THE DIVISION

FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI

State File

45131

of
otas S
! BIRTH NO. REG. DIST. MO, é_’L PRIMARY REG. DIST. m.i?._o_ Registrar's N....[.Qﬂ__.
[N I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f lostitutlon: residence bafare
\ a. COUNTY St. Louis. a. STATE Missouli, b COUNTY gt Lond it
D. CITY (11 oytoids corpurate lmite, write RURAL and give ¢. LENGTH OF ¢. CiTY q O I d. Is Residence within Hmits of
OR cabipt| STAY (o thie OR H
romBel lefontaine Ne:l.ghbo“" °| "™ “yesr™|| rows Bellefontaine o HETEDT
0. FULL NAME OF (1 oot 1o bonsta jon. klva strest addross o loostion) || 4. SrREETNeighbnm sive location)
Nertronion 1351 Shepley Drive 55 135 Shepley Drive
3. NAME OF il p Ester b. (Middie) . (l--m Fagyol ‘4 DATE  (Month)  (Day)  (Yewn)
( Type or Print) er % DEATH April 20 1956
5, SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER | ngsn‘gﬁ. a DATE OF BIRTH 9. AGE Ue ymn ¥ mock | vuis * oo
;. on aye oure | Min.
female white weq ___gguat 21 1892 63 | |
10a. m 25‘:3?;:’% (@ekiad ot wark | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci(y wag scute o Toraign c""""“é 12, CITIZEN OF WHAT
Homemaker At Home Hungary

13a. FATHER'S NAME 130, MOTHER'S

William Gyenel

unknown

MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no.or unkoown}

16 SOCIAL SECURITY
NG.

| Valentine: Fagyol (Deceased)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(! you, xive war or dates of service) - '
No ' Unlmown George Faygal, Rl, Box 105, Florissant, Mo
5. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
3 1. DISEASE OR CONDITION -
- - Lnter anly onecuseper | T, pBETLY LEADING TO DEATH® g I Y MQ 2 é L 4 -

Mtoe for {a), (b), and (c)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
as hearl faflure, osthenia,
ee. It means the dis-

rize {0 the above canse (o) stoting
the underlying eause laal,

DUE TO (c}

Morbid conditions, if any, piring DUE TO (8)

Portel Chucrests

- I

b Mo

case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bt ot
related to the disease or condition cauzing death,

?(I!-?ra[jcd oarg mp m ~

.

19a. DATE OF OPFIngﬁ [ 19b. MAJOR FINDINGS OF OPERATION

UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 4

SE/oH

2, AUTOPSY?

0wl

YES
) ‘2a. ACC!DENTC) (&p-db) :21b. PLACEOF INJURY ts.s.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| h . b bom farm, fsotory, street, offics bidg.,ev0.)
2V A \HomcmE\ PSR APTRV | } —
:._.\.g_ 21d. TIME {Month} (Duay)} (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y -
AN J‘C INJURY m | WHLEAT[™] KOTMMILE )
| ;7" 2, I heraby certify thr‘ I gtiended {he deceaszed from _ﬂ,_a:,.ﬁ%, lo L mié that I last eaw the deceased
-iZ) alwe on _d_pr_f_ 19,.&_, and that death oceurred at _— "= "< m., from the equses and on ithe datle slated above.
2. SIGNA}UW. ‘ earon ot tile)=) b..ADDR 2. DATE SIGNED
.y hd 0 4+ - ;6

{Licensed

%BNBIL?,ERMIOA\}-A‘LCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (! , towmn, of county) {Etate)
wal | April 23 19 Priedens Cemetery St, Louis Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 2. FUNERAL DIRECTOR™ S BIGMNATURE ADDRESS
o ~20~- Math Hermann & Son,Inc.2161 E. Fair Ave

*s Statement on Reverse Side)

i .



4

v
»~~STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot ciiniiiniot i icctiiiittaissssnnrsansmnsssrrscaremcactossonsosannosnons braennnn , Student Embalmer No..........

working under my personal supervision..

Student. - .. oo iiiiiiiiiiaaeiiiiiisire e rere e
Signeture of Student Enbalper

Licensed Embalmer No..B 4

. P. O. Addre u—%XG«A

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.

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




