. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —— N\

THE DIVISION OF HEALTH OF MISSOURI

l L FILEI@IM 1949 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. __,;I:2_

7454
31

State File No..oiivissiran

PRIMARY REG. DIST. KO. 1000

z 1 hereby ceﬂif-y Ithat I attended the deceased from
alive on ¥arch 15, , 1949 | and that death occurred at

ﬁéﬂll_ié_ 19.&, to Mh_lﬁ_.., 19_4.9_, that I last saw the deceased

:_’m., from the causes and on the daie siated above.

23a. SIG%RE (Degros or title) | Z3b, ADDRESS 23c, DATE SIGNED
M“' 27 D. 228 Tilinoia, Ave, St, Josaph, 3-18-1949
TIONBU RTAL "CREMA- |*24b. DATE 24c. NAME OF CEMETERY OR CREMATORY led LOCATION (Oity, town, or eolmty) (Gtate}
¥ . - -
Tiar [ 3-18-1949 | mt, Olivet 4 N St. Io—oss,ph, X ;\o.‘:OllI'i

TEREC'DB‘YLOCAGL

let- 23, /955

38%

! BIRTH NO. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: residensce bq!m .
. CO . - L1
a UNTY BuChanan a. STATE .BﬂlSSOUTi b. COUNTYBucilangﬁd Jnslod).
b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelds corporate limits, write RURAL asd give township) /
R o townahip) STM& this place) OR ~ .
TOWN S5t. Joseph 8k Town  St. Joseph 7
d. FUéSLPr'IAAMEO%F {If not in bospltal or § ion, give strest add or locgtion) ADDREﬁ rural, give loatle:
weriurion 10282 Kentucky St. 7 618 Ke ntuck j St. "9
3. NAME OF 3. (FIrsn) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED . . " “OF ¥)  (Year)
(Typeor Piney  PETHER GOJMERAC DEATH 3 1949
5. SEX - | 6. COLOROR RACE | 7. MARRIED NEVER !BR?‘: 8. DATE OF BIRTH 9.:.?1'5 Und:;)an ; UNDER | YEAR | O GMDER u owms.
N N . ¢ d:fy) onths! Days | Hoom | Min,
Mals | White | "Harried 6-22-1889 By | |
|0:.. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelyn sountry) 12. CITIZEN OF WHAT
lifo, evea if ratired) p .
B vi-v o) < i Armour Pkgt @bl Zagrab, Yugosiavia 8 UNTRYI,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Helen GoJjmerac
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURLI'(}" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o or If yea, ¥ive war or da ice) :
=g een | Wy svemarordumotienied | none Helen Gojmerac, 618 Kentucky St. -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® () _GQI.Q_H&I)L__JAJ.uﬂ_inn Sudden
*This does not meen ANTECEDENT CAUSES . -\‘
the mode of dying, such | Aforbid condilions, if any, gising DUE TO (B) __Unknown L
s heard failure, asthenia, | rise to the above cause (a) dating N b,, A, B
de. It meons the dis- the underlying cause Iz, l U
ease, infury, or complien. GUE TO (c} k
tin which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 1
Conditions contributing to the death but not
related Lo the dizcare or condition cauring deedh
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
YES D NO Ifl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office blds.,a%0.)
HOMICIDE
214. TIME {Monts) (Day) (Yeard (Houwr) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOTWHILE -
INJURY WORK AT WORK



'

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cembge —........cnvrunem.

............ ' . Student Embalmer No.

working under my personal supervision.

Student ...ciceorenrnsnancoscassnnnns PN
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ¢ comply with
the above constitutes grounds for revocation of license,)

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



