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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLEE Nov 19

THE DIVISION OF HEALTH OF MISSOURI

1959

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_1_.8_rmunv REG. DIST. NO. 1003 Rmnmr’a miﬂgﬁﬂ_

State File No, 41197

! BAIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkars ¢ ot Lved. If L ) ™)
a, COUNTY a. STATE Missouri b. COUNTY n?,, }dﬂ
b. Ccl)};\’ {If oitaide porpurate Limits, wtite RURAL and give c. LENGTH OF €. cg’Y (1 cutside gorporste Hemdte, writs BOURAL aad give township) ﬂ )
townabl s ]
town Saint Louis " SYSYegtal  town Saint Lounis
d. FH‘ISSLP#{EO%F {1f pot in hewpital or institution, cive wirwet address or locetlon) d. STEEEES (I rarl, give loaation)
INSTITUTION 4525 Athlone Avemue, 15, q‘m 4525 Athlone Avenue, 15,
3. g&rgﬁ OF 2. (First) b. (Middle) ™6 (Last) 4. OATE (Montb)  (Day)  (Yean)
(Twpeor Printy MATHILDA B. SOHIMANN peATH Oct. 27th, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH Q.I.A“GE {Io n;n ‘;:1:- lg ¥ BOm &
(.Bn-uuy) Hours | Min,
Female ' | White Suade oD sy Moo ongt. 1874 (cH | |
10a. USUAL OCCUPATION cabkind ot wark | 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (., P 12, CITIZEN OF WHA
_Housewerk )7 Iglo, Hungary USA
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathewy Hoengche ] Tnknown o late John Sohlmann
5. WAS DECEASED EVER IN U.S, ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
(Y. no.or unknown) | (If yes, eive war or dates of NO. - Bi T ]
Ho fiowe Unknown George Bognar, 1124 Avant Dr. Jl'ilg :

. Enter only cnecanse per

18. CAUSE OF DEATH

line (or {8), (b), and (c)

*This does not mean
the mode of dying, such
of heart faflure, asthenta,
ee. It meons the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION

DEIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if eny, gising DUE TO (b}
rise Lo the above eause (a) mlng

the underlying exuse lonl. .

MEDICAL CERTIFICATION

BETWEEN
ONSET AND DEATH

DUE TO (c)

/CZ/L&’L«.“,JM

tioa whieh cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confriduting to the desth but not
related to the disease or condition causing death.

19a. DATE OF oP_}-_:%Aﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e[ w
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.x- lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, farm, fastory, surset, offios bldg .. eve.) T oL,
HOMICIDE ! :
21d. TIME (Month) (Day) (Yea) (Houwr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . n | MHeraT ] ot _ 20 l

2. I hereby certify that 1 atiended tha deceased from

, 19

— ., s Lo
and that dca!h occyered al /ajo'm, from the causes and on the date slated above.

, 19, that I last saw the decenses

éya// gﬁ’@

or r.itln)

23b. ADDRESS

23. DATE SIGNED)
LY,

EC oty /6/valra

rﬂc NAME OF CE.HEI'ERY OR CREMATORY

Y5 R

24d. LOCATION (Oity, town, or county) 7 7 fBea

M:L_Mniummmn__
R p e i A &%%tum m&gs Blvd.

Louis Migsour




\“ !. H

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Studont Embalmer %No.

(U brree . S

Licensed Embalmer No. /7// ﬂc é

P. 0. Addms,aé/z Z&e&a«_—?%

working under my personal supervision,

SEUJENE nuercosssassnnraansnsrasnasnsnanne Slgned....
Student Embalmer

‘lote- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
he above constitutes grounds for revocation of license.)

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




