No. 300
10. 48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATii 003 «H5-020080

"FILED MAY 23 1958 e, ovsr. vo. 318

PRIMARY REG. DISY. MO. Registrar's No

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived, If Inati
a. STATE b. COUNTY
Mo,

tution: pesidence before
admimiont.

b. CITY (1f sutelde corpurats limits, write RURAL and give

c. LENGTH OF

'} QL Residence within Lmits of

. Enter only onecnua per

line for (8}, (b), and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It teans the diy-
eade, Infurt, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DVE TO (b)&—_'m# ;. "‘/M "a 2—"—%

rize fo the above cause (o) stating
the underlying couse last

tion whick coused death,

Conditions coniributing to the death bui ‘1
related to the disease or condition causzing death.

DUE TO m%mwﬁékm
11. OTHER SIGNIFICANT CONDITIONS

¢ CITY
OR township) | STAY (in thjs place) OR 2 (] :it:f norponted {own?
Town  3t, Louis 0\ ys TWN  St, Louis |~ R
FULL NAME OF {If oot in hospital or institution. give sirest addrees of location) STREET (If rura), give location}
32 HOSPITAL OR 'ADDRESS
INSTITUTION St, Louis Chionic Hosnitial A2 __1012 Shenandoah
3 DNECEESOEFD a. (First) b. (Middle) e, (Last) 4. DATE {Month) (Day) (Year)
( Tupe or Frint) James Rimincsan DEATH May 16, 1958
5. SEX 0 6. COLOR CR RACE | 7. MARRIED EIEVSE hEigRR!ED 8. DATE OF BIRTH 9. IﬁGEb-g:l:;).“ h'; u::u lD!‘I'.Il ¥ UNDER U HES,
R ) o~ t on H Min,
male white R s 70-207= 1 5a i
. L4 —
10a. ..E’ii‘;ﬁ??f’.”b?.‘.‘ (G ktod o mork 19::;29 ’21-' BUSINESS OR IN. | 11. BIRTHPLACE (¢i1y iag State ar forsign Conntry) | 12, SITIZEN OF WHAT
orlen c¥ireh Hungary [, "5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Joseph fMIHCJQn . Lora dponia (A R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, 0o, o mown) | (If yew, xive war or dates of service) NO. (‘ -
7%‘ Evgene Ebel ~ 489 (altiin
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

ONSET AND DEATH
i iy

im
3 24“..4:.-.-
/s

ey g gy,
18a. DATE OF OP.II.:'.IROAN- l!?b MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%2.0. O ves B wo J )
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, offics bldg. . exe.) .
HOMICIDE #,
214. TIME (Month) (Day) (Yesr) CHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK A'rwnm(

alive on

2. I hereby cerfq) ihall éltcnded the deceased from

2 and that death occurred at

1828, 10 May 186 | 1958, that I last

saw the deceased

., Jrom the causes and on the date sialed above.

w PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

23a. SIGNATURE (Degree or title) ;Y 23b. ADDRESS 23:. DATE SI_GI:I’ED
Dae . Y S/re sz
BURVAL, CREMA- | 24b. DATE 24c. l\ E OF CEMETERY OR CREMATORY LOCATION (Qlty, mwn, or county) (State}
Corar=| v-z0-14:7 l 2/Vary Coemefer. / 4 Kours 9
D BY LOCAL STRHR'S SIGNATU . EUYERAL ‘DIRECTOR'S SI|CHATURE ACDRESS
RLNE ) 2.9 Al v Sr1e R 142

e opn . (Licensed Embalmer’s § ot Reverae Side)



i

STATEMENT BY LICENSED EMBALMER

. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

PO, , Student Embalmer No.....-......

Signeture of Student Ecbelmer ) s
Lidensed Embalmer No. 4/£/d
4

: ) ) P. O. AddrespZ{.. (AL rs

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7¢ this body is not embalmed, fact should be so stated above.

.




