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

DEPARTMENT OF Egﬁgxl}gERCE ' MISSOURI STATE BOARD OF HEALTH J' ? 4—8 ‘{’.
=== i STANDARD.CERTIFICATE OF DEATH s site o b7 1510

Registration District \gﬂ,";?'ci;'! Pﬁmary,Reg;istr;tk;p-ﬁis:rict by 1 S Efmvatal Registrar's No _— -

1. PLACE OF DEATH: TR + 1.% J[2. USUAL RESIBENCE’OP DECEASED: 3O¢

:3 E:’t‘;";mn ___________ T T A LT Tt M @ sme Missourl ®) County ono

(£} Name of hospital or Institution:

{If outaide ciLy or town limits, writs “RURAL" and name of towaship)

City or town S t - Loul 3 L 3 /7

(If outsida city or town limits, write BURAL "}

(e}

Ste louis. City Hospitel O .. @ sreane 719 Carroll St. b3
(If not in hespltal or institution, write street number or lecation) (T rurmd
, give locotion)
{d) Length of stay: In hospital or institution 9 Dayvs .
(Specily whether {e) Citizen of foreign country? (Yes or No)
In thia community.
yenrs, monihs or days) If yes, name country.
3. {a) PRINT Anna Chabdaratz MEDICAL CERTIFICATION
FULL NAME z
TR TS — 20. DATE OF DEATH: Month.. ARTL1 day..... .20,
3 veteran, . (e ial Security
natme war No None year. 1042 hnur....._..a..i,s._s.................mi.nuae........A,.. M.
21, T hereby certify that I attended the deceased from. ADTE1

. Sex Fémal e'/

6. (a) Single, widowed, married,

wWidowed

5. Color or

e ite]

divore

20 3 19....[}2[0

that [last saw h...e. atlve’on..._..............._........

6. (b) Name of husband or Wife. ..o icvesiernn 6. (¢) Age of husband or wife if [| and that death occcurred on the date and hour stated above, D
1
alive.oooo Immediate uraion
7. Birth date of deceascd...&llgus t 1866, o {JALCAACRCEWT A ED oo
{Manth) (Day) {Year)
8. AGE: Years Maonths Days If less than one day Due to.
L~ ‘1( 8 g hr. min.
i - || Due o
5. Birthpiace.. UNKNOWN K Yugoslavia "
(City. town, or county) {3tate or foreign canntry) * J P {0 "
- . . o~ /
10. Usual occupation. HOMS BWI LB e || Oy s S Tt ﬁ s
11. Industry or business - N AN PHYSICIAN
i Major findings: [ . -
h:z: 12, Name o UZU.I‘ Of Dp'erntinnq ;e i
: oz 4 agsdetns
&= | 13. Birthplace lllEZDS_l avia.. hloause o
- (City, w? ar counaty) (State or foreign counlry) OF autopsy........... ahould be
= { 14. Maiden name q . N . :;?a.li'geﬁ Bia-
= . tistically.
£\ 15 Birhpta 8 Yugoslavia : —
2 irthplace. e (Smgm P 22. If death was due to external causes, fill in the following:
16. (s) Informant. Bessie .HQV&kOVi ch {a) Accident, suicide, or homicide {speciiy)
J—
® Address._3513 _S0. Broadway. ... {8) Date of accurrence
17, {a) . D-ur-i al e seemmmerrnes (93 Date thereof. »—4/5“8!-4 2—— st (@) Where &d tafury occur? {City or town} {County) {State}
(Barial, cremation, or 'm"" . {Montb) (Dey) (Year) (9} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematian...l‘.’.l.
18. (a) Signature of funeral Qrocto . While at worc?}+ ___...._.(ip.f' r’(‘i’" ey ﬂ.'.),
® jﬁ“ 1722 90..d N 2s. st )’YI .
. Signature.......... . ST § or olhcr) ...........
9. (a) Q £ ..f Lise (b)) .. q
e s o b0 (esistrar's s Address 1515 _@i‘ay:etto Avenve'.. pue bhAT/12

v ﬁ_w (Licensed Embalmer’s Sta

temcat oo Reverse Side)




3 | ghn Ry

[ o *“'
.

-

F

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e - weeremmey Registered Apprentice Noo....

working under my personal supervision,

Licensed Embalmer No 1691

/ P. O. Address.. 4106a Botanical

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocat)on of license.} .

If this body is not embalmed, fact s}:ould be so stated above. \

/ M




