cfor, coroner, efc, must use only standard nomanclature in item 18. Mo symptoms will be listed, All
diseases in Part | must be casually related. Coroner cannct certify ta a degth due te natural causes.

SIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 7 1957

Registration Distriet Ne. ..

STANDARD CERTIFICATE OF DEATH

/..Z ...... Primary Ragistration Di strict No. .¢

TTSTATE Fu.egg"
%.Z..,H_ Registrar's No. /ﬁ’iz

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decaazed livad. If Institution: Ralidlmd-.. bcieu)
admission
a. COUNTY St . mui 8 a. STATE MO o b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP enly} | Inside Limits e. CITY Inside Limits
OR OR
TOWN Richmond Hts. Yo HeO tomn Ste Louls Y-ux NoD
c. FULL NAME OF (If NOT inhospitel, give location)|Length of stay in Ib S . -
HOSPITAL OR TREET {If autside, give location) Reside on Farm
2.3 wstitution. Ste Mary's Hosp 1l Week 1/? agoressl 21y Chouteau Avee| v..o N
1. mAmME OF First Middle Laxt 4. DATE Month Day Yeor
DECEASED OF
Tvpe o printy KATHARINE FARKAS o July 21 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER HARHIEDD 8. DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR [IF UNDER 24 HRS,
l“gb""hdav) Months | Paw | Heurs | Ain.
Female White Wl X ovorcen [Tl Oct s 16, 1893 3 l
“J10a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country} 12. CIMZEN OF WHAT COUNTRY?P
Ifur:’m; moest of working life, even if retired) 5
ousewor At Home Hungary U.S.A.

13. FATHER'S NAME

Frank Kelemen

14. MOTHER'S MAIDEN NAME

Eatherine Gratzel

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unknown) | (IS yet. gine war or dates of service}

No None

16. SOCIAL SECURITY NO,

None

I7. INFORMANT Address

Mrs. P. S. Kelemen )21l Chouteau

nof A, s

VLR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS

ach:

A

—

18. CAUSE OF DEATH [Enler only one couse per line for {a), (b), ang (¢).]
PART . DEATH WAS CAUSED BY: M& mﬂ
IMMEDIATE CAUSE (a) . - 3

INTERVAL BEFWEEN

Cenditions, if any,

ONSET) AND DEATH
3/as /s
b .

which peoe ru( o
B)e

A DUE To (8) OG"“P\I@—;‘M‘J:G" .

7

(Wl
-l v

21, I attended the decensed from
Death occurred at

., ta

m on the date atdted &

taring e unde LY
slating the under- . g
= lping  cause losl. DUE TO (e} = .
=] PART Ik OTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T8 ngﬁagg‘f
= /’
g 23 7X s Wl wo O3
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURAED, (Enler nofure of injury in Fart I or Part H of item 18.)
2 O 0 O
2. TIME OF Hour Month, Day, Year
INJURY | a. m, e
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or ahou! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O ‘orwHLe Jarm, factory, street, office Ndy., ete.}
WORK AT WORK y , / ¥ J 3

~t he.

and last saw 27 alive on

ve B ta the best of my know/sdge, from the causea stated.

&

DLl P 4]

23c. BURIAL, CREMATION, | 23b. DATE

Burial™  guly 2l,1957

Eg; 22b. ADDRESS Z z 3 .
23 NAME OF CEMETERY OR CREMATORY - 23d. LACATION (c—‘l" A tw::. or county}

--Resurrection Cemeter

Thkz
Tstate)

St. Louls Co. Mo,

24, FUNERAL DIRECTOR ADDRESS

Eriegshauser };228 S.Kingshighway

25, DAT

V23/579

RECD. BY LOCAL REG,

26! REGISTRAR'S SIGNATURE : ; Lg

{Licensed Embalmer’s Stotement on Reverse Side)

%
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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 e

by me, or by

working under my personal supervision.. -
Stgned. m Jﬁj’w .........

Llcensed Embalmer Noﬁz

Student
Signature of Student Embalmer

) N L - P O Address}é—? -
/

" - -
- o T

4 -

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.

Note:
to comply with the above constitutes grounds for revocation‘of ltcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

Lt thxs body is not embalmed fact shouild be so- stated above. P .

-
. e . .
. . - d
' L L f. LIPS



