No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

fiLED NOV 19 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~

1003

40888

State File No. ;

e 1OZHT

REG. DISY. NO. 31 8 PRIMARY REG. DISY. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instisution: residence befors
a. COUNTY R a. STATE b. COUNTY adinisslon).
b, CITY ENG' C MO : = ﬁé ?
. (I outnide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY & It Restdence within limits of
. s pabip)] STAY (in this place) OR -
ToMn  St. Louis, Missouri™" "l rown  St,Louls T
d. ?&LPTFAT‘EOOF {If oot in hoapital or institution, give strect wddress or location) a AsDrDRREEE;rS (K¢ raral, give location}
INSTITUTION Barnes Hospital 58,2 Cote Brillante
35“&%:'255%% a. (First) b. (Middle} LY &.(Laﬂl.) s DSTE (Month) {Day) (Year)
( Twpe or Print) Fannie mrm Miseles peatH  Cctober 30, 1953
5. SEX / 6. COLOR OR RACE | 7. MARR\“}EB, ?SIE‘}IS.ECIESRRIED, 8. DATE OF TIRTH 9. AGE (Ip years] O UNDER 1 TEAR | & UKDER B s, ,
N Epacif; 5y . .02+ | Months
Fenale White WYa"s emirly | May Lb;1882 T o] e | Rt S
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS QR [N- | t1. BIRTHPLACE . -
done during moat of worklng Life, even if ndr::!) B DUSTRY (Cicy asd State or F“";i" Cauntry) |Zéng|ZEN?OFWHAT
ome Hungary 2
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unk, Velvort | Rose Unk. Simon
E_. WAS DECkEASEP E‘:’IER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. . dates of
uﬁponru.n nown, yeu, give war or dat servioe) NOII. Palﬂ. MiBOlOS 726 Limit /<
18. CAUSE OF DEATH . MEDICAL CERTIFICATION L. lg:gg.:]hnmm
. Enter only cnacause per 1. DISEASE OR CONDITION N . ' D DEATH
1o for (a), (b, and {) | DIRECTLY LEADINGTO DEA'!'H'(a) c EBEBB&L VASQm!A R ACCIDENT 29 DAYS
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morble eonditiona, if any, giving DUE TO (b) MIQ&WSE 3 YEARS
as heart fallure, asthenia, | rite 10 the above cause (a) ‘Wfﬂvﬂ'
de. It means the dia- the underlying cause lost. - . .. ’
case, infury, or complica- DUE TO (¢)
tion tohich eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS ,
’ " Conditions contribuiing to the death but not - ry A a P .
reloted to the disease ::rgconditian causing death. ENCEPHALIMALACIA DUE TC ARTERIOQ 7 WEEKS
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION FibrUsls . 20. AUTOPSY?
TION .
. : ves (1 wo k]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.x.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bomae, farm, {actory, srest, offics bldg..eto.)
HOMICIDE  _ . - _ ) .
219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
INJURY - "Work L1 AT woRk. H)-ob
22. I hereby certify that I allended the deceased from _lQ.Zl_, 12_53., to .__10139_, 19_53., that I last saw the deceased
alive on , 1953, and that death occurred at i m., from the causes and on the date stated above. "
23. SIGNATURE i (Degroe or title) 23b, ADDRESS o R 23c. DATE SIGNED
> ﬂ,, L M. D, 600 South’Kingshighway 10/31/53
TIONBRE!AJ.ALCREMA Zib, DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or connty)  __ (State)
Kendvdli 11/1/53 Chesed Shel Emeth University city Mo.
DATE REC’D BY LOCAL ISTRAR'S SIGNATURE -’ 25, FUN‘ERAL DIRECTOR' S SIGMATURE ADDRESS
fove 1953 AL S -~ —Berger Memorial 4715 MoPherson

VAKX v

./

{Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
=320 < s VTR 3 . ceverereene- P , Student Embalmer No..-........... |

working under my personal supervision..

SEUERt e eenr e gareenaonienare ezt e enenaaen Signed (AL 2T 2 32 e
Signeture of Student Embalmer
Licensed Embalmer No@

P. O. Address . ... ..ccoouua....

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 handwntmg.

T4 this body is not embalmed, fact should be so stated above.

i




