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

DEPARTMENT OF COMMERCE
BUREAU OF mz Cansus

L) sgp 1 1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

260627

State File No

pu
Registration District \o...........'__._ l. g..)“ Primary Registration District No..lO_Od Registrar's No~6993. ..........
1. PLACE OF DEATH, i . - 2. USUAL RESIDENCE OF DECEASED: e
C . . U@ -
2:; C‘-)Lunty.;.. &t LouiE, NI sseuT (o) Stace Mlgsouri ... {b) County. ‘f’;‘\
Iy or town..
If outside city or town limits, write "AURAL"™ and nome of township} (¢} City or town S t .« LO1is ¢’ 5 T
(g tN“mic'f hj".“‘““é"“i_:‘“““H“g‘é ital () o {Ifcutaide city or tawn Himits, writs “NORAL"]
e nOULS LILY P (&) Street No... £O0 Na. drd. St.
(If not in hospital or institution, write streat nymber or lmnr.i.un) (If rural, give locatlon}
(d) Length of stay: In hospital or institufion 40 e 21Days T
(Specily whether (¢) Cltlzen of foreign country? NO.. (Yes or No)
in this community..
years, months or dzys) If yes, name country
. MEDICAL CERTIFICATION
3uta ERINT Savo Mrsic + 17
TET T 20. DATE OF DEATH: Month.. AUZUS day 1
. £ N 3. i urit
veeran @ 4 837 -0 2 : 8 5 9 L] year,lgl.l.zI:our_.llll-ﬁ_ommutaP!M
name war. No &, h March
21. I hereby certify that I attended the deceased from.
) O 5. Color or 6. (a) Stngle, widowed, marted, 27+ 19,42k August. ..., 1912,
o s MBle O] neelhlte O di‘m'ced-----s-j"--ngl'e--"- that 1 last saw b 110 ative onteoroeero ANEUSE e 10112,
6. {b) Name of husband or wife....ooeeerroeoo. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve.. ..o ye2NB
7. Birth date of deceased Unknown 1889
{Mon1k) (Day) (Yenr}
B. AGE: Years Months Days 1f less than one day
60 - - hr. min. | I
/g Due to )
5. Birthpaee.. INKNOWNL........o. YUEOS1AVIA A
(City, town, or county) (St.aclju or furelgn country) U ;ﬁ

16. (@) Informant_a QN Blazevich .
@) Address.._ 1808 _So.. 8th. St.. Re ?I‘
Day} (Year)

. (@) Burial () Date thereof.. 8/ 20/

{Burial, cremation, or removal) Month)

(c) Place: burial or cremation M. HOD? C emetery

M'_C'-a..

Tefferson Ave.

v

{Hegistrar's signatore)

-
-

18, (a) Signature of funeral directog/_=

(&) Address ‘1722 S0,

19. (a) ...

10. Usual oceugation....... INEMRLOT O o inctose wainaney -nhlnaméhfordnwy J‘

11, Induostry or business PHYSICIAN

8 12 Nome... SAVQHMLILC oo _f A Y W P _ Uorenine

E{ 13. Birthplace.. IMKIAOWIL oo _.Vugoa la,.v £ i the cause to

& © 14, Maiden name th ';106{%?1") (Santo or fureign countri)f of autopsy.....?glm—a ...shz:‘:s?ac
st

E{ 15. B’"h”m(mguﬁgf}gﬁ{}'““ :ii?&%‘ E}Eﬂ_y, 22, If death was due to external causes, fill in the following: = ”

(8} Accident, sticide, or homicide (specify)

{¥) Date of occurrence
{) Where did injury occcur?.
{City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in p‘ublic place?

{Specily type of place)
‘4 While at work? .. i JeMeans of iNJUIY...oemd o aenes

23. Signature.

44 }0 gl B AT N M.D.or
o SRINYEL5 Lafayotts Avenue, | ‘8‘717/'&2

" Date sigped .1

T XLy

{Licensed Embalmer's Statement on Reverse Side)
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S ‘ . 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....... - - -

working under my personal supervision.

) P. 0. Address. ,73{?»”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 4 todomply with

the above constitutes grounds for revocation of license.)

.If this bodyis not embalmed, fact should be so stated above.




