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

)

DEPARTMENT OF COMMERCE
Buseasu oF THE CENSUS

D AUG 0881 8

- STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF (I)JEATH

Primary Registration District No.........0.2 7 >

27075
446

Stale File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIBENCE OF DECEASED:

d&ﬂ

]

(D.to received Jocal remtru) o ':—_(.ﬁexi.un;:. signature)

(g) County MLB ouri
(a) State MABIOWVLL (&) County
®) City or town........3ka_Louig .
@) City or Dwnflf antside m.t-y E;‘mwnhmla wbrg&%%%k}.;"id nlmo el’tu'm!up) (&) City or town St. LO‘Lli 8 2 F.Z ?
{¢) Name uft hoepit'al or matitatlo% . O (It outside c!tgu town limits, writs "RURAL"™)
ouis City Hospital i (@ Street No.. 0908 _Se11 S
(If not{n h 1 ar i writa strest L (Il ruzrn), give location)
Length of In h 1 or i emereensen D&,jl ...............
@ meth of atay: In hospital or Institution-. 3 (Specify whether [} (2} Cltizen of foreign country?. NO {Yes or No)
In this community...... ﬂ
yezrs, months or doys) 1f yes name country.
3. {a) PRINT Nicholas Serben MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Month. AUSUSE .. day 18,
3. () Ui veteran, 3. {c) Socia] Security 1943 5 20 A
. No ? year. hour. minute s M
name war. No ) A +
21. I hereby certify that I attended the deceased from LU
M 1 5. Color ar 6. (a)‘/SingIe widowed, ziam&d 6 2 19__}_-}:3 to. AUEuSt 18) 19_}:]:3_-,
4 Sex MBLE race * divorced =2 arr \:d that T last saw h__ L Malive on_.._____. Au@lﬂi_la..._..._....:...... 19!.]:.1.;
6. (b) Name of huuband OF Wif€...vsmssvsmerimines 0o () Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Durati
uration
Ella Serbe n ative.. 2O, years|| Immediate cause of death
7. Birth date of deceased..__._About 1885 caiw_g S
{Month) (Day) (Year)
8. AGE: Years Monthu‘l Days If less than one day Due to... M.ﬁ‘.‘i‘.‘.‘-d—d .......... A j ARAD
/ About 58 Unk QOWI | hr. " min w 0) : Ll Pod®
Due to...... oY NAANS b4 !
9. Birthplace Yugoslavia £ _ TN
(City, town, or county) {State or foreign country) P a T
. Oth ditions
10. Usaual occupation Laborer ([n;iggl;lmim within 3 months of death) \ /w
11, Industry or businees NaforEni FHYSICIAN
£ ( 12. Name Nickolas Serben = || 76F operations Ve
= " : g nderline
2\ 13, Birthotace Yugosivia ¢ Shich deat
- {City togn, or connty) (State or forelgn country) £ _______CI Al M hould b
=] { 14. Malden namr-_...'tmk.no Of autopsy ::;l:rgacﬂ sta
i U tistically.
E= . - -
g 15, Birthplace (City.z:E?:roeu‘\:{:) Bt o oot 22. If death was due to external catses, fill in the following:
16. (o) Informant._JO3@DH_Serben: {8) Accldent, suicide, or homicide (specify)
@) Address 1316 Allen Ave, : (5} Date of occurrence
17. @ Burial .. (%) Date thereof 8/20/45 || 0 Where aid injury occur? Pt o et
—— L R TR TRTE PRI rass or wn,
(Burial. cremation, or removal) (Manth) (D") ( {d) Did injury occur in or about home, on Faren, 1n industnal pla.oe in publlc place?
(¢} Place: burial or crematiou.Ql _S_S__P_O_ter ..................
18. () Signature of funeral director. ‘ . While at work?.._._. ______(srf_“’ e °r’;ah;)°f Infury e oo
u. 19 26 Allen ()
Signature (M. D
‘0. l&iiﬁ 18 1843 , | 2 %M“'M B
(@ ® — Addréss 15 Lafayette AVenue 3 Date signéig)f [G

(Licensed Embalmer’s Statement on Reverse Side)



e — - - .- i .

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by  J_ @777 I

, Registered Apprentice No.. ‘ N ,

Licensed Embalmer No. 3 7 4/ /
P.Q. Aadresaﬁi.z.[

working under my personal supervision.

Note: The nhuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITIN(,. (Fallure to comply with
the ahove constitutes grounds for revocation of license.)

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




