feolth,

, Walfore
Public
Service

Il‘iLEU FEB - 3 19539is!refion District No. _

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

99-003562

STATE FILE

—— LT 1F ¥ 7T

NUMBER

_______ % J——

m I
157

?bl

PLACE OF DEATH 2, USUAL RESIDENCE (Where deceused livad. If instisution: Raudgnc.fhr.
a. COUNTY a STATEM b. COUNTY admis
O
b. C(I)TRY (1§ outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Insfda Limits
tow S T. LOUIS . Yos [ No ] TOWN St. Louls Yes ] No[]
c. FULL NAMEOOF [If NOT in hospiral, give location) | Length of stay in 1b 2 / ? (H outside, give location) Reside on Farm
P R
HoSITAL OX ST, LOULS CITY HOSHITAL # I faooress || 360 011ve ves 0 NeK]
3. FTAME OF DECEASED First Middle LGH 4. DATE Month Day Yoor
ype or print) OF
ESTHER TASCHLER oearn 1 17 59
5. SEX 6. COLOR OR RACE 7‘MARR|EDE] NEvER MARRIED[]] 8. DATE OF BIRTH 9. AGE {In ywars [ IF UNDER | YEAR] IF UUNDER 24 HRS.
birthday) | Manthe | Days Haurs Min.
Female || White wooweo(®] 3 oworceo[J|Apr. 3, 1882 () | ]

10a. IJSUAI. OCCUPA!I'ION {Givs kind of work done

10b. KIND OF BUSINESS OR

1t. BIRTHPLACE {City and state ar country}

12. CITIZEN OF WHAT COUNTRY?

most of working life, even i reticsd INDYUSTRY
Susewite He? £t Home Hungary I3 UsA
130. FATHER*S NAME 13b. MOTHER®S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Alexander Szucs Unknown {Joseph
13 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no. ar unknawn)] {If yes, give wor or dotes of servica
Ry e & ven ST donen o aeew none Mrs. Irene Merli-- 701 Ruprecht

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All discases in Part | must be cqt;sally related.

18. CAUSE OF DEATH (Enter only one cause por line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Condlitions, if ony,
which gava rise to
above causs {a),
stating the under-
lying couse last,

DUE TO (b

for (a), {b), ond (c).}

INTEEVAL BETWEEN

AND DEATH

A=

LA,

.4
-

DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART ) {a)

19/ WAS AUTOPSY
Y PERFORMED? -

YES[] NOBD

MEDICAL CERTIFICATION

Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O ) O

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT 'HHILE 0 farm, .ctory, street, office bldg., etc.}
WORK

.

| attended the decocud fwm JL‘ l._ll 59 , to
Deoth oceurred at

1/17/59

and last saw tl.r; alive on

1/17/59

m on the date stated obave; and to the best of my knowledge, from the causes stated.

226. smnnqu y (D-gue or
A

mI-)W
/ -

22b. ADDRESS

1515 Lafa:

rette

Avenue

22c. QATE SIGNED

1/17/59

230. BURIAL, CREMAquN

3b DATE

Kemd¥al” |1/20/59

3¢(NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

St.

234. LOCATION (City, town, or caunty)

{Stote)

Louis Co., Missourl

.

WACKER-HELDERLE 363l Gravois

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

JMN 16°53

{Licensed Embeimer’s Statement on Reverss Side)

v M

Vst fntl 05




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY o e , Student Embalmer No. ......cc.ocoeuvneee

working under my personal supervision,

. -~
SLUAEAL  reermrrrirrnririnsrincrnrrsrarensmcmneraimsionnsensansss  SIBAEA L BT T
Signature of Student Embalmer

Licensed Em
e
P. O, Address”.,

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.




