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

F i”LE’U“ﬁPBI

DEPARTMENT OF COMMERCi 8 ‘gﬁlE STATE BOARD COF H

Registration Distriet Nowoooeoeo.

ANDARD CERTIFICATE OF DEATH

nmary Registration District No..

EALTH OF MISSOURI

15362,

State File No.

S, J_QQ ‘Registrar's No..........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7

(Licensed Embalmer’s Statement on Reverse Side)

(o) County ST S (@) State Missouri ) county -0~/
() i W 3 -
® City or to (If oulsido city or tawn limita, write “RURAL" and name of towaship) (¢) City or town.... S t L ouls
(¢) Name of hospital t:jinstitptlon . 0 {If outsids city or town limits, wme "RURAL™)
wish Hospital Street N 36198 N, 14th, SEt. 0
{1f not in hospita) or institation, write sirest number %= locagion) {d) Stree ° (If rural, give kcation) -
(d) Length of stay: In hospital or institution 5_days
(Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community.
years, monlhs or doys) 1f yes, name country.
) MEDICAL CERTIFICATION
FUEIZ PRINT Peter Zorich ApI‘ll 11th
20. DATE OF DEATH: Month_ 2~ SO 1) he
3. (&) If veteran, 3. {c) Social Security 4 TEED =,
;’ 2 4qq 05- 431 =] year. minute M.
name war ﬁ -
21. T hereby certify that I attended the deceased from .. i..-—é . 2‘( ?
5. Color or 6. (o) Single, widg) to yai 19, %
Maled W Varried 7 =
4. Sex race ! div r‘xd-——- —eeemmemme——~ || that [ last saw h im alive on W { 19,!{‘.;
6. () N?me of husband of Wife.owooeo—oo—oee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date #hd hour stated above. Duration
lian Zorich alive..... 2B enre || Immediate cause of death
7 Birth date of deceased.. AT CH 6th. 1917 _ £ eof
{Moanth) {Day) (Year) . d _ .
8. AGE: Vears | Months | Days If less than one day Due to, fCetcertalit. Cotolelar, B D | . Bewfer
/ ' i
2 9 l 5 hr, min “/ d
. . Due to o
0. Birthplace Kansas Citv, Mo. () T i/
A (Cri-':;,' town, or wunly , {State or forcign coontry) - /‘){)
. it Other conditions.
10. Usual oceupation 100 & D ie T ake T o ._:) (:n:t:da pregoancy within 3 months of death) o
{1, Industry or business St. Louis Ordinance Plamt — PHYSIGIAN
e _liikelZofgclirdinance.” lary Mo s —
E { 12. Name — v 6 -1l ¥ T ] hUnderlim:
t Lo
2 | 13, Birthplace G ‘7:3‘3:“.%3‘ = ihe cause Lo
g { 6, Maiden mame... ALY “B¥ankowi 8 V| Of autopey—.... should be
: tistically.
e Serbia X s —
g 15. Birt ‘ (City, town, or coaty) {Siale or foreign cotalry) 22. 1f death was due to external causes, fill in the following:
16. (¢) Informant Robt qu ich () Accident, suicide, or homicide (specify)
® Address 3618a N, 14th. St, (4) Date of occurrence
Bu; .al ) 4-15—46 [62] thmdidlnjm.'yoocur?
17, @) U.I‘_l (#) Date thereof > (City or town) (County) State)
(Bosizl, cozeation, or removal} . . (Mozth) {Day) (Yeas) (d) Ldid injury occur in or about home, on farm, in industrial placc in public place?
() Place: burial or cremation }E . lione Ceme:t%;ery
18. (o) Signature of funeral director. 5 uedmeyer & ko E)I'lS L While at w6Tk?...____} . apﬁ' 1(3;5” ‘irii';’of l.n]ury.. oo
0 Asn 954, 20Eh. St ‘(‘ . _ U
R et
19- ) (Drate reecived Local ropistrar) (Reristrar's (] Address..... Bé Sl Tt arcte oo Date signed L-12-¥(,




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

Signed 6\ a\ m—*

. Licensed Embalmer No... \3 ?/ (
P.O. Address-;i‘jf-Z'}”# ............

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

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

working under my personal supervision.




