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{a) County........ , Regiatration Distriet No 1m
(b))  TownshEP.......opp perccmsngssssisrosgensssessmmmssgugissines Primary Registyation Distrfgl No..o...cccremimeiconivannins ’
© Gir.... St. Louis, Mo, (@) Btreet No,..... 2 0¥ L nfirmary.,

(If death cccurred in Hospital or Institution, write ita name instead of street and number)

(e) Lengih of residence In city or town where death oe;:unod 2 yra. mos. ds. {f) Howlongln U, 3.,1f of foreign birth? yra. moa, da.

“4(./ Nedeliko Wodorov.
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2. PRINT FULL NAME......

Exact statement of OCCUPATION is very important.
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AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

=1 X1t

e " SBGOAI‘Senalst- .............................................. s ‘. ....... 3 ....... -
B (Usual place of abode, if no street address, write county or city) D (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. SEX 4 COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED. OR 39
W
Male white Dmrﬁgm'ee.the word} 21. DATE OF DEATH (montH.oav.anoveary  APTil 16, .19
22, ] HEREBY CERTIFY, That 1 attended deceased from
BA, IF N 3 .
WO e - ..February.3,....86u ADFA). 18,. .39
(oR) 2 Ilastaaw him. alive onA{DJ.‘ill5 . 1939 Death iasaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) About 1898 to have occurred on the date stated above, 8230 . A.M,
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of Importance were oo follows:
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o was done, as saw mill, bank, ete, g s -
a 10. Date deceased last worked at’ 11. Total tima (years)
8 this occupation (month and spentin this ‘/ R
¥ear ... pation s # E}
fot 6 g
12. BIRTHPLACE (CITY OR TOWN) Sirbske Chirnla, 7§:°‘ {fmportaorg:
(STATE OR COUNTRY) procince_nanat-Yougos_ i\ Ji
« [Je¥ia] v
£ | 12 nave Milivey Todor
’- A ....................
« | 14, BIRTHPLACE (CITY QR TOWN) ; : f N 1 on
™ { STATEOR COUNTRY) arse ol oper
= Yougo 8 laVia - / ‘What test confirmed
ﬁ 5. mapen nave Anaste Biston. 1 _|[ 23. 1t death was due to esternal causes (violence), 81! in also the following:
* T 9.
£ { 15, BIRTHPLACE (crvx oR TowN) Yougoslavia. Ji :vc;iden;i,;:in:-ide. or ho:::iddu? ........................ Data of injury
= + (STATEOR COUNTRY) V'l ere iaid (Specify ¢ity or town, county, and State)

Specify whether injury occurrad in industry, in home, or in pablic place.

(ADDRESS)

17. INFORMANT B.. . Molony.... -}/__
- 5800 Arsenal St.! |

I Manner of injury.....

18, BURIAL, CREMATION, OR REMOVAL

. Nature of infury..... S
race_SteMathews. o Aprd1, 18 yBg— e s - ]
: 24. Wea diseasa or iojury {n any way related to pation of d d?
19. FUNERAL DIRECTOR cumey Wille C o MOTdoll 1 so, specity.. P _ . )
(ADCRESS) (Signed J/? R =, {‘?M Lot j\_‘ M. b.
. FlLED...-.._......AE.R_....... (Addrﬂ!
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I hereby certify that the b(,:}'dy whose name is recoi‘dgd on the reverse side of this certificate was embalmed by me, or by')""’“- .....................
: ' ! R SS— Regis;er_ed Apprentice No...... L 7 . —
working under my personal supervision, ) o ) - .-
D Signed - 2/’ j/q W/M
.- e - * Licensed Embalmer” No. /,‘{C 7
. ‘ N .- T - 3 ~ -
. e P. 0. Address....§ §AE. . AL G,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) . i -
If this body is not embalmed, above space should be ~le'£%l;pk‘. . 85




