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THE DIVISION OF HEALTH OF MISSOUR!

e 8-016234 .

LED APR 23 195 STANDARD CERTIFICATE OF DEATH 1003 STATEFILE NUMB& 4
E geglﬂro!lcn District No. e ________Sf & % Primary Regummon Oistrict Moo M o o Reglsh'or s No., ﬂ-’?;_______..
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before

o. COUNTY a. STATE Missourd b county admi spén)
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN St. Louis Yesgel No[] TowN St. Louls Yes(J No[]
¢. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b 27 STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
! &2/ weruvion 6554 McCune 3 ¥yT8. nd 3 6554 McCune Yes (] No (]
3. :iTAME OF DE)CEASED First Middle N V Last 4. DATE Manth Day Yeor
ype or print oP
William Charles Nagy oeaty April 14 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 yews IF UNDER 1 YEAR] IF UNDER 24 HRS.
0 MARR]ED@ NTVER MARR'EDD |a§' Eaiﬂ ,d:;; Months | Days Hours Min.
M W wipowen[) oivorcen[] June 15, 1910 4“?‘ J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) DUSTRY J
Flectrician pullnan Co. DeSoto, Mo. U.S.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UﬁBAND_ OR WIFE
John Nagy Julia Marcek Marjorie Nagy

15. WAS DECEASED EVER [N \. 5. ARMED FORCES?
{Yes, mNur unkm-m)l (f yes, give wor or dates of service)

18. SOCIAL SECURITY NO.| 17. INFORMANT

709-09-9083

Address

Marjorie Nagy 6554 McCune Ave.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

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

W.——‘—m

LA

INTERVAL BETWEEN
ONSET AND DEATH

Lo opm—— *

Canditions, if eny,
which gave rise to
above cavss {a},
stoting the under-

i

7 . 7

DUE TO {k) _&%MJM

L

P e

LD A g

Death occurred ot

z lying cause last. DUE TO (<}
3
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition givan In PART | {a} 19. WAS AUTOPSY
h] PERFORMED?=2—
o Ao / ves[J NO ST
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a O d
§ Me. TIME OF .Hour Month, Day, Year
3 INJURY e.m.
£ p.m.
20d. INJURY OCCURRED 20e¢. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK A .
21. 1 attended the decoased from ___ {1/ 2/ / J‘? e A 1S S5 andtart saw T slive on i74

m on the dete stated above; and to the best of my knowledge, from the causas stated.

22a. /sgﬂ g : (Doguoor ml-)

0[5

S Mt

P

23a. BURIAL, CREMATION,

Bﬁivfm {Specify)

23b. DATE

Apr. 17, 1958

23c. NAME OF CEMETERY OR CREMATORY

St. Matthews Cemetery

23d. LOCATION {City, town, or county)

St. Louis, Mo.

)

24. FUNER

DIRECTOR

er Colon:tal Mor

A%DRESS

on Revarse Side)

25, DATE RECD. BY LOCAL REG.

- AR1658 |

STRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it e e st et et eser e e ara e er i nras .» Student Embalmer No. ...................

working under my personal supervision.

Student .oeeiniiiiiiirirrre e erenaeneeens e, Signed ,,
Signature of Student Embalmer

- - > . - ' Licensed Embalmer No /é.j/
. P. O. Address.. t\St’L [«'pf//.? /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

A - L




