TRE UVIANAUN UF AEAL TN U MlasUUK)

STANDARD CERTIFI

Registration District No. ....

Primary Registration District No.v.\-{t..;....z.............

38470

CATE OF DEATH

STATE FILE NUMBER

Regisners NOLTwT.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.,

If tnatitution: Residence hufon

. . STATE : dmissi
COUNTY  St, Douls - Missouri * ““Bt, Louis
b. Cgl[;\’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY 4/000 Inside Limirs
OR ' .,
TOWN Claytonm A Yegff Noo tomv Florissant o~ Yesu N
c. FULL NAME OF (If NOT inhospital, glvclotgdhon) Langth of stay in 1b . R .
HOSPITAL O d. STREET ] ours-d give locatigg) Reside on Fa
instruTionot. Louls County 2 Wks. aooress  BOX 85 Router # [1 YesO No[#\
3. NAME OF Firgt Middle Last 4. DATE Monih Day Year
(Tops or srint) Fisrig Lz OTATH s 118
. ' wEMKEY [ =} 7
5. Ssﬁ" emale / 6. COLOR oi}t ﬂeACE 7. marrieo [ never marnien [J ?- DATE OF BIRTH : ls. AGE b(ffrr:hggr)a ; :r::m [ D\;s:n :rHu.r:I:fn uu r:t:s
—f~ wicoweo [] ovoreeo G Qot, 28, 1883 73 I

-] 10g. USUAL OCCUPATION (Gize kind of work done

(Give d 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retized)

; orker

Garment

12. CITIZEN OF WHAT COUNTRY?

U. S.

TI. BIRTHPLACE (City and atate or country)

Bungary é

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

t5. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yea. naIf unknown) | (If yea, give war or daten of ssrvicel
0 l

IO E

16, SOCIAL SECURITY NO.

423 -09-9919

17. INFORMART Address

Mrs. Woodrow Leexer, Ferguson, Mo.

Coroner cannat certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
£

g

44

casually related.

PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE: CAUSE (a)

Conditions, uf any,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), () and*(¢);]~ -=—— ==+~ = ~-—=— -

INTERVAL BETWEEN
ONSET AND DEATH

nu:m(b) MM WW aému.-_-a

which gare rise fo

Co. above cgm: ;c V. § .
stating the under- W e ﬂ , _.:“
z lying  couse losdl. DUE TO (¢} (,'{ w%—_—
O] . - PART I, OTHER SIGNIFICANT CORDITIONS ooﬂ'rmwrms TO DEATH BUT NOT RELATED TO THE ﬁnnmu‘bfsus: CONDITION GI IN mn (T3] : ~WAS AUTOPSY
= PERFORMED?
g CA—WW 0 yes ] no O
i | 20a. ACCIOENT | SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naltire of infury in- Pnrrd' or Part n of lem 18) . -2
& o-*- 4a.. 0.7
2 - A
2| Be. TIME OF  Hour  Month, Day, Year
o INJURY @ m. . . o e e . ; e e e Lel
B pP.m. PR A T
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowt home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE - farm, factory, street, office bldg., ele.}
WORK AT WORK,
21, I attended {he déceal[nd!r:? [0- 8-57 , to | © ~1© -S7 andiastsaw :'::‘ ativeon J O - 40 -8&7
Death occurred at — eM . mon the dats stated above; and to the best of my knowledge. from the causes srated.

| 224 816G 'I'UII: (Dcwee or title).

22b. _ADDRESS | 3. B 22¢. DATE SIGNED

(o.DI S‘ 6&21\1’.&-;0‘9.‘., af.

[0-//-537

23a. EE“EJ'LC:‘E""!?",‘ 235, DATE . © . 23c. HAME OF CEMETERY OR CREMATORY. “s* + | 23d. LOCATION.{City, town. or countf) - ( State)
- M . cify) - | e gy - - - ) .
BEFLaY” | 10/12/57 | Memorial Park Cem. Bormandy, Mo.- - 4

24. FUNERAL DIRECTOR ADDRESS

White Chapel] Ferguson, Mo.

/0

25, DATE RECD. BY LOCAL REG.

gzsisr AR'S snsru E
—/""j7 Vo oy 0ls/sda AXDr2/ X% /7

{Licensed Embalmer’s Statamant on Reverse Side)




- - -
|
) . [ '_'.
e’ P TR B -t 2 -
- LT STATEMENT BY LICENSED EMBALMER e
f hereby certtfy that the body whose name is recorded on the reverse side of this certxflcate was e
~ .*by me, or by . e e R e Sieaarenaoaoas ..., Student Embalmer No.......
workmg under my personal supervision.. ' . . ﬂ
ot e e h
Student.......ocioiiiiiiiiieiiiiiieiesiieraeseeraaanes Signed ..o T

.. Licensed Emba}lﬁer No?z.

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
: to comply with the above constitutes grounds for revocation of license). \J
- * 'If embalmed by a- STUDENT, he also shall sign in his OWN ha.ndwnhng

If thls body 1s not embalmed fact should be so stated above, .

1




