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

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

EEHJEED%a

Registration District No......... 3#. 4.3

THE. STATE BOARD OF HEALTH OF MISSOURI

7MTANDARD CERTIFICATE OF DEATH

. Primary Registration District No_.........

sie rnird I €2

Registrar's No, ...

-1003

1. PLACE OF DEATH:

(a) County
{%) City or town

SE.Louis

(1f putaida city or town lmits, write “RURAL” and pame of township)
{¢} Name of hospital or institution: J\

Park Lane Memorial

{1t nut in hospital or institalion, Write street number or location}

2. USUAL RESIDENCE OF DECEASED:

2009
sate . Missourd

Ko v
St.Louls

[ii3 numde city or town limita, writa “RURAL"™) / I d

Street No....-,. 4036 Gengvieve Avenud [ }?

{If raral, give loc.mnn

(a) (8 County.

(65]

City or town

()

d) Length of stay: In hospital or institutio
@ neth of stay: Tn hespllal @ " (Spacify whether [| {e) Citizen of foreign country? o (Yes or No)
In this community
years, mouths or doys) If yes, name countiry.
. R MEDICAL CERTIFICATION
$ule PRINT MARY, GRBCICH _
- - 20. DATE OF DEA day . Vo
3. (¥) If veteran, 3. () Social Security
year. minute. ._,__i..__.__M.
N
name war ki 21. I hereby certify that I attended the deceaded from /{
/ 5. Calor or 6. (a} Single, widowed, m::.rx«:ed,,i . ey : g _o 57 S
4 Sex*FemB}“' - mccm:"j“-t"e"“ divorced... WLAOW....- that 1 last saw h&E _ alive on...¢ :; Al D } llﬁz
6. (b) Nameof husband or wife........rweeer 6. (¢) Age of husband or wife if || and that death occtrred on the date and houpfsiy Duration
JﬁkOY G’I’bc ich...._.._.__... alive. e osre......years || Immediate gafise of death ... T v e ettt
7. Birth date of deceased.. OCtOber 8-1878
{Month} {Day) (Yoar) %
v
8. AGE: Yeara Months Days If less than one day
6 '7 10 1 0 hr., min
9. Birthplace. . B &3 ¥ {0 Y- R ¥ -1 & - X
{City, town, or county) {S1ate or foreign country) f\ j’ ¥
1t .
10. Usual occupation....... -—Houuewi fe %:Eﬁ:gi‘n::’ within 3 months of death) ¥ r f —
11. Industry or business . Y ‘ PHYSICIAN
V Major findings: f SR -
12. Name M&t t Sen&c / aperations. & . Undertin
v the catse to
E 13. Birthplact.m e eeracee- .__.Jugoﬂl B.Via S which death
(Cuy.#n(l,m connty) - {State ar foreign country} Of autopsy...... should be
g 14, Maiden name. nown oy |charged sta-
U . ""l tistically.
S} 15. Birthplace nknown - : 22. 1f death was due to external causes, fill in the following: . ——
= (City, town, or connty) {Stats ar foreign counlry)
16. t&) Informant L{rs Marv Krsul : (g} Accident, sulcide, or homicide (specify)
) Address_ 4536 Genev1ave Avaenue () Date of occurrence
Where did inj 2
1. @ . Burlal . ) Datethereot B2 21 =194 || () Where didiniury occur T S C—" pE

(Month) (Day) (Yelr)

- Cemete

(Bwi.ll. cremalion, or Femaval)

{¢)
18. {e)
L)
19. (a)

Y,

]
25
G
od &
B
j'&i?
;“Pé'i
O |

(Dats received local reristzar) (ﬁenl&rﬂr s signature)

() Did injury occtr in or about home, on farm, ia industrial place, in pubhc place?

(Specily typa of place) ¢
- . o

o md%rf”a

{Licensed Embalmer’s Statement on Keverse Side)

/tJ



~F

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 %/_Zl

.............. X : Registered Apprentice No

Signed.. &= ey ,;,. ﬂ p Q%M—H_”/
. ﬁlsed Embalmer No 2212

P. 0. Address.. 19826 _Allen Avenue ...

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (I‘m]urc 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,




