TFAE AVIRUWUN OFr ALl U MiaolJun

. Mo_300 ;
 10.48 , FILED JUN 20 1355 STANDARD CERTIFICATE OF DEATH State File No.. T
! BIATH MO REG. DIST. MO, 31 8 PRIMARY REG. DIST. MO. 100? Regirtrar's No.... _5549_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. If inati idenoe befora
a. COUNTY a. STATE b. COUNTY adizisston).
/ Missouri : *
b. CITY (1 cutelds earpurate Limita, write RUEAL and give ¢ LENGTH OF || c. CITY & In Residence within lmits of
. a TOO\%N St.Louis townahip} [ STAY (lo this Tg\sN St.Louls -?zmmj
d. FULL NAME OF (I tot in hospital ion, glve streot nddross or lovation) STREET (If rura!, give location) 7
HOSPITAL OR i ,1.92
e NerOron 2013 Geyer Ave. “%E,’RESS 2013 Geyer Ave. =
ﬁ 3. EI’QE%IEE s%r; ~ & (First) b. (Middle) v ¢ (Last) 1 DSTE __ (Month) (Day)  (Yemn
B (Typeor Pty Michael Hosszu oEATH ) June 1,1953
E 5. SEX *{ 6. COLOR OR RACE { 7. &FDRO%EB EE‘%ECESRRIED B DATE OF BIRTH - 5. 1::\'c;s (In yeums| ¥ moca .Dm o woex u g
. (Bpe irthday’ on ays | Hours | Min
3 Male | White Widowse Yov. 1,1866 . A , |
E 10:; m g&cg?:ﬁ (v xind of woek 10b. KIND OF Busmi-:so?‘gr 1}{«‘E N BIRTHPLACE (¢ s Stare or Foraigs Conntry} 12 Cg{l};}%"’?Fw‘HAT
g retired unknown Hungary | U.S.A.
< 13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
i unknown | unknown 1l _Erma Hosszu
k¢ [[15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
R (Yen.n0, KI] uokoowo) | (If yes. elve war or dates of sarvice) NO. ' )
N oWnl = m—=m—e ————— Ethel Krause Hamborszky-2026 Penrose -
l 18. CAUSE OF DEATH i R . MEDICAL CERTIF[CATION i %Egﬁlﬁgw
© M | Enteronlyenecaussper | L. DISEASE OR CONDITION ~ - . .
Z | iinotor (6), (t), and (o) | DIRECTLY LEADINGTO DEATH* (4
& *This does not megn | ANTECEDENT CAUSES @ QMMM MW 3
- the mode of dying, such | Aorbld conditions, if any, giﬂﬂg DUE TO (b) :
3 as heart fatlure, asthenda, | rite to the above couse (a) stating ) ]
© B | de. Jt means the dip- | e underiping couse last. :
o case, infury, or compli DUE TO {c)
5 || tom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
LI R Conditions contribuling to the death but nat »
91 redated to the dlacase or condition cousing death.
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
Z TION ;
= - . yes L) wo [
v || 2te ACCIDENRT (Bpedity) 21b. PLACEOF INJURY (e...inorabeout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE botme, farm, factory, street, office bldg., sto) '
Z 'HOMICIDE )
g 2td. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? -
T
SOl Y o | MHENY " : Ha-0l
E.‘ 2. I hereby certify that I aitended the deceased from 19 Z, to 19 , that I last saio the deceased
; aliveon —__________, 19____, and thal death occurred m., from the causes and on the date sfated above.
= @IG ATUR (Degree or titleJ<| 23b. RE.-:S o DAgSIGNED
Q‘ .
n e M&d Cotietr J 00 Claect . 358,
E : BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or eounty) (Btate)
qug REvaAL (Spaciiy) o K
§ June hiN 195’ New St.Marcus Cemetierv St.,Louis, Missouri
DATE REC'D BY LO%‘E' GISTRAR : ERAL DIRECTOR'S 5|GNATURE ADDRE$S
3 1953™ W chor - W/ 363& Gravois Ave.




STATEMENTl BY LICENSED EMBALMER
/

I hereby certify that the body whdRe A\ 1 *tordeyd on the reverse side of this certificate was embal

byme, or by ... ool ) BT " LA ey . » Student Embalmer No..............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




