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

DEPARTMENT OF COMMERCE
Buzeay oF THE CENSUS

FILED mp

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration Dnstr!ctﬁ 20 'm l 8 Primary Registration Distrdet Now.. |

State File No 9 5 l— 3
Registrar's No.......... 24-19....

1. PLACE OF DEATH:

(a) County S t. Loui g

{b) City or town
(If outsida city or town fimits, write “RURAL" ond name of township)
{¢} Name of hospital or institution: /

47 Falr Ave

{If not in hoapitnl or Institution, write sireet number or location)
(d) Length of atay:

In hospital or institution

{Specily whether

In this community
years, months or days)

[ATAYS]

2. USUAL RESIDENCY OF DECEASED: g

(@) Stae . MO . ® County ». 27
: &
@ Ciyoriown. St__Louls (V.
(If ontside ciLy or town limits, write "RURAL")
@ StrectNo._ 3947 __Falr_ _Ave
{if rural, give location)
{¢) Citizen of foreign country? (Yea or No)
If yves, name country " it 10

3. (o) PRINT
FULL N,

e Matilda Svetlik . __

3. (b) If veteran, 3. (¢} Social Security

name war. No....N.Qn.e_.._..._.._.._...

5. Colgr or 6. (a) Single, wi mamed

4. Sex Female | /rmmWhi te ,Zdwowed._.ﬁ}:a'._ ..............
6. (b} Name of husband or wife.....cvcccvvvsse. 6. {¢) Age of husband or wife if

aﬁven.ead..._..... .years
7. Birth date of deceased... sgptember_ _26 Th. . 1881.

£

MEDICAL

20. DATE OF DEATH: Month...

Year. /? j/;;L - \5___‘.

21. [ hereby certify that I attended the decease:

hour.

that I last eaw her&F=alive an.

and that death occurred on the

oAREAASAE" -

(Day) {Year)
8. AGE: Yeara Months Days If less than one day
62 - 5 «- 16 hr. min
0. Birthplace St Louis d
((.'ilr. own, or eounl.y) (Suu ar fotci‘n Oountrv) e
" Other conditi
10. Usual oceupation Hous ework (1..:.!:.1. mgmomy withio 3 moaths of death)
11. Industry or business PHYSICIAN
Major findings:
g 12, Name M JOhn AdamB . Of operations..  Underll
nderllne
= t
& | 13, Binthplace Frince . e i‘n*‘s; ) gn';ccgas%;g
p - or 7, or lorcign country Cf autopsy shou e
g 14. Maiden name_..fﬁ_.q_f___j{h.b.ﬂ.e.n charged sta-
3 Switzerland S S tistieally:
& { 15. Birthplace.........MIA M&atii SOVIIN : ing:
= (City, town, ar connly) (Stats or forcign country) 22. If death was due to external causes. fill in %ng
16:--(8). Informant. ... . . 1944 (a) Accident, sulcide, or homicide (apecify)
[ ]
) Adquugsq’?m "_F‘air___ __Ave o T (#) Date of occurrence
. Where did i ?
17. @ —_Burlal — (&) Date thereof 15 () Where did injury occur iy avern Gy 5
{Burial, cremation, or removal) (Day) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation........ Pt y
. of pl
18. {a) Sts'natu:e of funeral director. _Em I(M : ' While at workP el ‘SM"’ ‘)" l;;:;)oi injury. N
) Address_.__3516__N___ ?T e . O
? : ! #:3 Slznat
19, -
@ A, 's sigmatore) )7@ 0 / -

{Licensed Embalmer’s Statement on l{ever.e Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :ﬁe, or by
.............. . I . fereeeeess. Registered Apprentice No R ,
working under my persconal supervision. o ’ R

bt o R G

o e 732 Lo o e I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should -be . so stated a.bove.




