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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FlLe APR A0 1AW

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District Nu...._..._.____-.‘.z._g 1 4  Primary Registration District No._—_1_0 O 3,

State File No_,_..s,l.z_xl( 2._.
2770

Regtstrar’s No

I. PLACE OF DEATH:

ot. Loulg, Miassourl

(I! outside city or town Umite, writs “RURAL"™ and name of townghip)

{¢} Name of hospital or institution: 01 ty Hospi tal ) #1 2

{1f pot in bospital or Inetltotion, writa street nuxber or losatiun)
(4} Length of stay: [n hoapital or institutio:
Specifly wheiher

In this community,
yoars, woaths or days}

{a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(o) State. St..Louls . & County
Missouri °7 3

{1f ontside city or town limil: write "RURAL™)

{¢) City or town.

20%a Lami St

eet No, -
(If raral, give location)

)

(¢) If forelgn born, how long in U, 8. A.? vears.

MEDICAL CERTIFICATION

14. Malden name
Unknovm

16. Birthplace

{City, tow coanty) {Btate or foreign courdry)
16, {a) Informant m{'ﬂi M i

() Address__ 707a L dni st.

(8) Date thereof_MarT, 28~
(Montk) (Day) (Year}

17. (a) Burial
{Barial, crematlon, or removal)
jon

" (¢) Place: burial or er {/Mt / Ho
1B. (a) Signature of funeral director..

3. PRINT
SR _Stella Charwick  (cayich) Maroh o3 |
20. DATE OF DEATH: Momn_ MAPC day »
3. (8} If veteran, 3. (¢} Social Secutity N -
..__.__19.4_0._____ our..__l.l...l.s. nut M.
rame wae D14 No..Hil - e
21. T hereby certify that I attended the deceazed from
. 5. Color or 6. (6} Single, widowed, married, 11_ 194_0 to_MB.I'C-h 25,......_ . 19@..,
4. sexFemale ... | mee.hite divoreed_Married that I fast saw b.QX® _ alive on. Marech 23 o 940
6. (b) Name of husband or wife_____.__.\___ 8. (¢) Age of husband or wife if || and that death oceurred on the date and honr stated above. Durati
ian
Geoarge Cavich alive_.._. 80 years || Immedi e cause of death N
7. Birth date of deceased About 1879 ......&LA—AAAA—L_.. - - stan it ;
(Month) (Dny) {¥ear) Fis r
e f
8. AGE: Years Months Days If leas than cne day Due to £ .
About 61 Unkn L
9] A hr., min -
n 1449 T r.7 Die to 7 2N -‘:’l o
8. Birthplace Mstria / LN
{City, town, or county) {State or foreign countryl l ! 5 i-.
i Oth ditfons
18. Usual occupation Housewife (ln:fudc:l;r:gnnncy withio 3 months of d“W ﬁ
11, Industry or business h PHYSICIAN
-] Major findings:
& 12, Name.._.Sam Pakovich 71 Of operations £f -
) 73 Underline
& \13. Birthplace. - - . it death
g i healie
g - tisticaily,
S Y caily

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide {spediy)

(&) Date of occurrence
(¢) Where did injury occur?.
{City or town) {Cou (Stats)
(&) Did injury oecur in or about home, on farm, in industrial phuc. In public place?

{Specily 1ype of place)

(]

While at m ¢} Means o! injury
23, Signature.

1515 Lafayette, ‘

<
£~ (Registrar's sieusture) Address

Egm’?

{Licensed Embalmer's Statement oo Reverse Side)




R

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, or by

Te s

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No 2272

P.O. Address 1926 _Allen 4ve., St. Louls,!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the nbave constitutes grounds for revoeation of license.) i L h )

1If this body 1s not eu}balmed, above space should be left blank. . . N R,




