. No. 2
—5-43
5-17-39
1 xa3es?t

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

DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI

y Ty OF TuE Canaus. STANDARD CERTIFICATE OF DEATH sute Fite No...—.a 330

ReEE!r‘:tE:Q)stIE z]; 2 Q&

.. Primary Registration District

N i Registrar’s No. (”, l‘) o f)

1. PLACE OF DEATH:
{a) County.

‘v bhe

(b) Cityor tuwn..,.,,____s_'_t.._LD U.i S

{If ontaide city or town limits, write “RURAL’" and nams of township)

{¢) Name of hospital or institution:

~Enroute to City Hospital. ¥ R S

write stidet number or locatian)

(If pot in boapital or instil;
(d) Length of stay: In hospital or institution

In this community........

{Specily whetbher

yoars, monihs or days)

oy g \_I L.
. 2. USUAL nrdeﬂnmsm.

i sae-Missourl {8) County gz
(c) Cityor towust - Louia L "7

{If outside city or town limits, write “RURAL")

@ SH%N_OLZSBJ. Hickory Street 7

{If rural, give localion}

{¢) Citizen of foreign country? NO (Yea or No)

1f yes, name country.

tult mane. Henry { Jandra)}.

Uremovic.

3, (¥) If veteran,

name war.

3. (¢) Social Security

No492=-24.53948

5, Color or

6. (b) Nae of husband ot wife..

_Anne. Uramovic

5.

7. Birth date of deceased November 30-1887

6. {a} Single, widowed, married,

divoreed . Married
{¢) Apge of husband or wife if

alive_.* e WCATE

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momn.OCtODOP .. 4th

year. 1947 hour 4 mintte 00 A. M.

21. I hereby certify that I attended the deceased from

that I last saw h alive on
and that death occurred on the date and hour stated above,

) Duration
Immediate cause of death

Lobar Pneumonia: Pneumoconlosls,

(Month} (Day) (Year)
8. AGE: Years Months Days Ii less than one day Due EBEDBI‘T& EEEABEQE%.HPN%N NE? G_F_SA}{E
59 10 4 o . _ ) OPEN VERDI CT. . -
Due to ™,

. Pirthplace (City, town, ar connty) Jugo a&%gm&_{_. /Al)‘ : // A ;3
10. Usual occupation Laborer Cther conditions... .o i i / U g
11. Industry or b _ PHYSICIAN
B 12. Name....Jandra Uremovic . 7 || M ... o N
E{ 13. Birthplace _ ) ugoalagia...g_.._... - - the e e
a 14. Maiden mme‘f‘i’-@“ﬁk“ﬁﬁa‘% Glntn orformen 00““!) Of autopsy : %}E%;‘eig ;rgf
Eg"{ 15. Birthplace. P Ta——— Jugogu];i?;i‘?w“{) 22, I death was due to external causes, fill in the ft_:llowing: l
16. (a) Tnformane._ANNA _Uremovic .. |] () Accident, suicide, or homicide (specify)

® address_..2621 Hickory .Street . .. ... |{® Do of cccumence 3 %

@ - BUPLAL o) Dait tereoOC e T2 1OAY [ Where didinfur occut o8 BOOVE

(Bnrml. cremation, or rumovn!)

- (c) Pl-a.oe burial or crematlox; Re surreaci ti on

18. {a) Stgnature of funeral director...

e 3026 Alle
o o Bt R 1943

(Daota reccived looul rerul.ra

Month) {Duy) {Year)

(4} Didinjury occur in or about home. on farm, in industrial place, in public place?

Open_ Yerdict

) -While Wor Sﬁe &bm ‘(ﬁa ‘iri:.l':;;,of u-:]urysee_a'bo_ve
. Signatuick Fl F/ M (M.D. orother) __;...

ddress M@’ Date mgned/_7/}//

“(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Ve , Registered Apprentice NOo o ,

working under my personal supervision.

Signed b= i

icensed Embalmer No... 2272

: P.O. Address._ 2926 Allen Avenue .

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

1f this body is not embalmed, fact should be so stated above.




