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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Dl

DEPARTMENT OF COMMERCE
BunEAU oF THE CENSUS

NOV.LGJM0 791

MISSOURI] STATE-BOARD OF HEALTH

STANDARD CERTIFICATE &6 QEATH

Primary Registration District Now.oooo

i

33481,
8178

State File No.

Registrar's No.

1. PLACE OF DEATH.

o St ToulE,

(B) City or town T ;
If outalde clty or towp Hmits, write "RURAL™ and nae of townehip,
() Name of heepital or fnstitution:

City Sanitaerium
{Bpecify whether

{If not in boypital or inet{tution, write streot oumber or location)}
{d) Length of stay: In hoepital or fnstitution

In this community.
yours, months or days)

2. USUAL WWSE:

{a) State £ ® County.
Q’& PZ,(.—C./D__

(¢) City or town X

O (11 outeide city or town Hmite, write “RURAL™) -
(d) Strest No._JLﬁ_Q._.._

{e) If forelgn born, how Jong in U, S. A7

/3

{Lf rural, give location)

S AT e Frank Zaversnik

8. () Security
Ne Yone

8. (b} If veteran,

nate war, no
5. Col 4 6. (a) Single,
vso Male |"TWhiee | LN METHEYE
6. (&) Name of husband or wife. —— 8. (&) Age of husband or wife if
affve . _____ years
B About 1885
{Month) (Dex) (Year)
8. AGE: Years Months Days If less than one day
About 55 Unknown b, min
9. Birthplace Jugoslvakia
{City. town, or county) -~ (3tete or foreign oolml:y
10. Usual occupation, I‘a-bo rer J
11 Industry or busi ﬂ

E 12. Name.....JQbn_Zaversnlk ¢
& s, Birthplace . Jugos lovakfa
(City, ) {State ar foreign )
E 14. Maiden name . Lm " sty
{15 Birthplace.... Unknown
{State or forelgn conntry)

Z—v" 'City, town, oz county) .
18, (s) Infotrman . .,
4658 Ross

(b) Address.. ... .

Burial

{Burinl, ¢remation. or removal}
-(c) Place: burlal or crematio

18, (a) Signature of funernl direc
0 e 1926

YO.
{b) Date thereof.
{Montk) (Day) (Your)

S.5.Peter & Paul

17, (@)

MEDICAL CERTIFICATION

. DATE OF DEA Month. /

year.... Z y ._......’9_.._....11011:._. _Q_L._M __minuL_ﬁ__M.

21, 1 hereby certify_that I attended the deceased from.
9., to

that I last eaw b alive on !
and that death occurred on the date and bour stated above.

Immec}u"ate cause of death

Malor findings:
f operations

should be
jcharged sta-
tistically.

Of autopey.,

1]

Dot 5. TS5 Where dia njury oceur

e
19. (b}
(e {Daterccoived %’&m’) (

» signature,

22, If death was due to external causes, §ill in the fellowing:
{2) Accident, suicide, or homidde (spedfy}

() Date of occurrence

Clty or town} (County) (Btate)

(
{d) Did injury occur In or about home, on farm, in industrial place, in public place?

{Licensed Embnlmer’s Statement on \ﬁ:vm. Side)
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. , I . - o

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, or by

, Registered Apprentice No

m;'orking um':ler‘my personal supervision, ' . .

et el e e e bttt e

‘ _ . - o : . - Embalmean_ﬁzzf:?L -
U - " 'P.0, Addres ,/_72—6 oSN/ R

‘Note: The above MUST BE SIGNED BY THE LICENSED EDIBALMER in hln OWN HANDWRITING. {Failure to comply witd
I:he above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank,

- - - - .




