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. ‘ CERTIFICATE OF DEATH Lt ..-a‘
1. PLACE OF DEATH ?9 l Do not use this space.
(8) County............. Wmmkm Distriet No
w08 - 9761
(b) Township.......... Primary Begiﬂnlion Dlsl.rlel Nn ................................... Registered No.........ove i, ferriehs 20,
2
(&) Cly.nn St.Lonis. Mo.... (d) Btreet No.. BARKNES HOSPITAL st.
(If death occurred i m Houspital or Institution, write ita nama [nstead of lu-eet and number)
(e) Length of regidence in city or town whers death occurred yri. mos. ds. (f) Howloagla U. 8., if of forelgn birth? yrs. og‘}a da.
2. PRINT FuLt NamE. . Hlazi. Nikolovioh 2 Li" !
(a) Residence, No.. g1, Valier .J1l..
(Usual place of abode, il no strect address, write county or city) (I nonreaident, give city or town ond State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED (torite the worg—' 21. DATE OF DEATH (MONTH. DAY, AKD YEAR) _ June 25th. AR
YY\Q‘{P WL-'\“\Q M LY‘W\Q— 2 | HEREBY CERTIFY, That I attended deceasod from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF b N K ‘ ‘ 3 L‘- ............ June..2nd......... ,19.38, to.... June..25th.........., 1938
¢ { £d 210y Tlasteaw h.4I0... aliveon.......... June. 25th......,19.3B. Deathisnaid
6. DATE OF BIRTH {MONTH, DAY, AND YE“R) u | K to have occurred on the date stated nbove, at....l..l}._s..xﬂ. M.
7. AGE YEARS MONTHS Days If LESS than 1 ([ The principal cause of death and related causes of importance were as follows:

item of information should bhe carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1
CAUSE OF%EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

day, i hrs.
1%0 L{,\F L}" q\ or..............min. D“lf of vaset
Z | 8. Trade, profession, or particular kind of ]3 K
] work done, ag sawyer, bookkeeper, otc...... . B I B X7
E 8. Industry or business in which work
a4 was done, 88 saw mill, bank, ate, ...
3 | 10. Date deceased last worked at 11. Total time (years)
§ this occupation (month and spent in this
year) ... accupation.....veereciennecns it
12. BIRTHPLACE (CITY OR TOWN).),
{STATE OR COUNTRY) Ve abtwica . ENRN S .
tlommel3l a2t NieKoloviels
E 14. BIRTHPLACE ( g wu)-u . 10X
. PLA CITY OR TO
£ ( STATE OR COUNTRY) S [ i ; \ Name of operation Date of
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14
y 15. MAIDEN NAME U~ \'< M o el N 23. 1f death waa due to external causes (vlolence), fill [n also the following:
B 16. BIRTHPLACE (C1TY OR TOWN) Accident, sulcide, or homicldel......cccvmrecsninceceaen Data of injury...corerreeens W19
" (STATE OR COUNTRY, Where did i occur?
: ( UNTRY) \LQ oS \ a.\/ A a_. nfury occur {Specify city or town, county, end State)
’ : / M b W Speeily whether Injury occurred io indostry, in home, or in pablic place.
17, INFORMA|
{ ADDRESS)
Manner of injury

24. Waa disease or injury in any way relatsd to occupation of deceased?...............
, mpecify. P, i

(Signed)....... W_$ W .................................... . M. D.
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' STATEMENT BY LICENSED EMBALMER —
‘ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, y i

! , or by

. Registered Ap_prer_ltice Neo

., working under my personal supervision,

. C el . ' Signed_.fj._.

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space.should be left blank. -
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