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"THE DIVISION OF HEALTH OF MISSOURI 414062

TILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH Stote File No
' BIRTH NO. _ REG. DIST. NO. 2 1 R PRIMARY REG. DIST. m.]_ggi. Kegistrar's No._lq'.ﬁﬁ .....
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whete decoased lived. I lustitution: residence befors
. COUNTY . STATE 3 T adicimlon),
: : Missouri %Y for?
b. CITY (It outwfde corpurnte limits, writs RURAL and give c¢. LENGTH OQF e. CITY d. Is Residence within Hmits of
OR w: R . N ra n?
TORN St Louls township) STT ‘hdb“'?“) TgWN St . LOul g v {lg o nmﬁnudDmA ?
IEIJ(l)‘lS.PrTN?_EOORF (1f not in hospltsl or institution, glve streat eddress or location) STREET {If rursl, glve location)
ﬂ.b sTiuTion St ,Louis City Hospital LJ_,?A%%E 1225 Soulard Street
332‘8255%% 8. (First) - b. (Middle) ¢. (Last) 4 Dé}-E (Month)  (Dsy) (Yea.r)
{ Type or Print) Anna Serfozo oeaw Peb. 13, 1957
5. SEX [ 6, COLOR OR RACE | 7. \.!:JAIAD%RIED NIEVSE MARRIED 8. DATE OF BIRTH 9.:65 (Ir:hyu)-n LI: u:::.w 1 YEAR | (F UNDER H HRS.
(Bgm:d - it ¥, on Davs | B Min.
Female White Wi dowdd Aug. 25, 1881 | 757 | ™
10a. USUAL OCCUPATION (Giv R 10b, KIND OF BUSIN OR_1N- . CE . . -
:omdurinx moat of worklnlﬁ(.f(:.;h:ck::'ﬂr:d:dl; 9. KI ° ESSDUSTRY 11 BIRTHPLA {City and State or Foreign Country) ‘ztg{j-ﬁ%%';‘?FWAT
Housekeeping At Home Hungary & U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Varga . Rose Fer nci John Serfozo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, tio, 67 unknows) | (If yes, xive war o detes of service) Q.
No —————— None Mrs. Victoria Bosch = 1815 So. 13th

18, CAUSE QF DEATH MEDICAL ERTIF]CATIO :;:g.:lﬁa EN
znter onl I, DISEASE OR CONDITION : ‘ z ' EATH
- Fnter only opecsusper | L, pPETLY LEADING TO DEATH"(g)

line for (a), {(b), and ()

“Thir does not mean ANTECEDENT CAUSES . 2 f L .
the mode of dying, such | Morbi¢ conditions, if any, giring DUE TO (&‘ i u- . o,
ar heart fallure, asthenia, rize {o the above cause (a) stoting

ete. It means the dis- the underlying cause lasl. . -

eaze, infury, or complica- DUE CA‘_HW .

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related Lo the disease or condition causing death.

20. AUTOPSY? ok,

19a. DATE OF OPERA- 1 15b. MAJOR FINDINGS OF OPERATION -
TION Y260 0
YES NO
21a. AOCIDENT {8pedify) 2ib. PLACE OF INJURY (ox..Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
UICIDE, homa, farm, factory, street, affice bldg.,e10.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) <{(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE

INJURY m. | woRrk AT WORK .

2. I reby zjy that I atlended the deceased from 9# lo , 18 , that I last eaw the deceased
, and that deat > m., from the causes and on the date stated above.

. PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD B

S = AT Ry A

}?l BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)” (Btate) ”

pamatisn | Feb.1l,1957 Valhalla Crematory | St.Louls County, Missouri

DATE REC'D BY’#AG REGISTRAR'S SIGNAFURE 25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS ]
FEB 13 °5F 72 é jw.d% M. | WACKER-HELDERIE - 363l Gravois Ave.

( icensed Embaliner’s Suumcm ot Reverse Side)




working under my personal supervision..

Student.......coeeiiimerinrnaiiieaiee i eaennaane Signed....ooooiiinialld (;7', Pbvroriuit . NN At

Signsture of Student Bnblhnr

...............

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

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

- 7 this body is not embalmed, fact should be so stated above, ‘

- -




