No. 300
10.48

3

NT RECORD

WRITE PLAINLY-—~USING UNFADING BLACK INK—MAKE A PERMANE

.

| BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.jj_ranmv REG. DIST. no.‘l

FILED APR 4 1953

I. PLACE OF DEATH

State File Ne. 11675
00 3 Kepisirar's No 3101]

2 USUAL RESIDENCE (Whare decessed lived. }f lostituticn: residence befo.s

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(You, s, 02 unknown} 1 {1 yus, rive war or dates of servies)
no none 89=-05-18

a. COUNTY a. STATE Mis S0 uI‘i b. COUNTY adadmioal,
b. %1';( (If outeide corpurate Umite, writs RURAL and give g:rALyglNGTH OF c. ng (If outside norporsts limite, write RURAL and give townshic'
Tom St. Louis, Mo. |towmuw|>TAYremisie 'rowu St. Louis 20/ 7
FHICTSLP?_&MLEO%F (If not in hoapltal or Institution, Kive street ndd . STR| E U raral, give locatien) d
oeriinon Incarnate Word Hosp Ttal J “aORES 3656 RobeTt Ave.,
3. NAME OF 6. (First) b. (Middlr) °. (Last) s, DATE (Momh)  (Day)  (Year)
DECEASED
(o 9000 R. Hegedus : o Mar.19,1953
B, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED. 8. DATE OF BIRTH [ 9. AGE ua u;n l: T VTR | oo Mo
male | whhte *7* |_Apr.10,1894 Y M| P B
|§E USUAL occgrzwrlou Qv kdnd of wock 10b. KIND OF BUSINESS OR IN- l'l. BIRTHPLACE (., d Sre or Porain Connti) 12, CITIZEN OF WHAY
ema self ‘Hungryy -~
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE -
Paul Hegedus Rose Kuhn Frieda Hégedus _

.ﬁﬁ“ﬁiﬁ'ﬁ. SIGNATURE OR NAME ADORESS
Frieda Hepedus 3656 Robert Ave.

. Enter only onecaiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Iine for (8), (b), and (c)

*This does ol mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5) sy

A x v

the mode of dying, ruch
e# heart foilure, asthenia,
de. It meany the dla-
cawe, infory, or complica-

Mortid conditions, if ey, gisteg DUE TO (b
rmmm«humrc)
ths underlying couse Lot

DUE TO {c}

y
/W;

tion which cavsed death.

Ounditions contributing 1o the death but ol
related to the disease or condition eausing death.

A2
11. OTMER SIGNIFICANT CONDITIONS 9/ @ o 1. '0fc o Tl SoelT

C Htanp

O’QC/ A«peww&d- M«%a fv“-lzz,.

19a. DATE OF OPERA: "15b, MAIOR FINDINGS OF OPERATION . 2. AUToPSY?
2ta. ACCIDENT (Bowity) 21b. PLACEOFINJURY (s.s lnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE _~ . howme, fssm. [nstory, street. offies bidx . ens.} . . . PN
HOMICIDE .~ . . , . . Sl me :
21d. TIME m-m (Day) (Year) (Hewd) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
IMUR'Y = . \ s -_ - .-.-- mlTDJ_‘OT'HuD ‘ MD !
thet I atiended the deceased from -1511,3217» /? 19-‘7 that I'last s0w the deceased

. 19_3_] and that death ocourred at =B m., ffgm the causes and on the dale stated above.

e

23p. ADDRESS B¢. DATE SIGNED
g <.‘7 : é—@/ 27_&_?

2a. BURITAL. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY " '| 24d. LOCATION (Clty, town, of county) ,  (Slate)

B '| 2.93.53 Sunset. Burial Park St.LouisCounty,HNo .

DATE REC'D BY LOCAL ISTRAR'S SIGHATUR - 25 FUNERAL DI “C“Mdf:ﬂﬁ:WMFUNEnkﬁw&Mm

MAR2 3 195§EG 6822 9. GRAND BLVD,
w (Licensed s Statemwnt on Reverse Side)

]



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this, certificate was embalmed by me, or by—.....

.. i y I Studant Embulmer Mo.
working under my personal supervision. ’

. . Yoot Y _; }?Q -
Student voceseeenens AN\ I \or—2en s

Studcﬂt Embalnor

Licenséd Embalmer Nn f"ld Yo .

P. 0. Addmsé:‘);}*%/%

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

I this body is not embalmed, fact should be 0. stated above. .




