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STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....ce.-

Sigte File N,,4 {j ']- 9 ‘}
..1-Q-O 3 Registrar's No__________qg:i_.gm

1. PLACE OF DEATH:

(a} County.
St. Louis, Missouri

(&) City or town
(I outside city or town limjts, write "RURAL" and nams of township)
(¢} Name of hospital or jnstitution:

2. USUAL RESIDENCE OF m:?mssm @G~
(a) StatLMf SCSO_U I& {#) Lounty | p/ /

(¢) Cltyortown CQﬁL O AS 4

/_) t {If gu clty or town Umits, writs * RURAL") E -
_£) 8t. Louis City Hospital. DS VAND
& {rr nm in boapital or iastitution, wrn?luut number or locnuon) (4} Street No. ....._..8 (lrrnnl 'i"E'ly—b"'N"r """" g"&
(d) Length of stay: In hoapital or immuuon..ZI'ﬂos..MBDaga...m
pecily whether || (¢) Citizen of foreign country?, (Yes or No)
In this community )
yoars, months or days} 1 yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT s
Yorl NAME Mike Zerovich
RTETT™ 3 ) Social Secat 20. DATE OF DEATH: Momh December _ day 13,
. veteran, . {e i y
N 0 ymrlgu‘l hour. ll__'. _....rnlnute.....“........A;!.....M.

name war,

/0 5. Coloror 6. {a) Smxie. widowed, married,

25. I hereby certify that I attended the deceased frnmoctOber

Zs

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

, il 9.4}, m__DeqembexLls,__ 19. h.l
b seAALE | neWWhIT divarced Y NGAE ([ o 1 tnat saw AR asive on. December 13, ., 41
6. (b)) Name of husband or wife. .. .ooovoovecriens 6. {¢) Age of husband’or wife it || and that death occurred on the date and hour stated abuve Daration
alivc__._..____________?_;)ean Immediate caliﬁ of death /
7. Birth date of deceased Abovh ’ g ST —— YW / JSN
e date of dreea {htomih) LT[
8. AGE: Years Months Days If less than one day Due to 1
l,m ......... Y N | S — min ¥
Due to. A
— SERB)A .. & T
{City, 1own, or muntyli- (Stath or foreign country) . \‘ \
Oth diti 4
10. Usual occupation (In:{u?i‘:[;rle;:;;y within § months of death ~
11. Industry or business. = PIYSICIAN
Ma, ndings: —_
E 12. Name_ ‘S E\M_O___. Mu lCLJ g{ operations. ‘
e I BIA & " _ PREE Undertine
=\ 13. Birthplace 5 ER (s 5 wﬁcché:eamo
ity tow, unty tate or foreigo country, + AZ ,c, M
E{ 14. Maiden name (f EL ? Q Of autopsy. 3 llhtfucléis&?
tistically.
§ 1. Birthplace. e P S ER’ B{SAmm foreign conniry)# || 22. 1f death was due to external causes, fill inn the following:

(Cil.r,Rn or coypty) t
SRR (Y P ”‘\‘ A P e
{8} Date thereof.. ,DE: N
{Mootb)
c,K

—
o

. {a) Informant...
(%) Adduu....

. guk L

cremation, or romovnl

—

(¢) Place: burial or cmmal.lon__"' D__E

18, (g) Signature of funeral digector..... bws L.
[¢))] Addrus..3 ﬂa

o ol

{s) Accident, suiclde, or homicide (specify)
()]
{e}

{d)

Date of occurrence.
Where did Injury occur?.

(City or town) {County) (Staze}
Did injury occnr in or about home, on farm, in industrial place. in public place?

(Speci!:(tm of place)

While at work?... feans of injury.... &0

3. Slznamrr m e (M. D.orother) ...

..
pdirens 1515 Lafayette itenua.,,___ 3@ Al -

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

P. . Addra';))/:{..g. ...... ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ‘

If this body s not embalmed, fact ghould be 8o stated above.




