/.S. No.300

THE DIVISION OF HEALTH OF MISSOURI 8—'70 3 539
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“FATET MLl b T

24: /MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ! (Stuto)
ary Cemetery St. Louias, Missouri

AIVAIMe ' R USM Rotural BPI¥Ee Blvd.,

(Licensed Embalmer's Statemnent on Reverse Side)

IAL. CREMA- | 24b. DATE
“°'§\§m MPVY Gone 10/21/58

Q

ey, 10.48 HLED UCT 30 1958 STANDARD CERTlFlCATE OF DEATH State File No. . isinsninusisin -
BIRTH NO. i REG. DIST. NO. _&lﬁ_ PRIMARY REG. DIST. no.l_o_o_a_. Registrar's No ﬂWQ@
1. PLACE OF DEATH 2. USUAL RESI|DENCE (Where deceased lived. ! instiuction: rexidonce bafore
a. COUNTY a. STATE mssmri b. COUNTY adunimion).
b, CITY (It outeide corourate lmite, writse RURAL and give ¢. LENGTH OF || «c. CITY 4 is Residence within Umita of
: OR woebip)| STAY lace) OR .
/ Town  Saint Louis b TowN  Saint Louls | RETRET
g d. FHE.,_SLPI;I_I.;A\{I_EO%F (If oot ln hoeplial or institcticn, give strect address or location) DDRESS {If mural, give location)
o ||y mstrurion 4125 N. Fewstead Avenue, 15 4 QA 7. 4125 N. Newstead Avemue, 15,
B 3 NamEoF a. (First) b. (Middle) e, (Last) L 0ATE  (Momth) (Dey
DECEASED
B | (rvpeorpriny  LKERE EONYA oS October 18th, 1958
é 5. SEX __ 6. COLOR OR RACE | 7. MARRIED, NEVEQC'ESRE'EE, ) 8. DATE OF BIRTH 5. AGE (o yeare I wo | nﬂ ¥ ek u o
( H
: Female )| White RRERSURC et | ppred 30, 1888 | WY P i
2 10a. usg& gi:“cgm'rm (Give ko of work 10b. KIND OF BUSINESS OR g&\; 1. BIRTHPLACE (5,1 vt Seate or Foraiga &m,,, 12, cmzzuorwmr
K “Rous Own Home Hungary
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o P Andrew Feja . | Elizabeth (Unknown) | John Konya N
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< ("Yu.ﬁ.onmknown) | 41} y-,ﬁ-nrm dates of service) NO.
= 0 one None Eugene Konya, 4125 N. Newstead Avemue, 15,
18. CAUSE OF DEATH ICAL CERTIFIGATION INTERVAL BETWEEN
ll  Enter onlycnecenseper | [ DISEASE OR CONDITION _ W w O"f.nfm DEATH
2 1l linefor (a), (b), end (0 | D'RECTLY LEADING TQ DEATH® ¢5) 2
E This docs mot mean | ANTECEDENT CAUSES
3 the mode of dping, such mewgwmm&w, i 7"5' m}:z DUE TO (b)
s bear faflure, asthenia, 2 above cause (a) stat
& [ ete. It means the dis- | ‘he undeviying cauae last. JARL 3
o ease, infury, or Jima_ DUE TO (¢) yd -
|l tion whick caured death. | 11. GTHER SIGNIFICANT CONDITIONS 4 g 2 K f é
= " Conditions contributing to the death bul not Hed
a reluted to the diaease or condition eauring death. CoN
5 || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? oL,
= TION ) m
= YES D Ko L0
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (e.g., inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
o SUICIDE howa, [a7mm, tatiny, strest, office bidg.,«t0}
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
| INSURY "wore L1/¥T work L
5 ' G,
E 2. I hereby peglify t attmdcd deceased from 19 Jé’ to WLJ’ L 19Y 4, that T last saw the deceased
= alivq\cm , and that occurred at 7 18 2 m., from the causes and on the date stated above.
I~
[
E

DATE REC'D BY LOCAL

0CT 2 158>
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oovmiiiiririi e e
Signature of Student Embalmer

Licensed Embalmer Noé//fé
J

P. O. AddresFM&@,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




