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THE DIVI.':ION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

e D8=031052. .

STATE FILE NUMB

________________ 3,].8Primary Ragistration D_islrict NO-._1_0_..0__3_.,_..-_._.___ Ragi:tmr's No..

~

hz:::::} IF”_ED AU'E 28 195E9islru!ion_ Disii_cr No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. f institution: Residency’belore
TATE dmi sfion)

5. 300, a. COUNTY a. k. COUNTY admi
'. 1-57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
TR St, Louis Yes K No [ Tome  St. Louls Yo} No[]]
. c. FULL NAME QF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Lo/ IS 4602 Lexington 23 yrs. [ /04*°°Rs 11602 Lexington AvVe .. w[]
. L3 :JTAM:: eOrFr?nEthASED First Ave, Middle Qast 4. DS;E Menth Day Year
ypeor® Mary UJhGIYi DEATH 8 12 58
e 1| e | ] e any | e R
10a. USUAL QCCUPATION {Give kind of work dane | 10b. KIND OF BU’SlNESS OR 11. BIRTHPLACE (City and state or countyy) 12. CITIZEN OF WHAT COUNTRY?
duri bmﬁ‘so‘ew;;{‘f ife., avan il retirad) INDﬁlene Hullgary ¢ U. S . A .

13a. FATHER'S NAME

Frank Gall

135. MOTHER'S MAIDEN NAME

Rose (unknown)

14. NAME OF HUSBAND OR WIFE

Norbert Ujhelyi

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, w:; unknqvm)l(ll yes, give wor or dates of service) none Mr R Charle s Ujhelyi s L'.ll.38 E Holly

18. CAUSE OF DEATH {Enter only cne couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line fo

). (b), and (c}.) .
avy, geocbrori

INTERVAL BETWEEN
OET AND DEATH
i

Foar.

Cenditions, if any,

above cause (a),

which gave rise to
stating the under-

DUE TO (&) ﬂ:'fc’&wﬁ”/ﬂ W'@ %%Mr /fm

19. WAS AUTOPSY
PERFORMED?
ves[] no X~

efc. must use only siandord nemenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

STATE

- Al
Y - i X y = -
21. | attended the deceased from %{L , m_; [ and last saw t::,ﬂ“\" on - J F
Death sccurred ot : - 8 monthe date stoted above; ond 10 the best of my knowledge, firom the causes stated.

clor, coronar,

T2o. QGW:;RE'VL ' J’ ’ (Dt.. or titls) “. DU 22!:7 AD;R‘E}S’

22¢c. DATE SIGNED

F-/3-58

é lying cause lost, DUE TO (<)

H - PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TG DEATH but not related 1o the tarminal dlawase condition glven in PART 1 (a)
] £
< @ 4 20l
s 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.}
£ £ o O O

& ;’ 20c. TIME OF Hour  Month, Day, Yeor
3 a INJURY  o.m.

§ X p.m,

Es ‘| 20d. 'INJURY OCCURRED -’ | 20e. PLACE OF INJURY (a.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) -
£ WORK AT WORK _
R

H

-

<

-
2
<

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify}
remove 8<=16-5

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

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

{State)

St. Loulis County Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SI/GYURE

B4l

Drehmenn-Harral 1905 Union At 1 3 58

{Li d Embeaimer’s on Raverse Side)

r "P



m oy
H (=N |
w0 e
L ]
(@Rl
’ ) (- t:%
< e
. L] @
—4
. n .
[£2]
=]
g
, 2.
@
H

"

7.3

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......... eereren

..........................................................................................

........................................................ Signed M’VM"% 0 @"’Vﬂ‘@

Signature of Student Embalmer
Licensed Embalmer No. \3.5 J,K

P. O, Address....ccvvvrevrverereirennnrnnenens

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 alsc shall sign in his OWN handwntmg - -

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

LI




