THE DIVISION OF HEALTH OF MISSOURI 19‘?49

No. 300
hr,m MAY 18 1953 STANDARD CERTIFICATE OF DEATH Stte File Nowoem s
' BIRTH NO. REG. DIST. NO. __31_8":“" REG. DIST. uo._]_O()_g Registrar's No 44'73
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Whers decoassd livad. If lnstisation: residence befors
/ a. COUNTY a. STATE MO b. COUNTY adiaimton),
b. CITY (f outeide corpurate Umits, write RURAL nnd give ¢. LENGTH OF ¢. CITY {1 outslde corporats limits, writs RURAL and give township)
OR o]
] TowN St Louls wrbie)| STHCfagbRgl 10w St Louls
d. FULL NAME OF f not ia hupiu-l or Im&llulinn wlve streot nddress or loestlon) give location)
S HOSFITALSS  909a A : 1 @R:? 909a “Ann
ﬁ 3 lel?:ME %FD a. (First) b. (Mlddle} gc. (Last) 4, DATE (Month) (Day) (Yean
A (Typeor Pimty 9 OB8€DN etoin oo Apr. 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years] # owa 1 7
o W|DOWED, DIVQRCED, (Specity) last I | Mogthal Dave | HroooeR u HEs.
S male white married / | Nov 2, 1887 65 it Sl B
! 1| 10a. USUAL OCCUPATION (Giw work | 10b. KIND SINES BT o fo
E ?rmzrmatedﬁaﬁf?l;!s:ﬁn;md 5| OF BUSINESS O rhv [ BIRI}HUP;ME;““ foreign aquntry) f/ 12, CITIZEN OF WHAT
™ ungary
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Peter Ogtoln Catherine Plna Elizebeth Ostoin
iz ([ 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xlve war or dates of service)
X no | o ' 9L-03-85304 Elizabeth Oetoin 909a Ann
r‘11 "I[te. cause oF peatn o o8 ConprTION 'MEDICAL CERTIFICATION _ mmm%u
+1 || Enter anly cnemuw per SEN;E . -
Z: [ s or oy, o, s iy | PYRECTLY LEADING TO DEATH® 3 Multlple adeno carcinomatosis [ yaar
B || +Tas does nox mean:| ANTECEDENT CAUSES Adeno-c‘a_rc-inoma - cervical
the mode of dying, such | Afertid conditions, if any, giving DUE TO (b) , : —
-—-~3~—- .8 heart fallure, asthenta, .| _Tits to the abore couse (o) 'dating — glggggw e . & ym
T8 Weate. 1t means the iy | the snderiying couse fast; = = ———— = e EE A
w | cose infury, or complica- DUE TO _(c} ~ :
5 || tien whteh caused deass. | 1. OTHER SIGNIFICANT_CONDITIONSTE "IATOLY YO TUBEITATZ : :
= Conditiens contributing to the death but ol
g‘,‘-' related to the disease of condition cauting death.
--—-E— -lsa.-DAfE‘OF.OP_F%AN- *195:-MAJOR FINDINGS ‘OF; OPERATION, ) s113vst 51 no bob1oson i smsn ssodw ybod o3t fody 1|20 AUTOPSY? |
m”;‘_ ' e e ee . ,,‘__‘ YBD NODi
o || 21 ASCIDENT “Boactlyy | 215, PLACEOF INJURY (a5, tnor aliout | 216 (CITY, TOWN, OR TOWNSHIF)~="~ {COUNTY) === =~ (STATE) |
z HOMICIDE booms,tarm. factory. strmet, ofhes blde e A ety fenervsn ya 1:[:11: o "
g 214. TIME (Moot} (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INSURY OCCUR? }
(N " i a Y £/} % I
. E |l 2z T herebdy certify thd I.allended:the deceased from -O_CE_'__:_Le_ 195_2 lo pril 50 53 ihat T'last fow the dcceaced'
. B alive on April 29: 1955_ ond that death occurred at _6.,:503:. from the couses tmd on the date stated above. J
A || 2a. £, r (Degres or ¢ 23b. ADDRESS
fe
g W /. e 7_02—6-«5} I A- Y~ l
“ B RIAL, CREMA- | 246, DATE T, 24c. NAME OF CEMETERY OR CREMATORY -:[.24d. LOCATION (Olty town, otwn:nty) ,’ D (sm) ,
N REMOVAL s i .
3 ﬁ% YdT 1 5/2/53 Resurrection .Cemetery 8t Louls County. Mo.. .
DATE REC'D BY LOCAL | RESIST 'S SIGNATUR| - 25, FUMERAL DIRECTOR" 8 SIGNATURE ADDRESS
MAY 1 1988 )MLJ L Ziegenhein & Sone 7027 Gravois

—m T (Licensed Embalmer's Statemunt on Reverse Side}
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T T STATEMENT BY LICENSED EMBALMER

I hereby ce;tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bym.....

Student fabalmer No.

working under my personal supervision.

StUdent sevencennssasssens eoestrencansansae . Signed.. Q,Q_.-m_ A

Studmt Enbalmr . - - } ’
A o . ~ Licensed Embalmcr No 3 5 Z 7

P. 0. Address_? O 7ﬂ£‘“—“"4

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

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