ealth THE DLVISION OF HEALTH OF MISSOURI 58_045738

Vhlfc'u SIANDARD CER‘"FICAT! 0’ DEA‘H STATE FILE NUMBER
*ublie .
ervics Mnmﬁoq District No. .. 3.1,8,“..anury Registration District Nl 003------------- Registrar’ '191-878-——~-
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be
w0 | o COUNTY o STATR{ e sourl b. COUNTY admission
1-57 b. C(I:;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CgRY Inside Limits
Tom St.Louls Yes el No L] Tom St.Louis YesCig N
c. Egls.':l’.l_'l‘_l:l):\%OF (If NOT in hespital, give location) | Length of stay in 1b o/ STR%E';S (If outsida, give location) Reside on Farm
R ADDRE!
2/ isttution 56T7%a Wells Ave A 59758 Wells Yes [ No[X
7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OP
Michael J Gyorog pEATH  12-F-S¢
5. SEX d §. COLOR OR RACE 7'MARRIEMEVER MARRIED[:] 8. DATE OF BIRTH 9. A|GE {m y:,,; ::I:J’I.JER;YEAR l:ﬂUNDER z;l.“HRs.
1] a nths oy s Urs "
Male White wooweo] _oworceo(l} 1C~2%3-19C5 - el |
105. USUAL OCCUPATION (Give hind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lila, even if retired) INDUSTRY o
Packer Factory St.louis,Miasourd Usa
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Michael Gvorog Theresa Hiedengep Edna Gyorog
15. WAS DECEASED EYER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unk H ye d of serv o v
N ] R R R AR Edna Gyorog 5575a Wells Ave.

INTERVAL BETWEEN
ONSET AND DEATH

+f me.

-

18. CAUSE OF DEATH {Enter only one covse p e for (o), (b), and
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a “ W“"' b
Conditlons, if any, DUE TO (b}

which gave rlss 1o

sbove couse {a), } C o ’v-“_’ov: O—W’N
stating the under-
lylng couse last. DUE TO (c)

PART K. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 1o the terminal dissuse condition given In PART | (a) 19 gﬁéggggsv
Y20 YeolT wo bR 2

OUTy RUTNETFLITTVTE 1T 1TEE fQ. IR Ry raiis wWith Ve Thel

All dissozes in Part | must be cousally raloted.

20a. ACCIDENT SUICIDE HOMICIDE 2%0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
0 O O

2c. TIME OF .Hour Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQ]’ WHlLE D farm, factery, sirest, of?n:n bldg., etc.)
WORK yi o -—— '
21. 1 attendad the deceased & . Md last daw Irealive on V4 M 38
" Death occurr gt J 8 m on the date stated above; md)o the best of my 'mowl.dgn, from the causas stoted.
| a a éEDmu or title) E 22b AD[?E s 6 d I ; " SIAJE‘;:;N{;}

23a. BURIAL, CR M, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Removal & |12-11- 5’8 Memorial Park Cemeteny St.loulis Ce, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE WﬁYiOﬁﬂsﬂéﬁ

J.W.Clark F.H.)1125 Hodiamonlt Ave]

{91 d Emboimer's § on Reverse Sida)
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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 L. e e eaaas ST PTROP , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

~

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