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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECCRD

’ FILED SEP 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Q_Zrammv REG. DIST. HO-_M Registrar's No..._dez.ad-z.‘

State File No. i crsssssmnsens son

d. FULL NAME OF (If not in hosapital or inatitution, give streot addross or locatlon)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 institution: residemce befors
a. COUNTY S.-B Louis “a. STATE MO b, ESUNTﬁt _Lool.t ad-aission).
b. Ccl)'il;‘( (I outalde corpuraty lmita, write RURAL -ndmg'i:. " c. Ali?ﬁflt DOF c CgHY . I.F 8! L d. 1s Besidence within limia of
TOWN Clayton town  Leakewood W

(I rural, mive loenlol)

HOSPITAL OR ADDRESS
mstirution. 8t Loule County Hosplta 7909 Geneeta
3 NAME OF . {First b. (Middle) ¢, (Last)
DECEASED s (First) ¢ . ( ‘ 4. DATE (Monlh)c (Day)  (Year)
(Tepeor Print)  Anton Tumbas veaTH Sept 5, 1955
5. S5EX q 6. COLOR OR RACE | 7. mlARRIEg, EF\YEECPI'E‘SRRIED |.8. DATE QF BIRTH 9. hﬁGEﬁ&z-;n 1:; ur:::a |D'mu IF UNDER 1 MBS,
N (Bpecil; ¥ on ays | Hours | Min,
mele white dowed Apr 27, 1873 82 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE < : ;i 12. CITIZEN OF
doned 1%’101 'm&.m...:““ ".‘;‘:d] {City and State or Foreign Country) <£ COUNT ? WHAT
Re 2bblem Hungary b7A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME HUSBAND OR WIFE
. John Tumbeas Anna Merkler o2 /lry
I5. WAS DECEASED EVER IN U, S ARMED FORCE’ 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, :?ior unkoown} | {If yes, Eive war or dates of service) NO. ~0
——ee—— none Msry Boese 7909 Genesta
MEDICAL CERTIEICAT}ON INTERVAL BETWEEN
18. CAUSE OF DEATH - ! , ONSET AND DEsTH
. Enter only opecauseper | 1. DISEASE OR CONDITION .
line for {8}, (b}, and (¢} | DIRECTLY LEADING TO DEATH® (5) 7 -
*This does mol mean ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b}
at heart fotlure, asthenia, | rise {o the abore cause (a) stating
‘de. It means the dis- the underlying cause laat.
ease, infury, or complica- DUE TO (e}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
redated to the disease or condition causing dealh.
[ 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

19a. DATE OF OPERA-
TION

334X

ves [ ] Nﬂm

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..lnorabont | 2!c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bommae, farm, factory, street, ofice blds. ax0.}
HOMICIDE
214. TIME (Month) {Day} (Yesr) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from _f_J_L 19& to _ D -5 19.5357that I last saw the deceased

alive on

i X

19<5.5 and that death occurred at

., Jrom the eauses and on the dale stated above.

23, 532 E !fﬁ-/ /;/‘ (Degree Llet\

23b. ADDRESS

Gd/_(‘a-/ﬁh

/VZ{—WM Jod

23c. DATE SIGNED

77

o) 2P

7700

L e i)

( lun.led bt

TIONBUERMIOA‘:RLCREMA- 24b. DATE 24¢c. ﬂAﬂE DF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Giate)
Burlal™ | s/8/55 akewood Park Cem S5t lLouls County M
FEFISTRALS SIGHS . FUNERAL ©I REC(OR' 8 SIGNATURE ADDRESS -

L Ziegenhein & Sons 7027 GPB.vr_)j_g.

pflent on Reverse Slde)vt'



_STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By it eii e it ea e , Student Embalmer No,.....----.

working under my personal supervision..

Student.....occciiiiiiiiniiersa e es i e
Signature of Student Embalmer

Licensed Embalmer No. }’;S |

P. O. Address 7&2 7./%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (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 embalmeéd, fact should be so stated above.
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