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MiAR 26 1857

County,

Townshly.... -
ay. St. Touis, Mo..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.

Primary Begiatration District No....i. ..... 791 .....

Do not use this space,

8918
Filo No.........oocrrrrinns 2 Bﬂﬁ

Registered No.

-2622.Thomas..St... ,10@3 st. Ward)
2. FuLL name. P rank Mohorovich
() Residence, No... 2026 Thomas.. St... " Bt., 0..).. . ward. : :
(Usual place of abods) a1 (1 onresident, give city or town and State)
Lenzlh-ofresideme in city or town where death occurred yra. moa. ds. How leng In 0. 8., If of foreign birthy, TS, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (voNtn.oav, a0 veam March 10 ,- 193y

']

1 HEREPBY CERTIFY, %& I nttended deceased from
........... r(é..., 183,

Name of operation \

What test confirmed W

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIvORCED (wrile the word)
Male White ¥arried
SA. IF MARRIED, WIDOWED, OR DIVORCED
, HUSBAND oF S .
(omWIFEor Dusanna Mohorovich
6. DATE OF BIRTH (MonTH.Dav.AnDYEan) JUly 20, 1882
7. AGE YEARS MONTHS Days If LESS than 1
54 7 19 '
B. Triand:é p;ofeukitgl. or particular .
"8 Kindol work fone, ssswimner,  Iaborer 2
Bl 9 Industry or business in which
& T bk o Sl mill, Wot..emp l.gy.@.ql. ........
§ 10, Date deccased last worked at 11. Total time ({_ 0\
this occupation (month and spent in this
year)....... GECUDALIODN.... i ]
12. BIRTHPLACE (crry orTown).... JUZ0. _Slavia .
(STATE OR COUNTRY}
ﬁ 13, NAME Anthony Mohorovich 4
'..
< | BIR‘I"I-IPLACE (CITY OR TOWN) L
Dy { STATE OR COUNTRY) JUgo Blavia %
I
Y | 15. MAIDEN NAME Unknown 5 i
N
O | 16. BIRTHPLACE (CITY OR TOWN
H {STATEOR cog.:cmnn ) UNXYIOwWn
nk Hohorovich
INFORMANT... %@L
. (ADDRESS) 26 “TIIOMA S ST

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

e Calvary

_OATE 31/1 "1’/'%'7 .|

[
23. If death was due to external Zme: (violence), fill in also the following:
Accident, suicide, or homicida?. Date of injury......ccccvvnunee. i L -
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oecurred in Industry, in home, or in public place.

Nature of injury.

¢ 1f 80, specify

1%. UNDERTAKER . Jfem
{ADDRESS)

24. Wudisnsenriniuryinmyny lated to pation of a1

(Addrm) 331?
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