ALED NOV 271957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s

Registration District No. 1 59 Primary Registration Qis:riff ND.,_____4...;.%2......._...._.

40883

STATE FILE NUMBER
R’egisf(gfis No. 69

1. PLACE OF DEA

a. COUNTY \/EFFgRSGH

a. STATE

CoumTY (esrec s

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY admi spian)

If insfitutinn:'Residql;:-b’cfore

3

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY

TO\F:rN l1&68Boro

o YesD Mo (] TgﬁN 57-. O U;J

3 -”{.lnside Limits

)}‘ Y(ést Ne []

¢. FULL NAME OF (If NOT in hgspital, give lo 5 &n) | Length of stay in 16 }
L]

HOSPITAL O
INSTITUTIO

d
e ry ) ADDRESS/»O‘ -—

. STREET o?ﬂc' give location) Reside on Form

[0”57 Yes[:] Ne []

3. MAME OF DECEASED First

BT L eUrs o BERE 24 |

Nev 5o rass

5. SE (_l 6. COLOR OR RACE
MA [e- WHITE

'MAF:?IEDMVER waretep[ ]| B.PATE CF BIRTH 9. AGE (In ywars

wep["] DIVORCED[ ] jAN- M /P{pg !u%biryrhdey)

wip

F UNDER | YEAR| IF UNDER 24 HRS.

Months | Days Hours l Min.

10e. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (cn{r' and state or :nunuy)'

12. CITIZEN OF WHAT COUNTRY?

U3 A

13a. FATHER'S NAME

S7e

during most of werking life, .v;’iirﬂ.eiz? BUI:JFUSTRY BREWERY UJTRI& : UNGARY

15. WAS DEC
(Yas, no, nown)

SED EVER IN U. 5. ARMED FORCES?
(I yes, give war or dates of service)

_ 13p. MOTHER'S MAIDEN'NAME 14, NAME OF MuiBub@ OR WIFE
A |\Anaa TERNavsKA RancES DBEREZA

16, SOCIAL SECURITY NO.| 17. INFORMANT Address &
Yaf-03 3881 FRANCES DEREZA 1v0h~ Sroney

MEDICAL CERTIFICATION

i".

USE ONLY SLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

Ail diseasas in Part | must be causally related. - *

Doctor, coroner, etc. must;use only standard nomenclature in item 18. Mo symptoms will be listed.
.

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

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢c).)

INTERVAL SBETWEEN

ONSET AND DEAT
A

Ooﬁwany THRom B o SLS

23c. NAME OF CEMETERY OR CREMATORY - - 23, LOCATION (City, tewn, or county) (Stete)
! o, . -

PO %, ¥R %w /%7.{;87&/2 rPAuchq .

24. FUNGHAI ECTOR ADsRES 25. DATE'RECD, BY LOCAL REG."
7&«.’@ 2956 ‘ 11-20-57

Canditions, if any, BUE TO () - % N -
which gave rise to
above couse {a), }
stating the under-
lying cause lost. DUE TO (c}
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatéd to the terminal disease condition glven'in PART I {a} - 19. WAS AUTOPSY
. PERFORMED?
. - - 4 u ’ YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.” (Enter nature of injury in'PART | or PART 1l of item 18.} °
o O O o
20c. T-IIME OF Hnw" Manth, Day, Yeor e
NURYN om0 T : . -
. N R N D e — e g T T
(F204” INJURY (OCCURRED ™ 20e. PLACE OF [NJURY (e.g., inor abouthome,| 20f. CITY, TOWN OR LOCATION COUNTY ., - STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) :
" WORK AT WORK L
:2]:- I attanded the deceased from {‘ nd last saw o = live on
.Death occurred ot s IO \ - m on ﬁ'la date stated above; and to the best of my knowledge, from the causks stated.
GNINTURES) ™ ”_‘ = = A (Degroe or title) 72b. ADDRESS 22c. DATE SIGNED

{Licanased Embalmer's Statemsent on Revetse Side)




JEFFERSON COUNTY- HEALTH DEPT-

18] A3 IRl A T Ry T B 1 2

JEFFERSON COUNTY- HEALTH DEPT,
HILLSBORO, MISSOUR!:

[

] . ?a—_ R .l" ’ ‘. . V : . . a.‘ )
DATE RereED  ® T
‘ ® ' e i ,
NUV 25 957 »{g& '
:'v"._f'ﬂ. "'l.s-“.'r. P R PRELAEE IV ,‘H—i"‘“' \f:’! Bogas, .:!:\

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse ‘side of thlS certificate was embalmed
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