THE DIVISION OF HEALTH OF MISSOURI
oh, ALED DEC 18 1956 STANDARD CERTIFICATE OF DEATH
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oifare 31 8,; r0689
blic Registration District No. .. =*Primary Registration District N"IOO\‘B ............... Registor's No. ..
reice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers daceasad lived. IF institution: Residence befors
! o STATE b. COUNTY admi1sion)
a. COUNTY Missouri
30506 \ b. C(IJLY (M outside corparote limirs, give TOWNSHIP only) | Inside Limits c. CéT]'zY Inside Limits
TOWN St. Louis Yogg Noad town Ot. lLouis YXo NeD
c. Sgls_il;l #m%gF {lf NOT in hospital, givelocotion)|L ength of stay in 1b q S'FREET (If autside, give locotion) Reside on Farm
i wsTiTuTion  145]1 De Soto Ave 36 yrs % depress 1451 De Soto Avenue YosO NoO
" v
5 3 3 ::c’:‘:ta :{ First Midde Last 4. DATE Month Day Year
v D OF
= (Type or print) Katie Boresi DEATH Nov 22 1956
‘2 5. SEX / 6. COLOR OR RACE 7. mnnlén &) never marriep []] 8 DATE OF BIRTH {9. ’A&E ({»?p.ﬂﬂf)a ;:UP:::R 'r:‘“ i[;‘:ungn 24 HRS,
5 on| ] ourg | Min.
2 female white wipowep [J pivorcen K Janua!y 13,1902 gL I l
° -1 10a. USUAL QCCEPATION {Gize kind af work dene | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
_g w during most of working life, even if retired)
e Housewife At Home Hongary USA
5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ o
M Andrew Szakacs Julia Seman
o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addrees
. - - (Fet, no, or unknown} {If yre. give war or dales of service)
2 W | . _none John Borezi, 1451 De Soto Avenue
E .‘é- = ' 18. CAUSE OF DEATH [Enter only one cause per line jnr (a) (b) and {c).] . . INTERVAL BETWEEN
_._’. v I.I;J PART 1. DEATH WAS CAUSED BY; . . .z ONSET AND DEATH
<5 o IMMEDIATE CAUSE ()
= e
sk 53
2
2.3 Conditions, if any, MW Tl
S O whick pare rflc to OUE TO (5) l Y & 8 — 7 -
- above cause ;)- % z : # - -
§c 2 stating the under- . o W
EG ® = Iying  cause last. | DYE ¥O (e} "/ / ~0
[ & =] PART 1i. OTHER SIGNIFICANT CONDITIONS COKTRIBUTING TO DEATH BUT rbf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 15.-wWAS AUTOPSY
7y © [ PERFORMED?
5S¢ % P . . e ves (3. no B
§ K] ; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part 1 or Part 1l of item 18.} v
N ) 0 O a
=~ wl .
= (=] ~
s 4 2 [e. TME'OF  Hour  Month, Day, Year o
° ,g- 'y INJURY a. m. . AR X
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% 5 % Z | 20d. (INJURY OCCURRED .. , - 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
3o WHILE AT NOT WHILE [ farm, factory, street, affice bldg., ele.)
EY 4. WORK AT WORK
GE D - — -
- 21.- ] attended the déceased from Tto _M,Land last saw oI alive on m_ﬂé_
'6‘ E Deaath occurred at : P m on the date stated above; and to the host of my knowledge, from the causes atated.
g“—c . 2q, MGNATURE R {Degree or mle) - 7| 22b. ADDRESS - m 22¢, DATE SIGHED
g b}ﬂl W '7 gy ;-mo,/é- gfhﬂ’ 3 4 /455
~ 0
50 23a. Buam..c:agum?n]. 234, DATE 23, NAME o:_;ad'z"rtnv OR CREMATORY 23d LOCATION (Cu'y, town. or counly) {State)
- REMOVAL (Specify : . .
:: Bued a1 Nov 26 1956 | Calvary Cemetery ’St. Loui Missouri
-

z;.dar,l‘jt:‘f)“hz“ﬂo“ & SOD Inc Dmiis& E- Fair 25, oA;an;co.zai L‘oé:génﬁc, EGISTRAR'S SIGNAEfRE ¢ !

{Licensed Embalmer's Statement on Reverse $ide) /




STATEMENT BY LICENSED EMBALMER

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

byme, or by «..cverieeiiiiieenn et ieeetastenmasansseaeeureroeeeatenataaitansaetenne e , Student Embalmer No........

working under my personal supervision..

Student . . ..iiiiiiiiiiii i i iiiaesrse e csaaas
Signature of Student Embalmer

Licensed Embalmer No.....'#.

P. O. Address....‘%%d‘z

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 erqbalmed. fact should be so stated above.




