THE DIVISION OF HEALTH OF MISSOUR! 38302

o.300 } .
- | FILED DEC 12 1355 STANDARD CERTIFICATE OF DEATH Sttt File N0 commmnenenoe
BIRTH RO, . REG. DIST. NO, _3]§ PRIMARY REG. DIST. WO. _]_QO_B Kegistrar's Na.—...-lﬂ—é'sg.
I. PLACE OF DEATH - 2. USUAL RESIDENCGE (Where deconsed livad. M lostitution: residence befors
'\ a. COUNTY a. STATE M b, COUNTY adsabaion),
O
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within limits of
OR »: STAY i OR a {neorpors
ToRN S t I,Qui a wawnabip) {in 1his place} TOWN St . Loui 8 , {'lg % s uduw-n:';
d. FULL NAME OF (1f oot in hospltal or institution, glve streot addrems or location) STREET, (1 rural, give Location) A
HOSPITAL OR DRESS - i
INSTITUTION 5033 Devonshire Avae. zf 5033 Devonshire Ave. z}ﬁ/ °
B, o b el " o mn G e
(Typeor Pty ROSE GYOROG oAt Nov. 28 1955
5. SEX ’ 6. COLOR OR RACE | 7. MAR%\I{EB I'ISIE‘\'%ECPEIBRRIED )) 8, DATE OF BIRTH 9-IﬁGE (I;:';)nn a:; lﬂ'::! 1Dﬁ g UKDER M HES.
{Bpaclly L o ours Mia,
Female' | White W dow 2 Nov. 22, 1866 | 89 ] , '
m:o'ﬁugyrﬁ;Sggatlgflf&f::ﬁnhm; 10b. KIND OF BUSINESSD?J';T]E?\; M. BIRTHPLACE (o0, 4 Seute or Foreign m“,y,‘zf tzt&b%’"r?FWHM
ousewor Hungary Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
. Unknown Seper | Unknown Late Steve Gyorog
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, nNr uokoown} | (f yee, l_lnylr or dates of secvice} NO.
o one None Ignatius Lang 503%% Devonshire Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rn'szgrv.:l. BETWEEN
. Enter only onecause per I D|5EASE OR CONDITION ND DEATH
Live tor (53, (&, amd (o | DIRECTLY LEADING TO DEATH® ) w;- L M

- f 4

ne Te e

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

|

de. It meens the dir- the underiying couse last,

1,
Ju

the mnds. af -Avinz; sueh-A Mool cniditions; if any giving OUE TO- (== = == —= = —7——
a8 heart failure, asthenta, | ride fo the above cause (o) stating V
case, injury, or DUE TO (c} ’7 .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oondilions contributing to the death but not
related to the disease or condition causing death.

I 19a. DATE OF OP'EI‘})?{. 19b. MAJGR FINDlNWhT]ON - 1@, AUTOPSY?
i ® (7(*"3 b N e D KO
i 2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tog..Jnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE bome, farin, Inctory, strest, ofSes bldg. ato} S

: HOMICIDE o -

21d. TIME (Month) 1Day) (Year) : 1e. INJURY OCCURRED 21f. HOW DID [NJURY QCCUR?
oF WHILEAT ] KOT WHILE
- INJURY WORK AT WORK é
-

— C Y
2. I hereby cemfy that I all Wemad SJrom Jlo 2 77 70 13, that I last saw the deceased
clive on _I_%A 9____, and thal death occurred at m., from the causes and on the daigsialed above.
2. susD f @ (mtr 232[ .emlm-3 6 .

24a. BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 249. LOCATI
Tt?ﬂ. REMOVAL (Bpecity)
emova Resurrection Cem. St.
DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S SIGMATURE ﬂd.ﬁ”
NOV 30 1955 riegshauser 228 S.Kingshighway Bi.

/Q'jﬂ i " Staterent ot Reverse Side)




N . '

STATEMENT B'Y LICENSED EMBALMER

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

[o3 20 ¢+ C-TUNE 7 8 - U ULy gy P , Student Embalmer No...........

working under my personal supervision., - .

Student........ e nnnnma e s ez IR ' Signedm L ki e

Signature of Student Embalaer

. - Licensed Embalmer No,g’?f
X -
- . P. O. Address%?ﬁ.f. ..........

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 handwntmg

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




