.

=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 16

Reglatration Distrlet No.. . e Primaty Registration District No.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

At Cm”igg 8 STANDARD CERTIFICATE OF DEATH

State File No..

Registrar's No...... 78

1. PLACE OF DEATH:

(a) County
@ City o town S5t,Louls,

(I{ outalds city or town limits, writs "RURAL" and pame of towaship)

(<} Name of hospital pr institutign:
T et el floego B/

{If not in howpital or in;tftmhn. write sreot nomber or location)

2, USUAL RESIDENCE OF DECEASED: { E ;
(@) State......MiSS.O.uI'.i.A..-...:... (4 County. Sy 7
(¢) City or town.__... St Loui S ‘-oi D

(If outsida city or town ]m:m.u write "RURAL") [ f
@ Street Mo 4547 McPherson Ave, :

(If rural, give location)

Verna Sajkovich vears
7. Birth date of deceased Unknown AbOU-t 1890

“ {MonLh) {Day} {Yoar)
8. AGE; Years Months | Days H less than one day  _
About 55 | Unkhown e, min.
B = oy
9. Birthplace . Croatia X
{City, town, or county} (State or foreign counl.ry)

10. Usual occupation. ... MaChihe g 61‘&301.’._.“._.____

Other conditions

(d) Length of stay: In hospital or institution N
i (Specify whether || (¢} Citizen of foreign country? Q (Yes or No)
In thia community
years, ponths ar doys) I{ yes, name country.
MEDICAL CERTIFICATION
. PR
Yol name._ Marko Saikovich Py
20. DATE OF DEATH; 13 T prrdny,
3. (b If veteran, 3. {¢) Social Security é
No year / ... d—— ho OV - WO 1111 T / [ B o a5
name war. No
U 21. T hereby cernfy that I attended the deceased from
5, Color or 6. (o) Single, w u?.m 19 .
Sex Male race A divorced... fﬁarr ‘a 19 .
6. (b)) Name of hushand orwife.. ... . (¢) Age of hushand or wife if

éusail‘(m b
e’

(Include preguancy wi 3 muntlx- of de

{Burial, cremation, or removal) (Month) (Day} (Year)

() Place'burialorcrematiomN S.S.Peter & Paul

Signature of funeral director. i m"b} df“(-
1926 Allen Ave,”

11., Industry or business Mac"tli ne S Op - . . M PHYSICIAN
E 12. Name . Marko Sajk_OViCh e e Mmg;f;t‘l_;r:‘z:m / l/l U —
- nderline

& | 13. Birthplace ., .'..Cmgtel_a.-__b___ :;, j the causeto
E 14, Malden mame (City.mc‘ombx) +1 .{3tate or foreign country) Of autopsy......... = ‘*i .houét?shta?

. Unk - § .ammg Hy.
§{ 15. Bisthplace. oo mu'w:m' : ooy e muﬂ 22. 1f deat e to external causes, &l § : B/VO
16. (@) Informant Verna Saj!’«:ovich ) ‘ (a) Accide de, or hgmicide (specilyfeZlCe 2 Y

() Ad 4547 Mapherson Ave, \ ®) Date of % 2-0 /7 </ -.S

17. @ urial - () Dats thereof 1/5/45 () Where did inj ur? (C‘l,;ﬂk""ﬂ-—'——"—-\h'n) =

(Stal
(d) Didinjury cccurinor amwm in public plac:?

3 (M. ]5. or other).......__..
—
Date si

e
(Dale roccived local reml.rﬁ # (Registrar's =i




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._... £ . L8 ot -

Registered Apprentice No........

working under my personal supervision,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the nbove constitutes grounds for revocation of license.) . .

if this body is not embalmed, fact shounld be so stated above. e



