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Registrar’s No,

1. PLACE OF DEATH:

(o) County
() City or town

St . Louls Missourd

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

______ Enroute City Hospital

{Lf not in hospital or institution, Write streat number or localion)
(d) Length of stay:

In hospital or institution.

(Specify whether

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate Mlsaouri . {5} County... At o
(¢) City or town St LO ui 3 / ..;
(1f outside city or tawn limits, write " NURAL"™)
(D Street No.....20108 Franklin Av ¥
L / (If ruzal, give location) .
(¢) Citizen of foreign country?. No (Yes ar N‘;)

If yes, name country.

3. (a) PRINT
FULL NAME

Mate Brkic

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT'BECORD

1) D H 2
St 3 (o Social Sconriiy o 4| 2 DATE 01; ;mm Monlh__._..._.._.glan)dg 19
name war. 4:.9_5:_3.Q"_798.Q_ year hour minute M
21, T hereby certify that [ attended the deceased from
}., Color or 6. (a) Single, widowed, married, ,’._... 9. to to__;
s sex Male .) nce. Whita. diVOTC@d-—--Sin-gl-a.t that Ilast saw h alive on N
6. (b) Name of husband or Wife ..o verecemane 6. (¢} Age of husband or wife if || and that death occurred ox the date and hour stated above, Durali
jon
PR years j| Immediate of death i
7. Birth date of deceased Abﬂ'l] t 1 290 // - 7 —
{Month) {Day) {Year)
8 AGE: Years Months Days If less than one day Due to.....=7}
About 58 hr =min
J Due t%
9. Birthptace_...Cr0atia .y - U

(City, town, or Gounty) ™ {State or foreign country) T

10, Usual occupation. . hrackman . ..

Othef mnﬂ-tmn.
. {Inclnde prognanoy within 8 mnn'ﬂuﬁ d:ath)

B n® :s“
AT L _

i1, Tndustey or business. PUDL1C Seryice Co .= SR ;" ol PEYSICIAN
e or findings; ¥ -
= §-12. Name. MRT"L(D P‘Tﬂ(“ Qo e T X .- Qfopg{agiogg_._.; SSSSRSSORESUS. SUSME NUNE P, SO, -0 S SO I
£ N . ’ - R D thUnderlinc
Z | 13. Birthplace..... ,CJ:.'.0131:1:.:1_3._.....3 I the cause to

i o wn, or counly’ . 21 . (Stato or foreign coumtry) _ ]| __ e . )
§ 12. Maiden name e -~ Of autopsy... should be
= i Unk lﬁ/ % it = tistically.
§ 15. Birthplace Sity, ";&%%‘?"“““””’" (Stata or Tarciym coraten) 22, If death was due to external causes, {ill in the following:
16, (o) Informant Steve Pavlovic - - - r_ (a) Accident, suicide, or homicide (specify)

@ Address... 48785 . Oldenburg »Av.".“ e eenose || (® Date of occurrence i

N =
17. (@ _Burlals . ¢) Dafethereot ... :&f 2348 (c) Where did injury occur? G oo
(Burial, cremation, or removal) A (Manth) (M, } (d) Did Injury occur in or about home, on fa.rm Tn industrial pl place, in public :plam?

- -{s)--Place: burial-or cremation. GRANTYecEion, - Cemetben - -
18. {(a) Signature of -funeral direct, EW _____ _! oet

@ Address_ 1926 _Allen Av# .
19. (@) Q»1948 . Te f

{Date raceived locel registrar) (Ragm.nu [] n:utu.fe)

(Licensed Embalimer’s Statement on Reverse Side)

N




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......._f..

, Registered Apprentice No

Signed.___&dyl Q ,; E_W
: /ensed Embalmer No 2 2 7 Lo

P.O. Address......,Z..Z% MV

- working under my personal supervision.

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

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




