THE DIVISION OF HEALTH OF MISSOQURI

35809

alth, . STANDARD CERTIFICATE OF DEATH ot
Yolfare ALED OCT 1 6 199% STATE FiLE "08844
blie Ragistration District No. ol —Primary Registration District No. oo cmvenens Registra s No. oo e
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rclid.n;e belore
. COUNTY a. STATE . . b. COUNTY admissien)
¢ Missouri
300 O b. ‘CITY {lf outside 'corporata limits, give TOWNSHIP only) | inside Limits - & CITY . Tnside Limirs
-56

OR
TOWN

St. Louis

Yesll NoD

YesUl NoD

OR .
Town St, Louis

c. }l';gls.é.l;l:ﬁl%gF (M NQOT inhaspital, give lacotion)|Length of stay in 11 ? REET (I outside, give location) Resida on Farm
g INsTITUTION St. Johns Hospital 41077 Boress 5111 Robin Avenue Yes0 Noo
; 3. HAME OF First Middle Last 4 OATE nth Py, Year
DECEASE
; lwa ar ;[nn AI\INA LEC}HJEI TER DE.ATH ?k J% /ﬁ%
: 5. ) 8. DATE OF BIRTH 9. AGE {In yrars | IF UNDER | YEAR iF UNDER 2¢ HAS.
: SEX / 6. cou')n ?R RACE 7 mnmgﬂ 5t never marrten [ . t pels F)fr’}hf!f;;) e o I-"""" i
: Female White wipowep [ ovorceo [} Jan, 1, 1886 70 I

during most of

10a. USUAL OCCUPATION Saiae kind of work done

housewife

working life, ecen if retived)

106, KIND OF BUSINESS OR INDUSTRY

12, cmzr.n OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atate or country)

Austria

13. FATHER'S NAME

ST TeRERe wE Y

George Harvath

14. MOTHER'S MAIDEN NAME
Frances Hick

(¥ea, no, or unknpwn}

no

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{If ven, give war or dates of tervice)

none

none

16, SOCIAL SECURITY NO.

7. Address

Mr. Jos. Spannlang 5111 Robln Ave,

INFORMANT

Coroner connot certify to a death dus to natural couses.

18, CAUSE OF DEATH [Enter only one carde per
PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE. ().

l:neJnr fc} {h). and (cE

INTERVAL BETWEEN
ONSET AND DEATH

4

USE _ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

}
i Conditions, if any, DUE TO (b
] whick gare risg to o )
] above couse ; .
] #ating he under- .
E z lying cause las. DLE TO (¢)
? 9 PART 1, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(rl) LD ]"VE?{?TS:!J;%E%Y
] [
. L
] 3 : ves ] a0 X
3 E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)
: g O ] a
3 (=]
3 ;“ 20¢c. TIME OF  Hour  Month, Day, Yyar

= INURY  La.m. . R i -
E hEJ p.m. ) .
3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢, in or chout hame, 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
! WHILE AT ] WoT WHILE farm, factory, atreet, office bldg., elc.)
3 WORK AT WORK 77

21. J atrended the deceased from and last saw her alive on . cS) &

Death occurred at

1]
A i "A . to
- m m on the

oY
e’
‘ - . - -
b v
datdstated above; and to the beat of my knowlsdge, from the causes stated.

P 22b. ADDRESS. 22¢, DATE SIGNED

diseases in Port | must be casually related.

o 73 lee . s (] P2SE

L6, paTe . 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tou'n. or counly) {State)
o/27/56 Calvary t. Lonis, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, zs HEGISTRAR 5 SIGNATURE
{IOHN STYGAR & SON == 5541 RIVERVIEW BLVD. SEP 26 1956 ijz?f /L 3
V

{Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o oL« B » Student Embalmer No........

working under my personal supervision..

R ’
LT ot Signed-T LAt ,wé/ ..............

Bignature of Student Embalmer
Licensed Embalmer ch..fzﬂ

-

. . | P, O. Address,\f(ff( .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




