{eaith,
Welfare
'ublic

ervice

Ail diseoses in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No§.

03 el

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenge before
@ COUNTY o STATE Mg b. COUNTY admjssion)
-
b, C:)TY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;TRY Inside Limits
R .
TOWN St. Louis Yes [] No[] toww  St. Louis Yes[] Ne [T
c. FULL NAM%OF (M NOT in hospital, give location} | Length of stay in 1b .«gjsd'?STREET (if outside, give location) Reside on Farm
HOSPITAL OR + ADDRESS : .
wstiruTion Lutheran HOSplt 51 ~ 5317& S. Klngshlg b.wajgfl No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
MAGDALEN JONAK DEATH Jan. 7 1959
5. SEX 6. COLOR OR RACE{ 7. marrieo[Jnever marmieo[] 8. DATE OF BIRTH 9. AIGE| (Iinrm:;; I:;T}-DsER [‘;:;EAR I:’k::DER 2;:!!5.
Bemale (| White woowenfsd 2, owvorcen ]| Nov. 28,1879 ?é |

100, USUAL CCCUPAT

during mast of working life, sven if retired)

Housewor

1ON (Give kind of work done

10b. KIND OF BUSINESS OR

A% Home

Hungary

11. BIRTHPLACE (City and state or country)

¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

John Mandl

Theresa

13b. MOTHER®S MAIDEN NAME

Kelsch

14. NAME OF HUSBAND OR WIFE

Tate Anton dJonak

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Ya3, ns, unl:mwn)| (

H yes, give vtNﬁﬂfe of service}

16. $OCIAL SECURITY NO.

-

17. INFORMANT

John Jonak 53%1%7a S.

Address

Kingshighwav Bl

PART |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).}

A espirars

INT

ONSET AND DEAT
(41,89

ERVAL BETWEEN

Conditions, if any, DUE TO {b) MA—O f@/*/ﬁ‘-& % < m 2. yf4r
which gave rlxs to } d 7
ocbove cause {a),
% I:y?n'qnn:au.sowl:au DUE TO (C) y&.-‘ le 4 4 /ZA
I~ PART li, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the lormmal isease condition given in PART I (a) 19. WAS AUTOPSY
S . PERFO ED?
i YES
S| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ndiure of injury in PART ! or PART Il of item 18.)
w
© 1 d |
5[ 20c. TIMEOF Hour  Month, Day, Year
‘o INJURY  am.
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased from ’/ { / ¥ 8 to ’, G/?f and last sow h" ulive on ’/ 6/5‘?
Decth accurred ot 12 H ?)O A . m on the date stated above; ond te the bnsl of my knowledgs, from the couses stated.
22e. SIGNATURE {Dogree or title) £ | 22b. ADDRESS 22¢. DATE SIGMED
Frord Mt lonn i) . IMLF 370t [randel S guare 7/5¢
232, BURLAL, CREMATION, | 23b. DATE 23c. ;JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMQY AL _{Specify} .
Buria Jan.9,1959 |S/S Peter & Paul Cem.| St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGHWMTURE
. . . N
riegshauser 4228 S.Kingshighway JAN B 59 Zé’

4 Embal

(Li

*s Stat on Reverss Side)

4




|
STATEMENT BY LICENSED EMBALMER i

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

DY ME, OF BY ceireerieeneei it v ranrees e etssan s ran s s e s mn s st e e s rgnann s s raeas ., Student Embalmer No. ........cccoeeeees

working under my personal supervision.

SEUARRE cvvrverererrereressmeseesesossaesrseesssinssssssssses Signed /34/44////5%:%

Signature of Student Embaliner
Licensed Embalmer No. ..7..5570 ...

P. O, Address.....coeviciiinrirenninncinniann

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 also shall sign in his OWN handwriting.

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




