. 8. No. 2
{—11-10-39
by, 3-17.39

I X292

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

DEPARTME

Q)

COMMERCE

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Redstmdon Diatrict No______m_

Stale File N

34001
Registrar's NO—%

mamﬂun District No..._.__,_;,_____?_g 1

1. PLACE OF DEATH:

(a) County.
St, Louls, No.

) City or town (i onteide
cit; town Umits, write “RURAL" and came of townshi
(c) Name of hospital or institations »

7438 _Gravols,
(Specify whether

Ave.
-duw bt o Jon)

In houpltal or institution

(If notin b
{d} Length of atay:

In this community.

I

2, USUAL RESIDENCE OF DECEASED:

(0 state....ML330UrL @) Covaty.
St. Lonis l
{If cutgide city or town iimits, write “RURAL”)

7438 Gravols

{11 rural, give lnml.iun)

{¢) City or town

(d) Street No.

years, months or days) (e} If forelgn born, how long in U} 8. A.? years.
MEDICAL CERTIFICATION B
B ) PRI e Joseph Sokolil ch
56 1 veteran = 20. DATE OF DEATH: Month.. Qch day_ 20}
' ' No 917504 v k940 hour.__ 12 e T R
name war, No i 1
21, 1 hereby certify_that I attended the deceased from._ EsA—9 ¢S~ -
6. Color or 6. (o) Single, widowed, married, 102l 0 st 79 g v¥o
s s Male mce. White divorced_Married [ that I last saw b ativeon____*=* /7 % 1049
6. () Name of husband or wife......co._. 6. {c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durgtion
M._i]:y _S..Q]{_.Q.l..i.-..g..b..____ ..... atve_. 44 . years || Immediate cause of death S - ’
7. Birth date of deceased About 1884 ey “z‘-o-a-u. /.
(on] (D) (Yaar) EXrs, S tit of S Mege
8. AGE, Vears Months Days If less than cone day Due to. [
Abt - 56 Unk nown hr. min. W—’ 5 y
- Due to [T, - e R
*9. Birthplace Croatia ] = - U et V4
{City, town, or county} (State or foreign country) - N 7 JV'\','
Oth ditioni LA g
10, Usual occupation Jani tor ’? ('i,.:f..ggn tiona. within 3 monthe of death) . ? l
11. Industry or busi z / PFHYSICIAN
= -— [
8 /12 Nue.... GoOrge Sokolic Yl Majorandings: | —
[] Underline
= {13, Birthplace Croatisa :‘hﬁg::g
B (14 Malden mame_ OTEHOWH™ (Btate or forslgn countey) O autopay - fsboutd be
E { i U tistically.
gL B‘“"”““"‘*“““—rmm—*———m,_ P (Feateor Toreign somuiry) || 22 1f death was dae to external causes, 6l In the following:
. b (a) Accident, suicide, or homldde (sapecify)
16. (8} Informant....... . s —
(b) Address 72%8 Gravoils (5} Date of oecurrence.
. (8) .Bllrial (3) Date thereof 10/25/4:0 h (¢} Where did injury occur? prpysm— ro——

. (Borial, cramation, or removal)
" (¢} Place: burial or cremation

(Moxnth) (Day) (Yemr)

{Ci (Stata p}aa
(d) Did injory oceur in or about home, onTarm. in Industna.l place, in public ?

Bpecify
18, (a) Signature of funeral directa While at work? v — .. ¢ Im ol;:::'())f In.lury....._.....!.......................
b) Al -
0 ¢ ; 23. Slmtm'\'_.%""’ ;a 4"‘-“-‘ (M. D -cmhar)
-l {Data rocetred Incal registrar) Address L &0k s Date signed Z#~2/~

\(Lim.ed Embalmer’s Sgptement on Roverss Side)



U PP Y

. STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whos; ;ame is recorded on the reverse side of this certificate was embalmed by me, or by .

—.. Registered Apprentice No .‘

working under my personal supervision.

2.6 Adiresn_ LT L MK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.a OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- . - . -




