nomenciatura in 1fem

¥ standar

Doctor, caroner, etc. must use ont

Coronar connot certify 1o a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

RLED NOV 23 1956

Registration District No.

THE DIVISION UF RE

STANDARD CERTIFICATE OF DEATH

............... 3 1 8 Primary Registration District NlODB

AL Tr1 UOF MIaSUURI

STAT

coper 0337

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decrased lived. If institution: Residence before
o COUNTY o STATE ) b. COUNTY admission)
o L
b. CITY (If outside corporats limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR
town_ St. Louls YesU HNoD town St. Loule Yestl NaO
c. Sglgé_‘_;l:'figgf: {If NOT inhospital, give location}|Length of stay in 1b 4. STREET A b‘ outsida, give location) Reside on Farm
wstirution C1ty Hospital DOA & LADDRESS 4320 Delor YesO HNoDO
[~
3. NAME oF First Mlddle Last 4. DATE Month Day Year
DECEASKD OF
(Type o print) Julius .. _Lengyel vati Nov 10 1956
5. SEX { |6 coLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | ¥ UNOER b YEAR |IF UNDER 24 HRS.
Marrie0 K] NEVER MARm%D fe hirthday) [Months | Dam ﬂ'mrl! Min.
male white wioowep [ ovorcee [J] Nowv 9, 18?9 77

] 10a. USUAL OCCUPATION (Give kind of work done

during mos! gfworking life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and stafo or couniry)

§

12. CITIZEN OF WHAT COUNTRY!

wood er Hungary USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Lengyel not known
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address
{¥es, no, or unknown) (If yra. pive war or daics of serviee)
no 1L8B8-10-6818 Mary Lengvel L4320 Delor
18, CAUSE OF DEATH [Enter onlr one caude per line (c) (#). and (c).] /\ . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: Z ‘ AR ‘ Py, ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,
whick gere rizg to DUE TO (8 N
: atbow c:uu dﬂ)-
stating the under- .,
z lying cause lastl. DUE TO (c)
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM iN-PART 1(n) 1. ‘\,VE;SFS;I;{‘%I‘;S;Y
[
b 420-/ ves J nvo [0
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18}
g 3 O 0
-‘J 20¢. TIME OF  Hour Monath, Day, Yeer .
hi INJURY  a.m.
E p.om. '
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahou! home, {20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efc.)
WORK AT WORK
21. [ attended the deceased from to and fast saw ":“" alive on
Dedth ocgarred at /a J?@ ﬂ m on the date stated above; and to the beat of my knowredge from the causes statfd.
24 gree gt tif] : EIES ADD Ess DaT sua e
/
23a. BURIA o An?n‘. 235, DATE =73/, NAME OF CEMETERY OR cnzmnﬁav 234, LOCATION (City, fown. o7 tounty} /(.s: e)
REMOVAL { cify
cremat 11/14/1956 Migsourl Crematorv | St, Loule, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. !

ravoie

J L Ziegerhein & Sons 7027

ATE RECD, BY LOCAL REG.

MOV 131956

126, nemsmmsglsnn E
3 Gurd gwaﬁ . 53‘

el "




rr

STATEMENT BY LICENSED EMBALMER

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

Lo < LT T , Student Embalmer No,.......

working under my personal supervision..

Student ... ..iiii eeiiiieiirai e Signed .« L e ‘
Signature of Student Embalmer ~— ?

Licensed Embalmer No,..7. /..

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

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

If this body is .not embalmed, fact should be s‘o_grf:a_ted above, . . .. .




