MISS“JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-=013938
DO NOT WRITE ) AMENDED Reglstration District No. ______,_,3_18_;:,.,,”,, Reglstration District No. JLW“’“' ' No. _3466_ STATE FILE NUMBER
oo i ilseoial® 2. USUAL RESIDENGE (Whara decessed lived. If inatitution: Residence bafore

s, COUNTY . 8. STATE Missour COUNTY admission)

5. CITY (17 ouraide carperats Timit, give TOWNSHIP oniy] Tenath of stay in 1D = CY Tnside Limits
TOWN TOWN S %

<. FULL NAME OF lIf NOT in hospital, give location) Inside Limits d. STREET {If - cutside, give |ocation)
HOSPITAL- ADDRESS

NSTTUTION 5516 Grant Place Vu_% Nn'q- _5516 (rent Place

3. NAME OF DECEASED First Middle 4. DOAEE Month Day

(Type or print)
G Toth Se | "™ ___Mapch

5. SEX 6. COLOR OR RACE 7. Married: Nover.Married (] |8. DATE OF BIRTH | . AGE (last birthday) |IF UNDER 1 YEAR

™ [DATE AMENDED.

hAlwi N

[

} ] I I Widowed Divarced [ Moaths | Days
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | it BIAPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Ga enn 1 U S
13a. FATHER'S NB;E 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George Toth ST Anna ¥ ' Elizabeth

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT i Address

(Yes, no, of unknown) ,(If yes, give war or dates o Ellzabeth Toth 5516 G‘ran.t Place

18. CAUSE OF DEATH {Enter only one cause pd i INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: M } ONSET AND DEATH
IMMEDIATE CAUSE (s) el - A= 7
: Ao Maf Leaia) 0 7oy
Conditions, if any, _DUE TO (b) -

which gave rise t;: 2
asbove cause (a),

.stating th - . X . %

Iyingn 9 caueuu Iés: DUE TO <) 0 0

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH ‘but not related o the terminal PART LI\ if decessed was famale wa
. disease condition givan in PART | {a) there & prognancy 'in last 90 d

M ]T:_]Y.;'DNolcjuﬂk
5. UAS AUTOPSY | Zos, ACCIDENT  SUICIDE HOMICIDE | 20b; DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PARY [ or PART (1 of item 18.)
- PER e : A M -

FORMED?
O Nogt
20c. TIME OF ° Hour  Month, Day, Year
INJURY am. -
- [-N-: 8 . ;
“20d. .INJURY. OCCURRED - . »20e. PLACE GF INJURY.{e.9., in or sbout-home, | 20f. CITY, TOWN, OR LOCATION ; COUNTY: STATE
" WHILE AT WORK : * farm, factory, stieet, office bidg., etc.) - R
NOT WHILE AT WORK [J

L ded the d 'fr_ﬂ"'- l/ 8'3’ ~ Lot MM_‘LJM! last saw h.’-.'lveoﬂ.._.B 2P e =

Desth occurred a hat "' on the date stated sbove, and:to the best'of my knowledge, from the causes stated.

[~

|~

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

DOCUMENT

_ MEDICAL CERTIFICATION

r tifls} 7 22h. ADDRESS 22c. DATE SIGNED

- "°m7 . Konr s o v D 50058 Kensalegnoy | 3R5H

23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY - -1 23d: LOCAT[EN (Cinjf town, or Zdunty) [State)
REMOVAL (Spacify) .

Burial - /271763 S S Peter & Paul Cem| .St Louis"

24, FUNERAL DIRECFOR v v "ADDRESS 25. DATE RECD.’BY LOCAL REG.

Moydell Funeral Home 1926 Allen MAR 26 1863 |°

USE BLACK INK
OR
TYPEWRITER RIBBON

~SHOULD READ

ITEM NO.




. ~ T
ToneRal,

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr_r‘\‘et':-_l_‘by me,

Stud_en-t Embalmer No.

or by

working under my personal supervision,

Student

Signature of Student Embalmer

= N o Licensed Em

P. O. Address_-_
N A "
.- “Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his - OWN HANDWRITING. (Failure ‘fé)‘ comply
wnh rhe above -eons'rlfutes grounds for revoca'non af Iucerlse) ‘ o . .. . 3 .
R embalmed By a STUDENT, he al$o shall sign in"his OWN handwm‘mg b
If 1h|s body is not embalrned, .facf should be so stared abov% A

F




