THE DIVISION OF HEALTH OF MISSOURI
Wit STANDARD CERTIFICATE OF DEATH e 28=031316...

L Welfore STATE FILE NUMBER

:::::c -hLEn AUG 2 8 mg-.rmon Disrrict No. 3/ 7 Primary Ragimnrion Dimi:t_No‘- 5{90_ ... Registrar’ s No. No. . ‘7? /3‘5

ﬁ‘ 1. EL;(\:‘CJENO::YDEATH 2. E,SL!;rl:\?EESIDENCE {Where decensbed EBﬁNT'\"m“"mmn Re;éﬁ:::robd{;
1-57 b. CITY b Louls ds Limi Miss . !‘)..

A {If outside carporate kimits, give TOWNSHIP anly) Inside Limits c CgRY Inyide Limits

Towi__ Berkley City Yes B e ] Tow __ St. Louis Yos[3¢ No[]

. Eglgé_l{ﬂ:r%UF {tf NOT in hospital, give location) | Length of stay in 1b d. iB%E?%ES (If eutside, give location) Reside on Farm

INSTITUTION -_lﬁ_mm.,?'c? 77 6312 laura Avenue _ Yo [7] No[R

3. NAME OF DECEASED First Middle ¢ Lost 4. DATE Month Day Y ear
(Type or print) OF A 1 8
Joseph Beres peath August 14 95
6. COLOR OR RACE| 7. MARRlEDDNEVEﬁ maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
jerhd Manth. D Hewri in.
) , WIDOWEn a DIVORCEDD March 19 1877 laaIn ay} | Manths l oY s eurs I Min,
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
uring mn of wo lllc lvon if rejred) IN Y *
Aotired (Sha Sculifn Steel Co Hungary UsA
13e. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Clara Husgzar Beres (Deceased
w
= I:-ﬁ' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 2 {Yes, r_‘ﬁ,ﬂor unkmwn)l (Il yus, give war or dotes of service) W“K . Mr. Iouia HU.BBG.I‘, 6312 Iaura Avenue
a 18. CAUSE OF DEATH {Enter only one cause per line for (o}, {bl, and {c).} INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY Q/IWVZ ONSE L AKD DEATH
w IMMEDIATE CAUSE (a) /’ /JW e
"n"_" Conditiona, if any, DUE TO (b) } %M
= which gave rise to ‘7
z aring The. under } Mﬁim WQ/MZM £ W
=z stating the wnder-
8 g lying caouse last. DUE TD (c})
< o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal dlsease cghdition given In PART | {a) 19. WAS AUTOPSY ‘
£ : = PERFORME&
+ oft ves[] noKX .2
- x E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
= ZHu
v xf* ] O O
] I
: JBY| 2c. TIMEOF  Hour Menth, Day, Year
a oo INJURY a.m.
E : E p.m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., etc.)
e 3 AT WORK o, . - / . , - A
o ’d
E 2i. 1 ottended the deceased from %‘U" j i ‘/qxré f w%ﬂd last 'mw"hﬁ alive on X - /Zs _5’?
é Death occurred a1 ‘ m on She dote stoted cbove; ond to the best of m knowlodgo, from the covsas nuud |
2 22q-GHATURE .o titla) ¢ | 22b. ADDRESS % DATE SIGNED ‘
= . et $2 3¢ ({7 '5?
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LPCATION (City, tomwn, or county}? (Stare)
REMOVAL {Specily)
7 JAug. 16, 1958| Memorial Park Cemetery St. Louis County, Missouri |
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGHATURE

Math Hermann & Son, Inc., 2161 E. Pair §-16-58% Ak - /7 M/mp J
y. o7

{Licansed Embalmes"s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ——

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

Student Embalmer No. .....c.cccinainenn

by me, or by ..ocoiriiiiines e tetettemreesieeeaseiencnetereraseaetiattesrenerarnneeean

working under my personal supervision.

Student .coiiiiiieiirrer e rr e sesan e nan

Signature of Student Embalmer A A A
L:censed EmbaoéNo..j%Z...72..
P O Address ¢ .7 et y

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (Failure
".to comply with the above constituies 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. | -




