 I Wlﬁo; OR RACE | 7. mnmzo. NEVER MARRIED., 6. DATE OF BIRTH 9. AGE o ran] @ coen 1 o [ owor 5
en e (Bpecity’ Hours .
a te oW _Qct 17 1880 | &3 | |
t0a. USUAL gi;qwmnou “(3';::.;“..:; 10b. KIND OF BUSINESS OR ga 11 BIRTHPLACE (), "iad Seate o Toraign Cosntry) 12 0&:};}11%?; WHAT
‘Pouse Wite Hungarion <

138, FATHER'S NAME

Frank Teszars

13b, MOTHER'S MAIDEN
Not Known

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
RO,

14, NAME OF HUSBAND OR WIFE

John (Deceased)

77. INFORMANT' 5 SIGNATURE OR NAME ACDRESS

NAME

(Yea, 0o, or unkoowa) | (1f yes, war or dates of sevvioe)

S RS No Helen Horvath 9422 Laverne Pl
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

| Bnter only cnecauseper | 1. DISEASE OR CONDITION . ] B OXSET AND DEATH
ltae for (), (b), and (o) | DVRECTLY LEADINGTODEATH*(y _Papillary necrosis of kidney &
T o | ANTECEDENT CAusES hypertensive cardiovascular disease
the mode of dying, such |  Mortid conditions, ,m,‘,zma DUE TO (b) Artericseleratic heart diseacse
ax heartfallure, asthenta, | rise to the abose couse {a) Hating .
dc. It means the dis- the underlying cause last.
care, injury, o compllh Duiu_nia.mms_me 114 tus
tion tohich caused death. § t1. OTHER SIGNIFICANT COMNDITIONS
Conditions contributing fo the death but not
related to the dizease or condition cansing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. " TION . [ w0
YES - MO

2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bams, farm, tastory, surest, office bids-.we) 'V"«"} R . : i

HOMICIDE .
21d. TIME (Meth) (Day) (Tosr) (Hvan | 2io. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY . w | uonx "f:m'i' ;l LOoX

22-] hereby ceriify that 1 atlended the deceased from _
19_53, and that death oceurred at

“alive on

fo_..La.n..J._ 1853, ihat T last saw the deceased

., Jrom the causes and on the dale staled above.

9,0

Za. SIGNATURE

7,

(Degree or title)
M. D.

23b. ADDRESS
Barnes Hospital

|™ 1/67l

Ua, BURIAL CREMA-

ﬁ'Emo f""’ ’

24b. DATE

1/8/53

( 24;. NAME OF CEMETERY OR CREMATORY

Sunset Burisl P

24d. LOCATION (Oity, town; or county)

ADDRESS

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

DATE REC'D BY LOCAL

| JANS 1958 |

REGISTH

4

gl

—

— 2 JL5

RS SIGNATURE

".7 ]

[}

-
_4‘7

nsed Embalmer’s

25- FUNERAL DIRECTOR'S SIGRATURE

/A Wm., Schumacher 3013 Meramec

fsterert oo Reverse 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, or by

Student Embsimer Mo,

working under my persona! supervision M M
Student . Signed 9 /

R LI R N R R RN YRR T

Student Embaimer i . Licensed Embalmer ~ %7 qé

P. O. Address.__ &

B

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

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

-




