DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLE JuL 17 B

Registration District Now.......... /.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... 7. ..

L2940

State File No.

s¢/

Registrar's No,

1. PLACE, OF DEATH:
St. Louls

Clayton
(lfoul.m!n eity ot Mwn hmnl.: write “RURAL" nnd name of township)
(¢} Name of hospital or [nstitution:

{a) County
(4) City ortown

2. USUAL RESIDENCE OF DECEASED:
Mo.

City or town

State ()] County.........

University Citv

(I outalde city or town Iumu write "RURAL" "}

6620 Etzel Ave.

{a)
()

......... St.-Louig.Count;
t. (1F not iu hospital or institution, &na |traet number or lom%é {d) Street No {[fraral, give Iocntlu'n)
(d) Length of stay: In hospital or institution min‘
(Specify whether || {¢) Citizen of foreign country? no {Yes or No)
In this community.
years, mooths or doys) If yes, name country.
3. (c) PRINT i . MEDICAL CERTTFICATION -
FULL NAME........ Lo ~Philipich S
RN uis ps ) Soclal Secur 2. DATE OF DEATH: Month. 9 3LY g 12
. veteran, . (e ial Security
year. 1942 hour. 9 minute : 40 p.M .
natme war. g N T s Tull-42
- 21. T hereby certlfy that I attended the deceased from
5. Celor or 6. () Single, widgwed liarried. 19 to 7-12-42 19
e () hitel- singlé : A B g 19 '
4, Sex mal race. Cdivorced"....g that Itast saw h.. 2+ ative on 7=-12=42 10,
6. (b) Name of husband or wife.........cooeococe.... 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

AUVE..nnrrrreeennen..years || [mmedighe cause of dgath =
7. Birth date of deceased. O.L‘.t.. 1956‘ wem el AT B Sy, L S S B 20 A O S, S
i {Month} (Year)
Years Months Days If less than one day Due to.. /&

8. AGE:

5 8 25

hr.

Due to unv
9. Birthplace..., St LQ“], ?uﬂty Mo -
City, towa, or count: (Siate nr‘fanizn eountry) v
0. U . 1’111 Other conditions. f\ [l )
10. Usual occupation - (Include pregnancy within 3 months of denth) A V v
11i. Industry or business \ PHYSICIAN
o K L. Major findings: \ v
g2 Name........_....IJ.eIVlE.---.Phl-ll-F1 ch Of operations Undertine
> 1 "
£ 5. Bihptace..._. anknown. ... Yugoslaviad. the cause to
- - (Cil. town, or county) (State or foreign counlry, Of autopsy... should be
E{ 14. Maiden name. ora anac J s }%‘ha?eﬁ sta-
. W ANy AT NEUEE A T istically.
g 15. Blrthplace....... L}nk E‘g‘mu“y) (.z‘:iﬁ?miig‘z:f;) 22. If death was due L‘rf:'gxternal causes, fill in the following:
16. {a) {a)} Accident, sulcide, or homicide (specify)
'ib) (5) Date of occurrence.
. ! " Where did Injury occur?

17 {a) & © (City of town) (Cornty) {State)

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

1G]
(Spoc fy type of place}
18. (a’ l (¢} Means gf injury.... "*}
O]
1 M. D. omha-}

9. (g} UUL 1 4 54& (

{Date received local registrar)

Pate signed... 7/ /J/

IV/

{Licensed Embalmer’s Statement on Reverse Side)

———
-




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.

' Signed ; . : h_ F ..... &:“V‘M
R e

';:T"l',“i\f- '.'"f' IR Ltcd‘/d Embalmer‘No éez-/ 7 o
' . "POAddress /?LGM

Note: The above MUST BE SIGNED BY THE LICENSED E'\‘IBALMFR in hm OWN HANDWBITING {Failure to comply w1th

the above constitutes grounds for revocation of license. ) = *

working under my personal supervision.

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




