‘0. 300 F".ED SEP 6 1955 THE DIVISION OF HEALTH OF MISSOURI 2,7988
o.a8 STANDARD CER'%FICATE OF DEATH 100" 618 File Noowrroromrrp. v
'BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NOD. Registrar's No._.._.. 7 ;g]‘,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institutlon: rosidence before
(O a. COUNTY a. STATE N b. COUNTY adicisstont,
M o, ~
. CITY (I outcide corporats limits, write RURAL and gi . LENGTH OF . CITY i N -
R o Forparate " * i t:::;hip) gTAY (in this place) ¢ OR ¢ ?eﬂtsigref}.:-mv:plat!;l..nwllmélxz
a Tows  S5t, Louls Town ~ St, Louls “® >0
g d. FE'O-'S-PP'I‘;«MLEO%F ¢If not in hoapital or institution, glve strect address or location) DDRESS {1t Tural, give location) _7 7
0 INSTITUTION Pirmin Desloge 7ﬁ 4224 Shenandoah P g ,
e 3 6\15%!\2% scl:i:ri-:) . {First) b. (Mlddle) " ¢. (Last} 4. 03-;1.: (Month)  (Day) (Year}
H tTypeor Printy Michael Peter Mor DEATH 8/13/55
x . 6. COLOR O ACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH B (Ia years| IF UNDER | YEAR | [F UNDER 14 mas.
5 3. SEX T WED, DIVORCED i IAA-GEinh
E (Bpacify t day) {Montha| Days | Hours ¢ Min,
5 | Male wnitep \ Divorce Merch 25,1870i - 85 yns. |
gl 102. USUAL OCCUPATION (cfbek f worX\Y 100 41D OF BUSINESS OR IN- | 11, BIRTHPLACE . .
;-ﬁ donia during oot of working Life, av H:’oti v DUSTRY (City and State cr Foreign C"“"‘”)g | Iz(':gl!JThﬁlE?§7°FWHAT
K Painter t. Deco, Hungary
« 13a. FATHER'S NAME y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wifE
o | Micheel Monyitsz \0\ Elizabeth
= I15. WAS DECEASED EVER .S, WAMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
> {Yes. no, or unknown} atbr dates of service) rfg
= 495-14-4 Bertha Kurugz 4224 Shenandogh
! 18. CAUSE OF D ? . MEDICAL CERTIFICATION R ~ INTERVAL BETWEEN
& || Enter only onecanse 1. DISEASE oé ONDITION : - E D DEATH
2 Jine for (a), (b), and DIRECTLY ING TO DEATH® (y q, re m t 3
= *Thiz doex ni T CAUSES ’ * |
3 the mode of dyi itions, if any, giving DUE TO (b} c h ron s & 94 I'IMLJ:_IGLL'ﬁ_t -
o] as hear§ehure, boge cause (u) tating 1
=) e 1 ing cause last. .. - (s .
fury, A DUE TO (c)
3 1® O7BER SIGNIFICANT COMDITIONS
= oM i tributing to the death but not
E rgldftd to M\NJirease or condition causing death. e
= \m‘ 5y MAIOR FINDINGS OF OPERATION ] T AUTOPSY?
- 0890 vzsm NO D
o 21a. ACCIMT (Bpacify) 21b, PLACEQF INJURY (e.r..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=4 HOMICI hE home, farm. lactory. stroet. office bidg.. ste.)
g 21d. TIME {Montb) (Day) (Year} {(Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "
ey . L B » { WHILEAT[™] NOT WHILE
J - = |V work AT WORK
F‘ 2. I hereby certify that I attended the deceased from . ‘1999 , lo , 19 , that I last saw the deceased
j alwe on , and that death occurred at _2___,4411., jrom the causes and on the date staled above.
g (|3 ATURE . (Degroo or mleb 23b. ADDRESS 7 Zic. DATE SIGNED
] % 2728 WaehingA¢n - g 147 /743
_E_. TI&BEEJS‘}_ALCREMA— 24b, DATE 24.. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, or county) ¥ (5iate)
. pecily) : - .
£ | _Remova 8/1‘7/55 Resurection _St, Louis Co., Mo,
DATE REC'D BY LO%EL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE “ ADDRESS
AUG 15 1958 -—31 Ay B.J.Schnur 3125 Lafayette Ave,

(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt e it , Student Embalmer No..........

working under my personal supervision..

[S3ATT: L3 L P O P T
Signature of Student Embalmer

4

P. O. Addre ssg/gs\béﬁ

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.

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

» - .




