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

DEPARTMENT OF COMMERCR STATE BOARD OF HEALTH OF MISSOURI 29299
oF THE CENSUS Y «
AUG 91 %? STANDARD CERTIFICATE OF DEATH State Pile Ne.
Registration District No. LA _ . ;.. Primary Registration District No.....__.. ..._1 003 Registrar's No........ _____538. —
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
(s) County @ smee JIlssouri @ County e
(» City or town.. _St. To — .
It outalde city or town lmits, wril.. “RURAL" and noma of r.own-.'!up) (c) City or town S t . LOU.'_L g, /
{c) Zl\tca)moeéf hoFsmml ;;f{nit..stuuon A . {If sutaide city or town lmite, write “RURAL") :
ra L0 _HVE . £ @ Street No.. 2009 Franklin Ave,
(If oot in bospital or institution. writs skrest number or locwtion) CEf rural, give locaibon) 7
d) Length of : Inh tal or Inatitution
(d) Length of stay: In hospital or Ins (Specify whether | (¢} Cltizen of foreign country? (¥es or Na)
In this community
yoars, months or days} I{ yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
ME.___JQSEPH MATICIC
FULL Na = — 20. DATE OF DEATH: Month__ CAt e o 7
3. (B) If veteran, . ; Sodal' Security year. /79 ;/ 2 rour / A . Ao
No.
natme war 21. 1 hereby certify that I attended the d dfrom.. J A 2.0
.| 5. Calor ar ej 6. (2) Single, widowed, ma.rried.! 10.2., Loilie 7 10¥# 7,
4 Sex._.I:.g*...a.-..l..@m.{‘./{ race. WL LE divorced...ﬁin{?j-_e{ l that T last saw bes. on alive on L"A..—’ / A 19!"‘_2;
6. () Nameof hushandorwife_.________._._ . 6. {¢} Age of husband or wife if || and that death occtirred on the date and hour statgeabove. Duration
alive_ ... _year || Immediate cause of death. . .
L SR e
7. Birth date of dccea.ud................AuguBt 14 1887 E
" CMoat) {Day) e || At Amtes. p
8. AGE: Years | Months | Days If less than one day Due to . . Z. '
5 . - KL-‘/‘ M - Z
59 1 1 4 20 hr. min F-4
o A N E Due to .472 /
9. Binthplace 50V1 Vinodol Yugoslavia. . _ . N
- - - (City, town, ar county) . (Suuwfmnmunuﬂ T T ‘ [t’g h X
10. Unualocampation___ PApeli tter — 3;';;;35:;;;::, Y 7 / /.u
11. Industry or businesa GGas CO Yy - Wi s e / ‘I PHYSICIAN
ajor findings: = 4 i
g 12, Name.__THOMAS Haticic F 1| 61 aperations / o
. ae e o s e, ndertin
< g2 “Ei - Yug OSlaVla Y N R : N ) Vo th:causet;
m 13 “Birthplace & twhich death
- ¥, town, wem . (Suuu foreign covntry)’ Of autopsy. — ahould be
& { 14, Maiden name__.a._@..l .LJ . N | charged sta-
g 15. Birthplace Yugoslavia : — v :’dmﬂy
L™ oI pp———1 (iats or foraign cauntey) 22. If death was due to external’causes, fill in'the following: -
16! (a) Informant Nads Austin (8} Accident, suicide, or homicide (specify)
) Address_2591 _Russell Blvd. (b) Date of occurrence,
i @ Burig .L______ () -Date memf_a/_Q/..fEZm*_ {e} Where did Injury occur? o S m— e
- (Bortal, cramation, or remsval) (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, Io industrial place, in public place?
{¢' Place: burial or mmation._alﬁlw _C.ﬁmﬂjlﬁ.rl__ .
18, (a) Signature of funeral director. FHU-LICK ﬁU NERAL _HOME ,Wh:lc at wnrk? {Specify ‘(“)" of W,of En]nry...........__.._._d ______
(& EZEE ﬁ. Jef £ Ave. ,_"_..“.'“ 4,,, Z’ -
¢ ) i: @ - Slgmm.rz %MJ 7 (M. D. ovoviter). ...,
Dll..nuind toral reglstrar) Trm— { exlstrar's alrnatiee -—- Addr'ss__j‘ﬁo q’ A M Date dtntdw 4’?
/ {Licensed Embalmer’s Statement 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 b¥. oo

, Registered Apprentice No

Signed_._.% ...... Qt

working under my personal supervision.

Licensed Embalmer No.. G5 F R e
P. 0. Address..- . 2.2 2 S5 \/.;-,(’Q,

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

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



