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Q:, WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

) THE DIVISION OF HEALTH OF MISSOUR
FILED SEP 17 1958 STANDARD CERTIFICATE OF DEATH

oy
PRIMARY REG. OISY. mwmmmu No.

R.EG. D| ST, m.3/0

State File No... 2l isinessssstion

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f isutitgtion: id before
a. COUNTY a. STATE . . b, COUNTY 7 . adimnimion),
St Charles bj ssouri Lincoln
b. CITY {1t outeid limfa, write RURAL and i . LENGTH OF ¢. CITY Residen :
uioiee corpumte Hmila. write N amnsbip)| STAY fia thie place OR ¢ ?eily “m'é‘-.ﬂ” Lmlta of
ToW8 St Charles TOWN Troy SY
d. FHOLIS.P:!?AT-EOOF (If pot in hospital or instisution, glve strect address or loeation) ASJ[';REFESI-S 47 ru.u'l. give location} 05 /
INsTITUTIoN 126 N, Main St.
3."NAME OF . (First b. (Middl Last
DECEASED Pﬁﬁ? (Middie) o (Last) 4 OATE  (Mont) (Day) (Yew)
{ Twpe or Pring) Erma LINA DEATH Sep’b .%, 1956
5. SEX - I 6. COLOR QR RACE | 7. MARF&EB NIE‘\‘%QC%STK‘(EIED’) 8. DATE OF BIRTH 9. ':?Eh::hn;n L': tlr&t:l lDfu.l  UKOCR M HES,
. i ¥ on ays | Hours | Min,
Female White ) Fonaa 2 ppril 16, 1sed "85 el |
10a. USUAL OCCUPATION (Givekindol xork | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE
dotndmﬁumm&olworﬂn‘lﬂl.nnnuif:nt!f:’i) : DUSTRY (City ead State or Foreign Caunt.ry)g 12 CLTNI'%Er:‘?F WHAT
Housekeeper Home Hungary U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
Unknown Unknown | i
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yes, no, or unknown) | (If yew, glve wat or dutes of socvice)
No None r. Anton Lina, Troy, Missouri

te. CAUSE OF DEATH
. Enter only onecauts: per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION

*This doer not mean ANTECEDENT CAUSES

ihe mode of dying, such

a# heorifollure, asthenta, | rise fo the aboce cause (o) ttcﬁﬂa

the underlying cauae last.

MEDICAL CERTIFICATION

DIRECTLYLEAD!NGTODEATH'(” m!“’c‘ nolnl ] IIEQEC:KIOI!
Aorbid_eonditions, if eny, giving DUE TO (6) MM&E@DL_M

INTERVAL BETWEEN
ONSET AND DEATH

_La HEs
—al Yrs

TION. REMOVAL (Bpecity)
Removal

pept .8,1956

CaX¥vary Cemetery

efe. It means the dis-
case, infury, of comphica- DUE TO () LIQ-,_Q 7]
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
* Conditions contritating to the death but not
) related to the disegae or condition cauring death, AU" [« UL Rm =i L LA-n w | \‘ 'z_
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
YES D wo L&
21a. ACCIDENT (Bpecity} 21b, PLACEQF INJURY ts.g.lnorabout | 2lc., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. offics hldg., ene.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT ] NOT WHILE
INJURY = | “work AT WORK N
2. I hereby certify $hat I aitended the deceased from _tz.:l'___, 19 , lo s 19“_, that I last saw the deceased
alive on . 19111, and that death occurred at | m., from the causes and on the date sloted above.
23a. SZQATURE {Degree 3&!0 23b. ADDRESS 3. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE j 24c. NAME OF CEMETERY OR CREMnyRY 24d. LOCATION (Qity, town, or county) {State)

St louisx Mo.

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGMATURE

ADORESS
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(A iy

b,

STATEMENT BY LICENSED EMBALMER

v *

r

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

Student Embalmer No..............

Licensed Embalmer o.‘{j 72
P, O. Address o edearl”
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7¢ this body is not embalmed, fact should be so stated above.

-

by me, or by ..... T L ELATTTITEPET .

working under my personal supervision..

Student....oococioaiiii ittt eere e caaaraaan
Signature of Student Embalmer

' ~ " E TUi w e




