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£0 that it may be properly classified, Exact statementof OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF ?5?91
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(B) COURLY oo s et e eece s srrarensarreassraesevmee ha Registration District No...

(b) Township.......ccoori i s Primnry Registration District Nlﬁﬂs ........... Registered Na.... ( 3898. .........

(& oy....Sh.. . Louig, Mo (d) Street No...... Mis souri.. BaPta. ak. Hos: ’En...tal .............................................. st
(If death occurred in Hupn.al r Institution, write ta name instead ol street nnd number)

(e} Length of residence in city or lown where death occurred ra.

2. PRINT FuLL NAME.....Pater. Petrovich..
(s} Residence, No.. 1.851 S0...9%h0. Street

(Usual plnce of nbode il no strect addreas, write cmmty or city) @

ds. {f} Howlong in U. 8., f of forelgn birth? yra. mos. ds.

(it nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Male YWhite Single

: Oct. 6 193

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

22,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR} WIFE OF

I last saw h.4&2# aliveon........ M‘.

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Npv . 28. 1906

HEGEBY CERTIFY, T ded deceased from

I ST . AR p o, 1039

19.! #. Deathinsaid

to have occurred on the date stated above, a:....‘J:...Q.Q.a.
The principal enuge of denth and related causes of importance were aa tollows:

Ky Date of onset

Wu there ah autopsy

7.,AGE YEARS MONTHS Davs it LESS-than 1
b day, oo
30 10 =} LI
Z 8. Trade, profession, or particular kind of
o work dong, usgwyer,boukkeeper.ete .......... L&bOI’el"
: 9. Industry or business in which work
o was done, as saw mill, bank, etc................ S5 MO e
3 10. Date deceased last worked at 11. Total time (yen.rl)
0 this occup.nunn (month and spentin this
[s] year) ... occupation...
12, BIRTHPLACE (ciTy orTown) ... ST .. Charlea - M:Lssour
{STATE OR COUNTRY) ..
§ | 1.NAME Mike Petrovich
E | 14. BIRTHPLACE €Ty orToWn)._ Jl1g0=S1lavia
['% { STATE OR COUNTRY}
14 P
W [ 15. MAIDEN NAME Mary Veselinovic
5 | 16. BIRTHPLACE (ci7y or Town)......JAE0=S2avia
z {STATE OR COUNTRY}

17. INFORMANT _...John. . Petrovich

(aooREss) 18957 S 9th St

Munncr ol injury...

18. BURIAL. CREMATION, OR REMOVAL

23. If death was dua to external causes {vlolcncc) fill in also the followmg
Accident, suic¢lde, or homieide?.............ccoeeeeece, Date of Injury...cccoccvreeieens L19 .

Wheto did injury cecurl.....ovns “
(Specify eity or town, county, and State)

Specify whether injury cecurred in Industry, in home, or in public place.

raceMb.._ Hope..femetamye Oct...8

19. FUNERAL DJRECTOR

(ADDRESS) 1926 AFN en_ Ava.

f\w

L (Signed)., Jriawts

- ;

%
“Local Begisirar. .

Nature of injury
24. Was disease or injury in any way related to occupation of decoaud?.} .............
H £0, BpeCi{y.. o i ] 4

(Liccnsed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Lo Wi, G Moydell , Licensed Embalmer No.....L 487 '
hereby certify that the b'ody recorded on the reverse side of this certificate was embalmed by me .
| L. E
No.. - - or by , Registered Apprenﬁce No

working under my personal supervision. %/ ‘é M
' _ ’ ng'ned

Licensed Embalmer No 1467

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hu OWN HANDWRITING. (Failure to mmp!y with
the above constitutes grounds for revocation of license,)




