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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 U 33
) ESEP")’?‘ STANDARD CERTIFICATE % 8 TH State File N -
Registration District No... 9 1 Primary:Reglstration D:slr!ct NOoo o Registrar's N"-'-—"-—-Sgg- g_,_,
1. PLACF. OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. O
{b) City or town St. Loui 3 (a) State Missouri () County. Q (]
If outaids city g I ,-ﬂ “RUBRAL" and f hip)™
-“(cj N&FE I( Ic;,r inst?:r rmite, 10" and o of township, Cjty o tow" St. Loui s 7 /7
(If sutsido cjty or Lown limits, write * BURAL "} v ;
(Ifnotin bonmmrr msututlgy?—vriu street number of Iocnl.lon)
(&) Length of stay: In hospital or institution / (d) Street No 5007 Wren Ave £ -
e {Specify whother (It rural, give location)
In this community. O
yoars, months or daya) (¢} If foreign born, how long in U. 5. A.? years
MEDICAL CERTIFICATION
¥ R NAME JOHN PLISICH
20. DATE OF DEATH: Moms_ ARgUSE ... 20th
3. (8 If veteran, 3. (c) Social Security 1941 . _
name war no No. 493=0]1 =687T4 p T S L our_..._ll..-._:LQ.._..-.mmute..........A.-......M
21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, }idowed; married, 9., to. 19
s e Male fo me White|  dworeed MATYI0A || ot t1ctoawn.  aliveon o .
6. (5 Name of husbasd or wif 3 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ation
_________ Mary. Plisich. .. stive. B6___years|| 1mmediate cavse of death EXACtUre of Skull g4’
7. Birth date of deceaséd About 1889 subdural Hemrrhage_oi_the_Braj n; .
(Moatt) (Do) (e’ |lwhen he fell from a 14 foot woqden...
8. AGE: Yearn - Months Days If less than one day Due to...= l..efdder B.t Bu.Ll_lng_ﬁlQ& _at lthe )
About 52 - Unkdown . o |[Small. Arms. Plant. 4300 Goodfellqdw..Ave,
: Due to. A1) _&L}.s,.oj_.A.JL..,.._Aug ..20,.3941
9. Birthplace n.‘lq tI‘ia 'y .. B l.: !
{City, town, or U}l‘:ilty) {Stats or foreign conntry) W En‘; q
hi dition: .
10, Usnal ocenpation Stone a8 0on . Rk tI ‘:i-:, t Tithin 3 mutts of deeth)
11, Industry or business ﬁf PHYSICIAN
T . A
g{u_ xame.._ Martin Plisich B Mtgf‘:"" ‘ SN —
' ’ . * nderline
E 13. Birthplace ¥ Aus tI‘i a : ! . - : ehich death
foraien s S w eal
a4 Mai fﬁﬁ’ﬁgm'ﬁ"ﬁ‘ic (Brmteox forcien mn-;)‘ O‘ autopsy : should be
g - den name. . 3 ~|harged ata.
E 15. Birthp! ﬁ/Aus tria ' tatically.
= - Birthplace {City, tawn, or county) ; (State or foreigo conntry) 22, 1f death was due to external causes, fill in the folluwi{ng: a
16. (&) Informant_. MBTY Plisich (a) Accldent, suicide, or homiclde (specify) ceident
(0) Address 5007 Wren Ave N » (b Date of occurrence "‘:‘""';.StAu%. EO thid 1941
. . Barlal e thereat A2 s 20-41 || (& Where did Injury occur? o w_?)u 8 Qe
{Borisl, cremation, or removal) {Moath) (Day) {Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation 57 : | In Industrial Place
18. (a} Sigmature of funeral d /7 ‘ While 2 (Bpecity g o 3! injury ]
(¥ Address_. 6 Alle ‘ . u ?
10 G__ 23. (M. D.nroth:r
- (@ Ay .%oazljgdﬁ - Address : Date_sign ‘%
{Licensed Embnlmar ' Sl.nlament on Ré‘ma Side) 7 -




STATEMENT BY LICENSED EMBALMER

I 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.

working under my personal supervision,

- e = e P, O. Address

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING . (Failure to comply ﬁ‘viﬂ
the nbove constltutes ground& for revocat:on of license.} - :

If thls body is not cmhalmed fact should be so stated abeve.
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