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STANDARD CERTIFICATE OF DEATH
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32498
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State File No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

adog

(a) County Mi f)
state. ML BBOWUTE ... ® Count 1 /2
(b) City or town._...ceevau St. ..... LOLliﬁ Mo, (o) State (&) County / /
If outside sity or town limita, write "RURAL™ and nama of uwnahip) (¢} City or town st. Loui 8 C“
(o) Nam%obl%sgtal or institution: / (It outside city or town limits, write "RURAL") /
GOte Brilliant Ave‘ (d) Street No... 39 38 cot e Bl'illiante ..............................
(Lf not in hoapital or lostitution, write street number or location) . (H rural, give location)
d) Length of : In hospital institution )
@ ngth o 'atay 1 hospital of Institutio (Bpecily whether (¢} Citizen of foreign country? Yes (Yeuor No) ~
In thi i
ny:nrl-’ g)nT:i‘-u::EliynJ If yes, name country. Alb w i a 0
. MEDICAL CERTIBICATION
3@ FUNT Congtgntina Toloou
20. DATE OF DEATH: Month. L e . day
3. (&) If veteran, 3. (¢) Social Security .
name war. No one /? “rm hour minte M.
21. I hereby certify that I attended the deceased from
: 7 Color or 6. {¢) Single, widowed, married, _ 19, to .
4. Sex Female /""“‘ Whi itel Giwdworced Widow . that I last saw b alive on . 19}
6. (&) Name of hushand ot wife... .. 6 ()} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Vasil Tol Cou ; Immediate cause of death
...................... years
7. Birth date of deceased......May. .. Unknawn . 1870.... Y 3 T
{Monihi (Yeur) Al /hq,g-wddu_, 2d a.a
8. ACGE: Years Montha Days If less than one day Due to.... J j 5
X 72 5 ? hr. min' o e ""“‘ﬁ%‘. A i “““jm ---------------- -/“’ t{
Due to 4 [ S
9. Birthplace. Unknown Alb aIli a / / \,&/
RS {City, town, or county) {State ar fureign counkry} s , . Z -
. Other conditions. .
10. Usual occupation Hous ewi fe (in:l:xda pregnaney within 3 months of deuth) ’ — -
11, Industry or business Ve iR { o PHYSICIAN !
ajor findings: —_—
E 12. Name. Georﬂe L&t 80V of opﬂmgﬁnn M
—E Toania 7| Lo T e
=\ 13. Birthplace Unknown Alb 3{1{:‘3 s t which death
unt; tole or foraign country, Of autopsy...... should be
E 14. Maiden mme._ﬁafﬂhcz%-ﬁs eﬁti?:‘ autopsy chaorzecl sta-
o Unknown Alba.nia / /)ILL tistically.
§ 15. Birthplace (G b ot Bt o Toreim comptont 22, If death was due to external causes, fill in the following:
6. (o) Informant T 8e Ella Liogae : (a) Accident, sulcide, or Bomicide (specily}
(b)‘ Address 93 8 GOt e B I‘il i ant (3) Date of occurrence.
17. {(a) Burial - () Date thereqf - 10=6-=42 {c} Where did injury occur? e o G
(Burial, cremation, of removal) (Month) (Day} (Yesr) (d) Did Injury occur in or about home, on farm in industrial place, in public placei'
() Place: burial or cremation St Mat hews Cemetery
18. ,(") Signature of funeral director.. Albert H'; HOPP e ..In.c While at Wark ., (‘mlf, ?m ‘i{{m)nf injury.. AL
(#) Addr ?QO Hash: _gt..gn.... vd P L ’a M i)
. 23. Signature... it (ML D orcthagd. 3
19. (8) oML - Wy I e A
@ {Data received lor.nl rubuM) {Hegistrar's signatore} LG L L U ——— 7.& 3 g‘m Date signed. /.é M’/
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*'" STATEMENT BY LICENSED EMBALMER
* .+ . ’Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered ‘Apprentice No.

. workirig uitder my personal supervision. . - ’
Note: The nbo!.e MUST BE SIGNED BY THE LICENSF.'D EMBALMER in his OWN HANDWRI . (Failure te comply with
. ‘the above constitutes grounds for revocntlon of license.) * . . .

‘t \ .If this body is not emhnlmed, fact should be so stated above.




