§. No. 2 D‘(pARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : -
[—12-45 BUREAU OF THE CENSUS 'z »
i | OALED a1 g” STANDARD CERTIFICATE OF DEATH State £ Nor— e DI
oy
1 xazom0 Registration District No..__! §1 .......... . Primary Registration District No -.__.._.._.1.@0 d Registrar's No g ‘142 H
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —
e {s) County o)
g @ City or town St, Louis, {a} sm;ﬂi_s_ﬁ_p_ul_‘i, ............ (4) County.
Q {If ontside city or town [imits, write "RURAL" end name of township) (¢) City or town St. l@uig " / ?
E {c) Name of hospital or institittion: d _________ (If outaide city or town Limits, write “IRURAL") 4
Park Lane Hospital, . @ Sueet No.._ 9416 Idaho Avs,, g
fi (If not in hospital of institution, writs streot aumber or location) {1f rural, give bocativn) 7
E‘ (d) Length of stay: In hospital or institution........3__12.@:!5...“..................,.....‘. { r
z . (Specify whether || (£) Citizen'of foreign country? (Yesor N’o))
« In this community
E years, monihs ar days) If yes, name country.
E‘: : MEDICAL CERTIFICATION
B iy FRnT Margaret Obradovits,
< 730 (@) It ver 3. (c) Soclal Seeurit 0. DATEOF DEATIN Mondh AUBUSY oy OtH
N veteran, . (L 13, ri
2 N ¥ year. 1947 hour... 2 : 2.0 S m.[nute,,._,_,ﬁ,‘,,..,.A,M .
o name war. a
] 21. 1 hereby certif thar, I attend d mm
o /| 5 coterer 6. (@) Single, widowed, married, || _AUES 5 ;aq? i o =
» ke, = & UL | M
J: 4. Sex Femalej {1 race. White givorced. Widowed SN\ Cep ugust 6 194 o
& 6. (5) Name of husband or Wife........ ... 6. (¢} Age of husband or wife if |[ 2nd that death occurred on the date and hour stated above Duration
¢ || Bicholas Obradovita, i 8BVR.cosrvrrcrre.yeaTs || mmediate cause of death :
g 7. Birth date of deceased .. _..MBY. _.._A,___ ......... 1881 .
[Munl.b) {Year)
= SR ¢-(-5 o) o5 of - W N Hemorrhaie g
8. ACGE Years Months Days If lesa tha: d Due t
% | : . ' ess than one day ue to.. {
= [1/ PO, 66 3 . 2 hr. min K
a _ e L Due to o F
B2 g Birthplace ¥ e - _Hungary, . Z|| AR AN | At
. % (City, tawn, or county) (State or foreign countsy) 7 X ;z
% 10. Usual occupation At HOIII.B 9 - . . -7 ?}mm, wauﬂn PRy U y
';IJ 11. Industry or business PHYSICIAN
- ' ' . . Major findi . I " ' . [ - —
e g {'12, Name.... Mathiass Wolfram, ) 0f operations... N operationa ... o
a " nderline
A 13. Birthplace S - ungary , 5 the cause ta
T ity, town, or eounly) (State or foreign conatry} of th av hwhich death
E E 14. Maiden name___.t_f:u_... own . nummy"""""N'o_"'a"'__ - \p o - i :ﬁ‘;’,gig ,:';f
- - .itistically,
£} 1s. Birthpla : A " —
E 2 place e p—" ?S’”L%mmwﬂ 22, If death was due to external causes, fill in the following:
E 7. @ taformas- Nicholas Obradovite, -drs, 4 || Asidess, sucide, or homicide (svecity
= @) Addrsss 5416 Idaho Ave, . . (#) Date of oocurrence.
1. (@ . _oBurial, o Dae thereot_S/8/4T___ | @ Where didinjury occur? e e Ry
(Burial, cremation, or removal) (Mcath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plact?
. (‘) Place: burial or crematlon Sunset’ Burial Park,
18, (a) Sumature of fumeral director.... G.Qzlzfen‘aﬁnz _MQI' tll&ry_,. While at W __.__ ______ ('S“ Tﬂ, l'?e f{pluu) - e e,
& Adm oc Stay, ; M.D.
l; ? . 23, Signa Do s ]
19. ]qdl b)ﬁ — e e ol e 45 ” Inde II f -
(@) (D.umdlnmlremtnr ¢ {Rexistrar's signature) Address 3 r 2 Dale signed 7
V {Licensed Embalmer’s Stntement on Reverse 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 me, or by me
t . , Registercd Apprentice No
working under my pcrsona[.supervision. '
S Licensed Embalmer No.. A AQ94
Co 2842 Mersmec St.,
P. O. Address...... St1s 'O’d.‘ls,'-'ls ....... —

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ’

I this body is not embalmed, fact should be so stated above, : -

a




