No. 2
-4-13-40

5-17-39 \
I X%237%9

0
7

7
3

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

DEPARTMENT OF COMMERCE

TItiBR “"f"?"‘"i‘% 1]

glstration Distriet Now oo,

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

i
‘i
* Primary Registratfon District No...

Stale File No

8300

1. PLACE OF DEATH:

{a) County. -
(b} City or town St. Louis,
(If ontaide city or town limits, write “RIUJRAL” and name of township)

ame of hospital or ipstitution; J_
.@M > _M__n..?_ MD{:O—‘?Q;T .

2. USUAL RESIDENCE OF DECEASED: 00 0
@ State Migsourd (¥} County. aJc/ / 77
{c} Cityor town. St. TLonis, / !

(¥ outalda city or town Hmita, write "RURAL")

{If pot in hospita) or Institction, write atreet o
(d) Length of stay: In hospital or institution A (d) Street No. 801 S * Vandevent er AV .
v (3pecify whether (If rural, give location)
In this community. ! 0
years, months or days) (¢) If foreign born, how longin U. 8. A.................. years.
MEDICAL TIFICATION
3. {a) PRINT
FULLNAME.. . Movak Bolanowieh e,
20. DATE OF dont et Ay T e
3. (b)) If veteran, 3. (¢) Social Security
name war........ 10 No..400~14=45{5 e // e DL M.
21. I hereby ce.rt.ify t 1 attended the d from
0 |5 coloror 6. () Single, widowed, mn:r[ed 19 to T
tseeMale | peVWhite | () avorea_Single || e awn.  ativees 0.
6. () Name of husband or Wife....cnee 6. {€) Age of husband or wife il || and that death occurred on t@te and hoi stated 3009€. 2 2| Duration
alive . years|| Implediatyrcapse of deaty,.. . ; ' P
7. Birth date of d d ? ? 1888 £ S e e = A
s R SN S, /=
_ > (A 2cd e
8. AGE: Years Months | Days If less than one day rﬁ’ 7 w7 _,% g e I
3 P d
54 o 2 | / L ¢ j',_“.,..__ el (Rad]
- ! b e min g 0 /7 I
b ‘" Due b ...,-Z 0% I - B T B o ¥ LT -
9. Birthpl Yugoslavia . 25 Z
. - - (Cll,.MB,u%nnlv) - (Slllﬂﬂf fﬂdl'ﬂmirﬂ - —'{ J'-/&—?*gﬂ - d‘/‘ S £l
Otherco t.iom........,.i oo
10. Usnal occupation. La orer - - {Inctud within 3 mcmllu&du‘lh)

11, Industry or business, . - . PEYSICIAN
E 12. Name Christo Bolanovich _ . Mﬂ&f S e - "
; ] ’ e T | Underti
= L 13, Birthplace Yuzoslavia 5 171 0 l 14 ¢ K ‘“ﬁ:“ﬁ‘,‘,‘;%é
. fornign i
E 14, Meiden naden_ o TWTfrgey) 1 g (Buteer forsim cangr) ) ‘Df nutom { }’9 houldbe
. - as ]- 1 (2 : usﬂenll
. place . 24 vig \A ‘-l"
:{ 15. Birth {City, town, ar county) A (State or forelgn'eoumtry) i 22! If death was due to external causes, £l he following:
16, (a) Informant__ €1€N Bolanovich (¢} Accident, sulclde, or haw
® Address 270la Hickory St.~ (8 Date of occurrence. a 5{ Z
17. (=) i (&) Date thereof. 4/6 /42 (c) Where dld Injury occur? Clt or w"n) County)
(Burial, eremation, of remo: ) . (Month) dil:l') (Year) {d) Did injury occur in OIW' in mu pnbllc p]mf
(¢) Place: burial or crematio Mt ope me
18. (o) Signatare of funeral directo: Q-Whﬂe at work ” ) (Specify type ofphe-)f i ?a )
® Add:mlg_? Jaffers Ave, -y
19. {a) 3 2".‘ Slgnat 3. D. or other)
{Dwts received local registrar) (Fogistrar's sizoature) Ad Date o

M

(Licensed Embalmer’s Statoment on Reverse siddS ) -



R 3 SO
PR et
Y
“.
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 2]

working under my personal supervisioﬁ. . )

Ltc;snsed Embalmer No,/éf'/
P. 0. Address ?/d 6 't

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the abové constitutes grounds for revocation of l.lcense ) .

If this body is not embalmed, fact should be so stated above. T




