w0 1 FILED AUG | THE DIVISION OF HEALTH OF MISSOURI 2447y
-t } G 151555  STANDARD CERTIFICATE OF DEATH State File Nowrr
! BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. m10_():3_ Registrar's Now..... 63__%..,2
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decesssd lived. If Institotion: reddence before
a. COUNTY a. STATE M b. COUNTY adinisafon).
L]
b. CITY (11 outcide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢c. CITY d. Is Heddence withiy Limts of
OR w STAY OR »
Towon St. Louis ot okl town St. Louls o Emw‘?%wz_
d. FULL NAME OF (if not In hospital or institution, give strect sddross or location) «- STREET, (If rural, gvs location) ' g{’ l
HOSPITAL OR RESS
wstitution . 5252 Delor St. /22 he52 Delor St. 9.1 o
3:?EACIE§S%FD a. (First) b. (Middle) e. (Last) 4. DSI-E {Month) (Day) (Year)
{ Type or Print) THERESA . TOTH DEATH July 20 195 5
5, SEX 6. COLOR OR RACE | 7. MARF&IEB. NIE‘\’IgRCIhE!gRRIED./ 8. DATE OF BIRTH 9, I..A.GE (l:;‘n:n ;;' lng:n tVEAR | o ONDER M ums.
. . {8pacity), it 7. an Days | Hourn | Min.
Female/| White arri Nov. 5, 1896 58 ,
w:‘.‘Hui‘l‘J’?‘l; OCCUPATION (Givekiadofrork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01 0y State or Forwign Countey] (_l_ 12, CITIZEN OF WHAT
ougewor Hungary U.S.A.
13a., FATHER'S NAME 13b. MOTHER'S_MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
i Michael Seper. | Anna Kelemen Joseph Toth
E}.-WA.S [3&55:35)0 E\(ﬁl}:lill;l..s.AnRerEE.?ErC'EI 16. SOCIAL SECURLIZ‘Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"o ~None - 495-26.6218 |Joseph Toth 5252 Delor St.
16, CAUSE OF DEATH B ~ MEDICAL CERTIFICATION 'MTERVAL BETWEEN
I. DISEASE OR CONDITION : ‘ o
- Enter only onecous: pes omECTLYEEAg?NGTB%EMH'(,, [)ﬂ‘/i‘é««am_/ ﬂ /%H&;U i .

lioe for (2), (b), and (¢}
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B)

ar heart faflure, asthenia, f‘fﬂ 0 dml ‘I‘WG Wﬂlfa( o) stating
elc. It meene the dia- the underlying catise .

ease, Infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the death but not X /5, ®, .

related to the dizense or condition couring dealh.

19a. DATE COF OPTE'POAN. mﬂf" OPERATJON . .. 20. AUTOPSY? e
/o T cidps Loy YA, s ) w8

21a. ACCIDENT (Bpecily 21b. PLACEOFINJURY {se.g.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faxin, factory, street, om-blda o)
HOMICIDE
21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

21d. TIME (Month} (Duy) (Yewr) (Hour)
. WHILE AT NOT WHILE
INJURY WORK AT WARK

22. I hereby certify that I atiended the deceased from _&II_L '{%_ 1950, that I last saw the deceased
alive on by /9. 19 AL and that dea!h occufrcd at causes and on the dale stated above.
Zh. SIGNATUR ar nu& / 6-3 l /\ NED
| LM % 3 yﬁw loge Dl | /20

BURIAL, CREMA- Zfib.”DATE 24c. NAME OF CEMETERY OR CREMAT?RY 24d. LOCATION (Oity, teWn, or county) (Biats)

}‘{’" foval™" |Jily 23,195_ Resurrection Cem. St. Loujs Co. Mo.

DATE RECDBY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
- REG

ul : 7.9 [riegshauser L1228 S.Kingshighway Bl.

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% ) (Licenfed Embalmer’s Staterent 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 embs

DY ME, OF BY oottt ittt it ettt

working under my personal supervision..

oLt Ts L3 ey I Signe@.@ ...........

Signature of Student Embalmer
Licensed Embalmer No,..7...57

P. O. Address . ..........cceviienan

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).

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

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



