MDIVISIONOFHEALTHOFMISSOURI

. Mo . 300 7
" STANDARD CERTIFICATE OF DEATH State File ..
BIRTH NO._| ” I ,r,_u l!!AR 4 ISEAEG DIST. NO. __3.]_8’_8"03‘! REG. DiIST. m-_lao.admmmr's No.__....io.aﬁ__
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Ingiltution: residence befors
& -, 8. COUNTY a. STATE Mo b, COUNTY admimian).
»
' b. CITY . : . LENGTH OF . CITY
R (If ontslde corpurate Umits, write RURAL Mm‘i-:up) cSI’AY R b para ¢ On a. l:g:;lhu within unluoa
TOWN 5t. Louis TOWN  gt,Louls e
d. FH(]}'SLP#AMEOOF (I oot in bospital or institution, give streat address or looation) ..isggffgr% (If rurl, give loeation) a_ /8 ?
INSTITUTION St. Louis State Hosnital
L
S.EI;IE%ME OFE' 8. (Flrst) ‘ b. (Middle) 3 ] :!',(Ll'm ..4.'PATE (Mcmth) (Day) (Year)
{ Type or Print) ANNA 24X CEATH _ Jan. 28, 195k,

I¥ UKDER 3 YEAR

5. SEX 6. COLOR OR RACE | 7. #IAD%RIED' BWSECBENSRRIED. 8, DATE OF BIRTH 9.&?5&:.:.;1- o
WED, ED (Bpacit om.. D
Widow ~ L/22/83 70 |8

10a. USUAL OCCUPATION (Oiwekind of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE ;
damdurh.mmd-urkhxu!o.o:mu"t;::!) ¥ DUSTRY (City and Stete or Forsign Country) g 12‘C8|I.RZE’\“?FWHAT

IF UNDER M HES.
Eoun,bth.

: none Hungary ungary
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME }M NAME OF HUSBAND'OR WIFE
Joseph Sax Mary Saxie Michael Z2ax
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"S ‘SIGNATURE OR NAME ADDRES
(Yes, 0o, 6 unknown) I {If you, wlve war or dates of service} NO. M .
.'. . 41 .
.18. CAUSE QOF DEATH - MEDICAL CERTIFICATION . . . .
Enter only onecense per 1. DISEASE OR CONDITION N ‘P"sn AND DEA

ine for (o), (b), and (o) | PYRECTLY LEADING TO DEATH*(y) __AC_EI&JJLO_(@I‘CHBI infarétion

*Thiz docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
s heart faflure, asthenia, | riae to the above ca'use (q) stating
de It meansithe dise the underlying couse losf. - L i . , o
ease, infury, or compli DUE TO {c)
tion which caused death, II' OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related {0 the disease or condition causing death.

Generalized broncho-pneumonia

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY? .
TION " v -
ves [ A no [
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x..tnorabogs | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg.. sve.) .
HOMICIDE . . . R . .
214. T(l)gﬁ {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE, .
INJURY- -+ WORK AT WORK Ha0]

2. I hereby cer!-.{y that I auended the deceased from@.r__l___ 145.2_ to _Sll_____zam_ﬂ& that I last saw the deceased

alive on __Jan. 28 nd that death occurred at 2.1512_ o from the causes and on the dale stated above.

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

Ba SIGNATUR L. _ (Degree gr-fitle) {7} 23b. Annm-:ss lzsc DATE SIGNED
) 4 ) ) M ag - 7 5’.[.00 Arsenal Stm . 1/30/514
24s. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY | 2ad, LOCATION {City, town, o county) (8tato)
TION. REMOVAL tBpacity) . ’ B . -
Burs s o B-3-L¥1CAL AR} ST Laowss _

RAR'S SIGNATURE

Fﬂm O BY LDCAL

25 JUNERAL DI RECTOR' & 8| GWATURE ADDRESS |
Gpoellenf 0y 3584 Favle ¥,
(Licensed Embalmer’s Statemem on Reverse S_fde} ’




STATEB}IENT BY LICENSED EMBALMER T

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

L3 R 2 T-TR - ¥  -3 Z Geseeean , Student Embalmer No.........._.

working under my personal supervision..

#
.......................

Student ... .oieiiiiiiaiiiaiieiien e acarraeaas

Signature of Student Embalmer C/ ’
. Licensed Emb:thLNo..%g:f;

P. O. Address 7/ 20770 ke

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license), 9
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' * 3
¥ this body is not embalmed, fact should be so stated above. . ?



