a e THE DIVISION OF HEALTH OF MISSOURI :
v e | FILED NOY 24 1057 STANDARD CERTIFICATE OF DEATH s o $L19D

Rew, 10.48
. 1 3
BIRTH !IO._...V P REG. DIST. ™m0, -~ RIMARY REG. DIST. WO. Registrar's No. E:).G I
1. PLACE OF DEATH : (2 USUAL RESIDENCE (Whers dedsased lived. I lowtitaticn: residence befott|
8. COUNTY : 8. STATE b. COUNTY_ . admimioa),
o _ . Missouri . 2679
b CITY (1 outeide corpurate Limits, writs RURAL and give ¢, LENGTH ‘OF c. CITY (ll outside corporsts iimits, write BURAL and cive wm;;\
townabipi| STAY (In this place) OR Vo V7
8- TOMNSt.” Louls TOWN : : :
. d. FULL NAME OF [i vy sttyet addrem or loeation) . (it rural, give location)
8 \RSHTOTION S8 5KnTs Hos pltal 7 ‘“DDHES 5348 N.. Lni on Blvd.
8 = NAME OF — & (rimt) " b. (Middie) T o (Laso CDATE  Ouomid) (Dap) | (Ye)
o (Tymor Pri),.  -EDMETICK . Somogyl 1 ofAmH 11/3/53
E 5. 5EX ) 6. COLOR OR RACE | 7..MARRIED, NEVER ‘MARR]ED.) 8. DATE OF BIRTH 9. AGE (I yean] o owex s vun [ v oo %
(Bpecify. . \ . . [ Mon Hourv | M.
| /| May 19, 1000, | B¥™ I |
.é m:_ USUAL Sccgmnou lf;:;n&ldwwk 10b. 'KIND OF BUSfI?EsD%Rg l{i . BIRTHPLACE (¢, - Foraiga, Conntry) 1ztgm%r§?|=wmr
B ol :yopbstopd Proctor-Gamble Austria *% . __USA
13a. Fi ER SN é [33b. MOTHER'S MALDEN NAME 14, HAME OF KUSBAND GR WIFE 4
nk Somogyi | , Not Known . Ross Somogyt {
{T7% WAS DECEASED EVER IN \U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS b
Y, 0o, 0r n} | {If yuw, cive war or dates of servies) .. NO. ﬁ S -
- Mo MINE 89~ a3 —'S2yD s e moe &Yy :,3.(2 A, Uy,o,u '
- 8. CAUSE OF DEATH MEDICAL, CERTIFICATION T KTERVAL BETWEEN ©
. Enter only cneceuseper | . DISEASE OR CONDITION . —— H
line for (a), (b, and (o | DIRECTLY LEADING TO DEATH® () r R 4w ‘j_
) . ANTECEDENT GAUSES .
Thia doet not mean Ca_fc_r!\ g A 2.

the mode of dying, such | Aforbid conditions, if eny, giving PUE TO (b)
a3 heart fallure, asthenia, | Tite Lo the above eause (o) dating
. It meens the s the underlying couae lasl.

eare, infury, or complica- DUE TO (o)
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS
< f Omduimucoutrimmatomdmtbbmw ‘
loted to the dit ¢ death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS_ QF OPERATION 20. AUTOPSY?
TION EB/
. YES NO D
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (a.q., norebort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg ., 10.)
HOMICIDE i
21d, Tcl’¥E (Moath) (Day) (Year) {(Hoon | 21a. INJURY occunm:o 211. HOW DID INJURY OCCUR?
) - H’HILEA‘I’ -
INJURY m A T[] MoyaILE 15 3 5(

2. T hereby certify fhat I attended the deceased from {LQ 19%—1’ o L7 [T 1032, that 1 ot saw the deceared

alive on “ v 7 ,.19:' ond that death oceurred at /4 20 m., Jrom the causes gnd on the dale stated above.

T A et Tas B N GC oy |7TE,

WRITE PLAINLY—USING UNFADING BLACK: INE—MARKE A

TION ERTA'L CREMA- ATE 24c. NAME OF CEMETERY OR CREMATCRY 244. LOCATION (City, to or 00!11_!3!’) (Suu)
RITiAL l'/'7/5 3 Calvarv Cemetery St. Louis, Mo. .

DATE REC'D BY REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURK ADDRESS

NOY D Wwd [Buchholz- Koeller 5967 ¥W. Florissant

{Licensed Embalmer’s Statemnent on Reverse Side)




ez T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.
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working under my personal supervision..

Student ... ..o Signed.
Signature of Student Embalmer

P. O. Addrem..%.

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

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

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




