DEPARTMENT OF COMMERCE
Burkau o THE CENSUS

218

egistration Disttlet No..

THE STATE BOARD OF HEALTH OF MISSOURI

D JUN 20 446 STANDARD CERTIFICATE OF DEATH
. Primary Registration District No....._.... __10&3

01 )a ) §

5446

State File No

Registrar's No. .

1. PLACE OF DEATH:

(a} County
®) City or town___ oL OWLS, Mo,

(If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: '

Lutheran Hospital 0

2. USUAL RESIDENCE OF DECEASED:
Missouri
St.Louls

(If outside city or town limils, write “"RURAL"™)

1200 Rusgell Blvd.

O~/
77
Vi

(z) State {¢) County.

65]

City or town

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

{If ot in hospital or institution, write strest number or lpcation) (d) Street No (It rural, give locotion) s
(d) Length of stay: In hospital or institutlon ays N &
(Specily whether (e) Citizen of fore[gn country? C (Yes or Na)
In this community
Yyears, months or days) If yes. name country.
MEDICAL CERTIFICATION
3,49 FRINT  JULIA CRNKOVICH . St
BT PR E R 20. DATE OF DEATH: Month une ..
N veteran, . {e al urity )
year. hour. 10 minite. 25 A'.M
e . e, 51
21. I hereby certify that I attended the d d froffl) 7
5, Color or 6. (a) Single, widqws | — 1t - & 19 % :
o s Femalef| " o Wnite” © oon " WAdowy ) e
- 7 S that I last saw h $™==ativeon. ..., 19..%
6. (b) Nase of husband or wife_. .. 6. {c) Age of husband or wifeif | 3nd that death oocurred on the date an f Duration
urare
Michael CrnkOViCh immediate cause of death.ﬁ_“m § -
7. Birth date of decensed L @ RTRATY 11, 1882 Y - UJP" s
(Month) (Day) (Year) o
B. AGE: Years Months Days If less than one day
/ 64 3 25 ; hr min
9. Birthplace t_ Croatlies ¢ ]
(C‘aly}{ wn.weonn:if (State or foreign country) I
. awlfe Y || o ditions.......... S A A R~ | W—
10. Usual cecupation ous (ln:l;do.:my within 8 months of death) / ‘ /
11, Industry or business o Bl PHYSICIAN
o or findings:
B f 12, Name Nikola Xnezevlich TR 7 A opemmM o A 2 et
a2 T ; ] Lo i nderline
s, miniotac. ; Orostla ¢ \, e causete
- L wn, Ly’ tate or foceign coontry) - Of hould b
g{u.uﬂmmnw CeEBITE Tria ] é/' Of autopay e
tistically,
& - Croatia
15. Birthpl - r—
g place. e ——— T ey e sy 22, 1f death was due to external causes, fill in the following:
16. (5) Informant Michael Crnkovich . (8) Accident, suicide, or homicide (specify)
@ Address.. 3430 _Wyoming Street (8 Date of eccurrence
- : - - Wh did inj oocur?,
17. @ Bu_rial_ ... (b} Date thercof 6~10-1946 [ (o Where did injury occur T T s ey
..+ -. (Borial cremation, or removal) (Month) (Deay) (Yeas) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation NGW S3. PQteI‘ & Paul 1
. .  place
18. (a) Signature of funeral dzrector T ST i Wlule at work?...... _(S;—:-Iv ?:)” li{l;ans)of injury:
@ Address_ 1S 26 Al
23. ngnature ..................... (M D4 [
19. — i lomnts k. - .
(a) (Dau I - mmm- s sixnature) (FAdgdress » Vf ) Date si

{Licensed Embalmer’s Sulcmcn\ on Reverse Side)}

J'Y).




| I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or i)y

..., Registered Apprcntice No... )

Signed @“‘H ‘ QV’ 2R R Y

-~ - aﬁnsed Embalmer No._...... 2272 . s

..................... prememeeaaremas

P. 0. Address..__;.lt..g..gs Allen — ‘Avenue

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. ' L e =



