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]30506 b. CCI)TRY (If outside corrpom!a limits, give TOWNSHIP only){ Inside Limirs <. Ccl)':;‘( Inside Limits
. rown SU. Louls . Tk NeoO TOWN St.Louis Yos0 Now
: c Egéfl;|¥:{_"gg’: gf%;‘r;ﬁg'ggw' loglaﬁon) Length of stay in 15 . STREET {If outsida, give location) Reside sn Farm
2 INSTITUTION : é6=davs 51]/4‘1“100“55 3838 Westminster Pl.| veso meo
" = F—EF =
2 3 3. :::ll or First Middle Laxt 4. DATE Month Day Year
1] EASED OF
s — {Twpe or prinn Theresa ‘ Gungl o Jan 15 1957
5 5 SEX 6. COLOR OR RACE 7. v 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR {IF UNDER 24 HRS.
3 3 ] A MARRIED (1 NEVER MARRTED [ . T Lo “6""" ﬁ"“‘ e M”‘"
= o Fo We WiDowED (5} oworcen [ Jane13,1876 81 ~ ' I
i ° *{10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | E1. BIRTHPLACE (City cunf at:te or country ) 6 12. CINZEN OF WHAT COUNTRY?
'E‘ 3w durir% "ﬁ" of working life, even if retived) U
5® At Home A Hungary .. .
Es o [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 8 .
e & Carl Oberitter Unknown
. 5w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
. = - {¥es, no, or unknown) {1 weu. give war or datex of servica) . .
6 > W no none Sebastian Tisberger,3838 Vestminster Pl.
Em E i = 18. CAUSK OF DEATH [Enfer only one cause per line for (g}, (5. and (c).] . T ) © ] INTERVAL BETWEEN
2 v ﬁ PART I. DEATH WAS CAUSED BY: . L . ONSET ‘“"D{EAT"
s @ IMMEDIATE CAUSE (a) - : Wv-r-vvv..—a. Do T 2 w
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= o o PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 137 WAS AUTOPSY 0
> 5 o = 3‘3 2, PERFORMED?
55 ¥ 3 . A yes O wo O
E __._, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1M of ltém 18.)” -
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o s ) 'S ] INJURY a. m. . . . . IR
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I
.2 % '} Z[2d wuay occurmen 20e. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
S e W B WHILE AT D NOT WHILE D farm, factory, sireet, office dldg., efc.)
E 2 @ : WORK AT WORK
; =]
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s — 21. I attended the deceased from 1/9/57 . to 1}{/ 5/57 and last saw ’:":; alive on 1/15757
5‘ E Deat curred at -e-:lﬁ——-p— mon the date stated above; and (o the best of my knowledge, from the causoa stated.
E‘: - 22q. St URE . gree or tiile) . O 225. ADDRESS 22r, DATE SIGNED
2 M : W) 1515 Lafayette y-16-57
3" E 3o, BURIAL, cngunpu\. 230, DATEE/ 23c. AAME OF CEMETERY OR CREMATORY -1 23d. LOCATION (Cifp, tow'n. or county) (State)
- REMOVAL {Specify . . - :
$ 2 Burial Jan,16,1957 Calvary Cemetery St,Louis,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S SIGNATU _
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or-by................l ........ T R erivecnienenan , Stident Embalmer No.........

“working under my personal supervision,. - R o - -

Student .. oot titiciieiiassaaaaaes
Signature of Student Embalmer

TINDTN ] ) CCASINNL CNTR T P. O. Address )
. . - r .
" 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.
I.f.t:hxs body is not t.:gnbalrned fact should be so stated above.




