THE DIVISION OF HEALTH OF MISSOUR| 333

Health,
, Wellare F'LED S STA“DARD (ERT'FI(AT! OF DEA‘H STATE FlLE NUMB-ER
Public EP ]. 7 1Qr;7
Service Registration District NO. e mmmemem 3_1 8 Primary Regulrunon Dlsmcf Ne. .1..9 N Rngulmr s Neo.. 8_1 92____ '
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R{sldnncn before
. COUNTY a. STATE b. COUNTY admi s sic
Missouri }r
_5? C(I'_-)FRY (I outside corparate limits, give TOWNSHIP only} Inside Limits c. chY Inside Limita
oo St. Louis, Missouri. Yos X to [ ToWN _ St. Louis Yesb No[)
I FgLF%rFlAE‘-EOgF ({If NOT in hospital, give location} | Length of stay in 1b ST#EE % {If outside, give location) Reside on Farm
HOSPITA ABDRE
| ‘ INSTITUTION . Jewi Sh Hﬁﬂm +a1 } q 380 North Taylor Ave. » Yes D No [:3(
k3 N{’\ME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
(Type or print 0F
. FRANK. B. BUOAY DEATH ﬂué 27 _5-/

5. SEX T 6 COLOR OR RACE

Whit

7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS.

MARRI@NEVER MARRIEDD |ulgg!hdcy) Manthe | Days Hours 1 Min.

WIDOWED ] oivorcen[ ]| November lh, 190D

J
2 106, USUAL DCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) g 12. CITIZEN OF WHAT COUNTRY?
- during mest of working lite, sven if retired) INDUSTRY b .
5 1 Managen Corcnado Hotel | Budapest, Hungary U.S.A,
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 . -
: " Unavailable Magda Buday
E 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC.| 17. INFORMANT Address
5. = 0 (Yes, po, or unknown)| {if yes, giyq pwqr or dotes of service)
= g fo l N h%-Zﬁ-hﬁQL_Magd&Bllda%_mmumm-g—
z o 18. CAUSE OI: DEEI#}SE\FMST Enll)jsc;?n E‘::l"“ per line for {a), (b}, and (c}.) l%LESEVAAI.-N[B) TEwAETEHN
. PART L AS CAUSED BY: C é A}
5 [
- W IMMEDIATE CAUSE (a) ARCINOMA OF E£C oM , .
: g :
c E .
. o Conditisns, if eny, DUE TO (b)
5 i w:ch gave ris-( t,n }
E abdve Lauds a),
= r 4 tating th der-
E 8 g l.yingn':nu.uul;u::. DUE TO (c) / g K
s e PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition givan in PART I (o) 19. WAS AUTOPSY
3 ERe - . FERFPRMED?
5= Sk s eshg No[]
: > X E=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Ul of item 18.)
2= ZRu ' -
S o0 - T
§3 <N3I 20c. TIMEOF .How Menth, Dey, Year
:2 @fs INJURY  a.m.
; ] = p.m.
2 E 5 20d. INJURY QCCURRED He. PLACE OF INJURY {o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g r w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc;) :
g s 4 WORK AT WORK . , y
EE E 21. | attended the deceased from JU L 57 I AU g 5.7 ond last sow t.m alive on & /2 Z /'S- 7
}E H Domh occurred at ’ A o ' GD_L m on the dote stated obove; and to the best of my Imev:l.dge, Frorn the c%uns sluled
]
N § 22qr-R{GNATURE {Degrpo Q (} 22b- ADDRESS 22¢. DATE SIGNED
g NP
2= L1652 Maryland Avenue,, 8-29-57
3. BURIAL, CREMATION, | 235. DATE OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) {State)
}{ﬁuovu. {Specity) " .
emova 8-30-57 Cal vary Cemetery Stia Lmn g8, Migsouri

24. FUNERAL DIRECTCR

Albert H, Hoppe, L700

ADDRESS 25 DATE RECD. BY LOCAL REG. STRA('S SIGNATURE
Washington Blwvdy, AlUG 29 57 gﬂ!é gwﬂ )},

(L 4 Embalmes’s § on Raverss Side)
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|
STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed
by me, orby ....... O U Student Embalmer No.

working under my personal supervision.

Student oo . ' " Signed
Signature of Student Embalmer

C

) . o . : P. O. Address .,

~* . Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the above constitutes grounds for revocation of license).

, If embalmed by:a STUDENT, he also shall sign in his OWN~ handwntmg - - ARG
" If this body is not embalmed, fact should be so stated above.
. d ) LY . ™ - . T . . N .-
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