THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- mw e, ovr. .

1. PLACE OF DEATH

Ro. 300 Hl

T

6247
1 8 PRIMARY REG. DISY. NO. Registrar's No 1002

¢ USUAL RESIDENCE (Where deceassd lived. I institution: residence befors

Stare File No.

] ». COUNTY 0. STATE b. COUNTY sdiaboetoa).
. . Mo. -
b. CITY (f cutoide corpursta Umits, write RUBAL and give- * [ ¢. LENGTH OF || . CITY . & Is Revidence within Limits of
townsbip)| STAY ita this place) OR . cilr QHpmpnnhd town?
TOWN 3t. Louls Town  St, Louls

d. FULL NAME OF (If not in hospital or isstiwtion. tive sirsct adirem or location) (I eurul, give location)
HOSPITAL © DORES - 23 /
iNsTioTion  St. Anthony Hospital ﬁ 2308a S. Ninth St, < fo)
DE%%A &% 3. (FIsh ] b. (Middle} c (Last) 4 DATE  (Month) (Day) (Year)
fTvpeer Printy M ARG ARBT M. -GYAKY DEATH - Jan. 29 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. Nevsgcrgsﬂmsn 2 8. DATE OF BIRTH ' 8. AGE ua o el o
(Bpm o Bours | Mia.
Female White ow July 3, 1896 | | .
10a. USUAL OCCUPATION (Giv - 10b. S| OR _IN- | 11. BIRTHPLACE .
et oot workion o vvea mharesy | 195 KIND OF BUSINESS DR -RY (City aad State or Foreige Country) 7‘ raogﬂlgz?gf?r WHAT
Housewor Austria-Hungary .S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Zarka Theresa Unknown Late Karol Gyak
15, WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 50, o unknown) | (If yes, give war or dates o!_nmln)
No .| Mary M. Gyaky 2308 S, Ninth St.
18, CAUSE OF DEATH WR IEJCATI INTERVAL BETWEEN
. Enter anl i. DISEASE OR CONDITION M %
e for (n)""(’;‘;"’;n“f‘:: DIRECTLY LEADING TO DEATH? (5) %M— /i

- *This doest mot mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenta,
ete. It meany the dis-
cast, injury, or complicg-

Morbid conditions, if any, giring DUE TO (0)
rise to the above canse {a) slating
the underlying eause last.

%M el 3 olce

11. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death dud not
related to the disease or condition causing death.

tion which caused death.

19s. DATE OF OP'IE'FO’H 150, MAJOR FINDINGS OF OPE§AT|0N . —.", . -| 20. AUTCPSY?
a-/\ﬁ/\.—ugm ) Wt ~llniue (i p os P 1

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) v {COUNTY) (STATE)

SUICIDE - homs, farm, factory, street, ofice blds., ers.)

HOMICIDE . . o ' : ;
21d. TéPgE .. (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

. : WHILE AT HOT WHILE
INJURY WORK AT WORK 22! "I X

2 I hercby cerlify that I altended the deceased Jrom L=/ 7 195Kk to: A ' Isﬂy'that I lasl saw the deceased
alive on 19 and that death oceurred al ]_-.l..'_ﬁggn , from the causes and on the dale stated “abéve.

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

232, SIGNATUR T {Degree or uqu 23b, ADDRESS 231: DATE 5IGN
37 R g o7 N Yl |2ZTSY
24! BURIAVCREMA 24b, DATE . 24c. RKAME OF CEMETERY OR CREMATORY 24d. LOCAT!ON (Olty, town, oreonnly) (Blate) "
shoval " |Feb.2,1954 Resurrection Cemetery|Sy. Loul s Co. Mo.
DATE REC'D BY LOCAL - 2. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
FEB1 14§ Kriegshauser 4228 S.Kingshighway Bl.

Micenwed Embalmer's —S-;.nmnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY «oenenmeeceeomneaaaesseeasnmsemmmeeeestsansaeeeeaaneaaaeseaasaansnans haeeeees , Student Embalmer No...........

working under my personal supervision;.

Student ... ..o s " Signed. m L. W/M ..................

Signatare of Student Embalwer
Licensed Embalmer No.. ‘2?

P. O. Address ﬁé?a?.}/&%

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

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

T* this body is not embalmed, fact¥should be so stated above. .

.




