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

DEPARTMENT OF COMMERCE
ﬁrREAU oF THE CENSUS
HILEH) NOV o 47@

Registration District Nao..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._...lo.o..a.

33695
8652

State File No

Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:;

(z) County. 6
(5) City or town. S Ve LOUIB, Migsouri @ swe Misgouri () Cousty Q.4 %
(I outside oity or town limits, write “[NGHAL" and neme of township) {c) Cityortown St...Louis s. 32 /
(¢) Name of hospital or institution: ¥ (If cutaids cit: town Hmi rite "RURAL™) " *
$e "ToLs "Eity Hospital £1 o) Eolp 8 e Z
(If not in hospital or nstitttion, write streat cumber or location) {d) Strect No *. (11 rusal, ‘iv..m‘ion)
(d) Length of stay: In hospltal or [nstitutlon....,...,........3;...Day R,
émil‘v whother || (¢} Citizen of foreign country?. {Yes or No)
In this community
years, manths or days) If yes, name country d
1. (&) PRINT J'ohn g‘iﬁna MEDICAL CERTIFICATION
FULL NAME 22./, g
3. (0 If veteran 0 y(‘) Soctal Secarity 20. DATE OF DEATH: MomRGEQDOX . day 29 *
name war none e vear _1OWY bour . Ze L5 _minute... Py ..M.
21. I herehy certify that I attended the deceased from.... QG E0Oher..
Mal ,‘_) 5. Color ori & 6. (a) Single, widéwed married, v wlj:.l. . Dctober 29,
4. Sex € mee e dworce(;_ 1 ngle that [ last gaw h. 1M ative on Qetober. .29,
6. (b) Name of husband or wife....owrecorereeeer 6. (€) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
uraron
—— alive ... 7T _years || Immediate cause of de, ﬂ
7. Birth date of decensed.___AROUL 1882 Vi LiLm pliamnOnda
{Manth) {Dav) (Yoar) /j
8. AGE: Years Months Days If less than ona day Due to r.e"‘
4 .
About 59 Unknpwn | o min. P A
Due to. L V..
9. “Birthpilace ﬂr:g.a t:La.«m.. §i /1 4t
{City, town, or county) (Stata or foreign country) K § -!j LV
. Otherconditions. ¥ g
10. Usual occupation Labore T {Include pregnancy within 3 months of dug)
;l. Industry or business o 7 PHYSICIAN
. . Major findings: | ———
=RR2 Name....MattZ.up&n..c- Of operations ", Underline
= . K B ! s P P ke o
= 13, Birthptace Croatia the causeto
{CjLy, towp, or county) {State or fareiga country) 1 £a/
5 { 14. Maiden name.........QB'arfm.I:& ......... (Unkno )M Of autopsy. eharged ata:
] C rosa t i a - tistically.
§ 15, Birthplace TR {(Ginie on Tareion sommisy) 22. If death was due to external causes. fill in the following:
16. (2) Informant Ba rt 01 Ern iac (a) Accident. suicide, ar homicide {specify}
o aires..... 5012 8, 37th SE, ) Date of occureence
7. @ Burial (8) Dyfe thereor NOV, 1=4] || () Where did injury occur? (Cityor tows) (Camnty) o)
(Burial, cremation, or removal) Month) (Day) (Yeas) (4) Did injury occur in or about home, on farm. in industrial place, in public place?

18, {s) Signature of funeral director .. A 2% . . . A &7

®) AddresQ ST 5&2%1

19. (a) i ..

{ Dute received local registrar)

(Specily type of place) /,
While at Work?y....occocrmnvemeas R —_— [e) eans of injuryd_Jon.

(MD oth
Daez 72"

3. 5‘1““‘“'5;51' 5 Lai‘ayetﬁe. Ave-.

Address.

(Licensed Embalmer®s Statement on Reverse Side)
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- ' 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. : 2 f/- W
' Signpd Q

B . Licensed Embalmé/ A'[/ /7/? J

P'Ohddress /77 (e m ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING. (Failure to comply w

A

the above constitutes grounds for revocation of license.)
If this body is'riot embalmed, fact should be so stated above.




