0.2
-16-39

FLER MAY 15 1340

DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS
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MISSOUR) STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
003

Primary Registration Distrdet No..._____—~ 7~

13038
3300

State File No.

Regisirar's No

1. PLACE OF DEATIL: T
(g} County. )

(b) City or town._S_t_n L.Qlliﬁ_;_Mj_-_S S_Qm__..._.._

(If ontside city or town Jimits, write “RURAL" and pame -nf m'nlln )
{c} Name of hospltal or instivution:

5122 Riverview Blva.

~ Il -
{If not in hoapital or institotion, write street nomber of Jocation) - /
() Length of atay: TIn hospital or institution {d) Street No
(Specify whetber {1f rural, xive looetion)

In this community,
years. manths or deys)

o~ AV P

&
8. (g} PRIN '
F'BL‘;[{AK;FSOI’\-N Sol(OL'lC-/’l
8. () If veteran, 8. () Social Security
name wat. ]\‘Tn
B. Color or 6. (o) Single, widowed, married,
4. Sex....... Male racte__._‘.[y_h_1 t¢ divorced_....?.d_‘@-,r..r..i.:_.e..

6, () Nameof husbandorwife______________ 8. (¢} Age of husband or wife if

~Barbara Sokolic. .. .

2, USUAL RESIDENCE OF DECEASED:
(@ state. Missonrd @ county BRI

(@\City or town..SL - I.ondis
(If cutaiddcity or town Limits, write -mmu.")

{e) If foreign born, how Jong in U. 8. A.2.....
MEDICAL

20. DATE OF DEATH: Mont

vear.. LG4

hour.
eby? certify,,t d the d
B o Y BT
that I last saw .

nﬁfm@_@ 19580
and that death occurred onthe datf and hour stated above.

Duration

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

1. (e)

alive....... —r Y diate canse of death
7. Birth date of deceased... ARZUS T 15th, 1884
(Montk) {Day} {Yenr)
" 8. AGE, Years Months | Daye If lese than one day
55 7 23 br. o
9. Binthplace...Croatin Croatla

{City, town, or county) {Btare or foreign country)}

10. Usual occupationmght Wafchman

11, [ndusu—y or business

Jospet} Sokalic 7

_ﬁrgmgg_
. - {State or foreign coun
obrle-

Lroatia

(State or foreign country)

12. Name

18. Birthplace.

Cir:F town, of county)

14. Maiden name erina

16. Birthplace

(Ci /]
(a) lnforman@mj’"a;: m’

® Address_._5122 BEiverview Blvd,

- MOTHER FATHER =
s p'-"‘-\

16.

(Burinl, crematlon, or remaoval)
(¢) Place: burial or crema
18, (o) Signature of funeral director.

® Address 1326 Allen Avenue

m@&.@l —-Q R

(b) Date thereof- ril 11
{Monih) (Day) (Year)

Other coaditions.
{Include pregnancy within 3 montha of denth)
- 13

N 3 PHYSICIAN
Major findings: L I g N — ,
Of "operationa 1 ~ . v, . L -
7T p . Underline
[ the cause ta
\( . which death
Of antopsy. . - should be
I \} jcharged sta~
W tistically.
22, If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)
(&) Date of cocurrence
L 94@'11:1': did injury occur?.
{Clty or town) {County) {State}

(d) Did injury occur in or ebout home, on fa.rm in Industrial place, in public place?

(Specily type of place)
() Megns of lnjury_..ﬂ__.........._...........
4

&L D, or other)

ree .m;z@z;@
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{Licensed Ernbalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereb)‘; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NO..c e s eaecd

working under my personal supervision,

IF L r T e LﬁedEmbalmerNo 7—-—- -2

POAdd;ess,/fz—d ALllr...

Note: The above MUST BE SIGNED BY TIHE LICENSED E'\’IBAL“ER in his OWN HANDWBIT[NG. (Failure 10 comply

the above constitutes grounds for revocation of liceuse.)

- a

If this body is not embalmed, above space should be left blank. ’ e E LI -
. : ‘ ) . "‘*"-'»";-» Y



