. FILED M THE DIVISION OF HEALTH OF MISSOURI L .
0. 300 | AY 8 1956 STANDARD CERTIFICATE OF DEATH swericne A1 CR

0.48

'BIRTH NO. REG. DIST. NO. hz:z 2 PRIMARY REG. DIST. m.m Registrar's Nn...._.(QQJé ..... n
1. PLACE OF TH 2. USUAL RES|DENCE (Where deconsed lived, If lostitytion: residence befoca
P . COUNTY . STATE . b. COUNTY aduniaglon),
\ U( . ’ . Missouri ”
b. CITY @ fd. j . wrl URAL and LENGTH OF . @TY . o
(11 outeide corpurate limits, wrile R l::"l:.hlp) STAY i this plaeoh] C. R 8“ t 13 d. Em wllhhunmlwz:ng
Town Lemay ays wn Bit.Leu . R=HTRTS T,

d. FULL NAME OF (If not in bospital or iastitution, give streot sddress or loestion) . .‘JTREET (If rursl, give location) "L\f”
HOSPITAL OR ADDRESS l {
INsTiTuTioN  Lemay Nureing Home 32428 Iowa 8t, i

3. EI;IE AME s%'i-:: 8. (First) b. {Middle) ¢. (Last) DA-,-E (Month) (Day)  (Yean)
£ Type or Print) MATHIAS SUNERITS DEATH Apr, 17, 1956
5. SEX E‘ 6. COLOR OR RACE | 7. \qu’ADRO%IIIEB gﬁgﬁchSRRIED ;! | 8. DATE OF BIRTH 9. ':GEI':L::';:B ;:’ ﬂ:t.! lDl'.EI.l O UKDER M HRS.
{B e 3 L] y» | Houre | Mia,
Male White Widowed Sept.8,1872 - | 83 l I

10a. USUAL OCCUPATION (QiveXkiad of work | 1L KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . . 12, CITIZEN
doneduring mutu!-orklulﬂo.u:.uai! :“;;:;) % a DUSTRY (City aad State or Foreign Country) d" o Y?FWHAT

Beer Battisr Hungary

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE

Unknown : UnBnown |  Deceaged
I15. WAS DECEASED EVER IN 4,5. ARMED FORCFB" 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown) | {If yes, give war or dates of sorvice) NO.

o No 99-05--9832 | Ottilia Jaakram,k3622a Arsenal St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- - . ONSET AND DEATH

. Enter only onecouss per 1. DISEASE OR CONDITION

oo for (25, (0. o 1y | DIRECTLY LEADING TO DEATH® g et 2 Dol
*Thér does not mean | ANTECEDENT CAUSES . ! / r

the mode of dying, such | Mordid conditions, if any, giring DUE TO (b} _MMM %‘_‘

a# heart fallure, asthenda, | rize to the above cause {a) stating

ete. It means the dis- the underlying cauae last.

case, infury, or complica- BUE TO (¢}
tion which caused death. | 1. OTHER SIGNRIFICANT CONDITIONS

Conditions contributing to ihe death but not
related Lo the disense or condition causing death.

19a. DATE OF OPTEFOAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
4/._{0/ ves 3 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
- SUICIDE bomae, farm, factory, street, offios bldy.. et0.)
- HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Houwr) [-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
-
2. I hereby certify that I aitended the deceased from , 19880, to ML?. 196G | that I last saw the deceased
" alive on , 19_5°6 and thal death occurred al J_.__Am Sfrom the causes and on the dale stated above.
23a. SIGNATURE (Degrea or titke) c 23b. ADDRESS ’ 23:. DATE SIGNED

AT 0 (Batonrl A o 7615 Ao (Broodnn a/17/s%
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (State)
oy b/19/56 | “New Picker Cemetery| st, Louls, ¥o
e

1 J REC'D BY LOCAL F [25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

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

Fendler Und,Co, 7420 Michigan Ave,
5 &nt on Reverse Side)




Dr, Bartnick

~ STATEMENT BY LICENSED EMBALMER

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

L+ T = S - gy NP s PP . Studént Embalmer NG...........
3
working under my personal supervision..

ly

Student........ e reemm e e oo eneosoenasecaisnasaces
Signature of Student Enbslmer

P. O. Addressz ........

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 50 stated above.

. . ¢




