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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED JUN 10 19

Registration District No... S M U 4

Primary Registmtiog District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16518

State File Nouoooooecisrurmseceeemenacacans

Regisirar's Ne.

i. PLACE OF DEATH:

{a) County
(by City or town

St.._Lonis

I outside city or town limits, writs "RURAL" and name of townahip}
() Name of hospital or fnstitution:

.Deaconess Hospital .. Qo

{If not in houpital or i write strest bar or location)

(d) Length of stay: In hoapital or institution....... 8. Weak s

2. USUAL RESIDENCE OF DECEASED:

Missouri .
St o,

{a} State _.__

(&) City or town

I LA
(3 County............ O < 0

Louis / VP

(d]

b=

Street No.

{If outside city or town limits, write "RURAL")

5066 Westmin#ster Pl.

(It rural, give location)

Unknown

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

Ummom:t ............... Serbia. 3

i5. Birthplace ..............

{Specily whether {¢) Citizen of foreign country?, {Yes or No)
In this community. Unknown o
years, montha or days) If yea, name country.
MEDICAL CERTIFICATION
oy FUNT Kate Q'Moran )
- 20, DATE OF DEATH: Month. MAY 26th
3. (8 if veteran, 3. () Soclal Security 1942 5:45 PM
L3
name Wwar. NOnP No. Naone year hour minute. M.
21, T hereby certify lhat I attended the d d from
o 1 ] 5. Colorci; . 6. (a) Single, widow::damarried. o el fto M 4 195 2=
v s Femalef| e Whited deomed.....w.l O || hae 1108 saw bt alive on.. 2 Hcapto 0.9 2
6. (5) Name of husband of wifé....coeceereeeneeee 6, {€) Age of husband or wife if || and that death occurred on the date and h-# utated a.bove ]
. . 1 Duration
Wl.lllﬂm_OMQran.... alive.=. moyears || Immediate cause of death .
7. Binh date of deceased Aug, 31 1875 : A4y
{Month) (Day} {Yoar}
8. AGE: Yeara Months Daya If less than one day Due to... ? “2"-
*
& 66 o 8 z ' hr. min
. 8 Due to. 'a“" l{(van 7’7-&(.&2‘.’;‘“@ .’
9. Birthplace........... JJOKROWD. oo Serbia
= N {City, town, or county) (State or foreign country)
i Other conditions
10, Usual occupation A,t home (inctade p within 3 ba of death) k
11. Industry or businesa Wi | PHYSICIAN
Major findings: »?‘ i —_—
5 12. NameThqmaSM'lm chan Of operationa ‘f[ .
E- : : } R g R /.! . ! hUnderhne
13. Birthplace.............. Unknown.... _Serbia A / t ﬁfﬂﬁu :.g
(City, tow nty) (State or foreign ooun!.r:) / I e eal
U’" Of autopsy. should be
14. Malden name... 01y ) 0 SOOI v/ l charged sta-
E tistically.

((.‘.ll.y tm-n or county) (Stata or foreign country)

16, (a), Informant......._...t.epm.._'r..g......Q...'.MQ.I'.&II..__.._.....,.,.._.......
®) Address...... D066 _Westminister Pl.

7o @ LBurdal ... (& Date thereof. ..5/

(Burial, wunn or removal) (Month} (Iﬁy) Yoar)

1 18. (a) Signature of funeral director... M.a.th .He.l'mann -&1 Son.

& Address....2168). East S

o0 @ . 5= 7.2, 7

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specily)

{¥) Date of occurrence.

{¢) Where did injury occur?. \

(d) Did injury occur in or about ho

{(City or town) {Caunty) (Stata)
on fartm, in industrial place, in public place?

I it
(5poc|nr type of place) ( B
While at work?.. .. remppeenees {¢) Means of {0Jury e S

23. Signature._.

sddrest’ Ok 0 m

M Date signed.2 *'Z:i”-(u_.

{Date received Tocal registrar) . {Registrar’s -:mun-e]
L~
[y

(Licensed Embalmer’s Statement on Reverse Side)

Plece 1
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*STATEMENT BY LICENSED EMBALMER
BT '
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Cu R — e B » Registered Apprentice No.........
" working under my personal supervision. - B
- Licensed Embalmer N%
e . P. 0. Address...,
Note: -The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



