AT . MISSOURI STATE BOARD OF HEALTH
S I 1037 \ BUREAU OF VITAL STATISTICS 32362

- CERTIFICATE OF DEATH
1. PLACE OF DEATH 7@ n Do not use this space.
(8) County....cocomruer v v Roglatentlon Distriet Now...oooororeoroeerns P
(b) Township.., H: Primary Registration District No............... 1@@3 Reglatered No 8@? ‘ﬂ ﬁ
(¢) Clty...... Ste. Louls (d) Street No............ City... HO.S.;p.ital.....No . st
(If death occurred in Hoapital or Institution, write ita name inatead of street and number)

{e) lﬁnnéaﬁﬁlenee in elty or town where death occurred T8, mos. ds, (f) Howlongin U. S.,If of foreign birth? ¥r8. moa, ds.

19. FUNERAL DIRECTOR ... 2% 1f o, spocily

AGORESS) 19 26 Al.]'-.en-..h;'é_.:. M i ey

8y
24
7]
=)
S &
S H
@k
0 g
A
. =.a
bt
Es 2. PRINT FULL NAME.... .. TOM RaQOVAD. ..o,
GE () Beakdence, No 3706 La Salle . s [/q]
13} (Usual place of abode, il no street address, write county or city) (II nonresident, glve city ot town anid State)
| 5]
Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ "2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 9/5/57
m 8 le ! white DIV%C&%%?&%& word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) 18
-] .
gg A \F WARRIED. WIDOWED O S 22, 9 SH g'l; EBY CERTIFY, That I 7hended deceased {rom
85 . 3 . OR DIVORCED 9 5/37
wh HUSBAND oF K ti R d .................................................. L 19, 210 4. g W L. 19,
oF) WIFE oF avlie ovan 1 /
2 E ¢ & Tlastsaw h. ... ... alive ongo/s 3 ............ A8 Death{azaid
=M
=151 & _DATE OF BIRTH (MGNTH, DAY, AND YEAR) May 13 2+ 18 ?5 to have occurred on the date atated above, nt7'50£
_a < _ TC;E;E YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
day, cn brs. —
8 "é ? b 62 3 2 2 [ LI min. Date of onset
o ¥ Q k4 8. Trade, profession, or particular kind of
) % o work done, aasawyer, bookKeeper, Bte. .. ... erissrrsrsgs R e 0
g S Q : 9, Industry or business in which work
=% a was done, as saw mill, bank, efc. ... e s Slaty ot B T
& & Q a 10. Date decensed lnst worked at 11, Total timo (years) . ﬁ ____________________
E‘n = ) 8 thia occupation (month and spentin this
ey 3 L T L L T O ———— " O 4N A,
sSa
En 12, BIRTHPLACE (ciTy orTown)........ Allatria
E A {STATE OR COUNTRY) ‘
5 g ,). | | SRS W
3'.5 bj‘ E 13. NAME Tony Radovan .......................... 8
o ﬂ 7 I . - [YTPSURUPRRNRIN R
Bo /| K |14 BIRTHPLACE (crrvorTown) ’ —
E @ : ( STATE OR COUNTRY) Aus tria Noame of operation Data of......coonrvivinsininin
a E ‘What test confirmed dingnosis?........cooveiviiineinnnns ‘Was there an autopay?..............
o -4
g8 % 15. MAIDEN NAME MaPY Stegl eh 23. If death was due to external causes (violence), fill in also the following:
E a s 16. BIRTHPLACE {CITY OR TOWN) Austria Accident, suicide, or homicide?.........coouevsreeecne Date of Injury....oocvesrerenns L1980,
-] = ’ (STATE OR COUNTRY) : ere injury occur
© '3 ‘Where did inj ?
E g {Specily ¢ity or town, county, and State)
w“ m 7. INFORMANT Specify whether injury cccurred in indusiry, in home, or in public place.
EE 1. (ADERESS) -Hosp,...hlnfo..m.xent,.. R
M f inj
in 13, BURIAL, CREMATION, OR REMOVAL : N:‘::::o‘; i:::;’ ;
b mace.Calvary Cemeterg..Sent..B. i)
\ 24. Was disease or injury in any way related to occupation of dmeaagd? ................
= * ,
" .
=3
=3
Q

N.B.—Eve

e Feaistrar

[ {Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED ]:.MBALIWER

- W W , Licensed Embalmer No. / 6[6 7

hereby cemfy that the body recorded on the'reverse side of this certificate was embalmed by... Py

!

No...... : or by.._.. -‘ , Registered Apprentice No..._. :

working undér 11{y personal sﬁpervision. o ) %ﬂ ., é 'W . - .
Signed e

' Licensed Eéalmer No <'/6 7

Note. The above MUST BE SIGNED BY THE LICENSED El\iBALMER in Ius OWN HANDWRITING. (Failure to comply w
the ubove cnnsututes grounds for revocahon of license.),.

Lal®

4.

-
5

.

LAl

Zu




