No. 2 .
_33.40 DEPARTMENT OF COMMERCE MISSOQURI STATE BOARD OF HEALTH l_} 7 2 7 8
€

s PormgormmCmE STANDARD CERTIFICATE OF DEATH Stote Fie No
Regiatration District No.......__7....9._.1._. i Primary Registration District Nol..QQ3 Regisirar's No...,9549....-...._

s

1. PLACE OF DEATH: ﬁ/[[ 2. USUAL RESIDENCE OF DECEASED:
{a) County. ” 3 -
(b} City or town: bt’ ¢ 3 LQUJ..,S B éf (@ S‘atCMias-our-i- - (& County.
© Name of lrouui:;;&ny or town limits, writs * "RURAL" and num"oﬂoirhip) St Louis }!_
c " o = Cit b
hnfgaié: %amber S S t A @ ¥ or town {If outaide c:l.: or town limits, write “RURAL"™)
{It not in kospital or institution, write atreet gumber or location}
{d) Length of stay: In hospital or institution {d), Street No 12143 CIMber_s St .
R 45 Years (Specify ,,hm_ha,) (U roral, give location)
In this unit: -
n,umﬁ.ﬂﬂ. ar gnn) . - V=1|"(&) 1f foreign born, how longin U. S. A.? 4-5 Year S e Vears.
MEDICAL CERTIFICATION '
3. (o) PRINT .
voLename._Anton Vicic.
: 20, DATE OF DEATII: Month )Zl"" : day 7
3. (b If veteran, 3. (o) 1 Security S G LO h Zz inate p = A M
name war N (o) . No one . year. - layil 4 t
21. I hereby certify that I attended the deceased from
- 5. Color ar 6. (a) Single, widowed, married, 0,. b o Mo 20 i
4. Se.z..M@-le..__._ race.ﬂnlt..ej ﬁvorudundap_gie.d:.g. that I Jast saw b=, _ alive on /=4 4 4t & 9. .
6. (b) Name of husband or Wife.......cusrrersmereens 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.

Puration

Late Mabel Vicic,

Z immediate cause of death

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

7. Birth date of deceased .81 m etn - lﬁﬁ;/zfé - o S— — T
(Month ]M \MU‘ fl-dL-SA-d s ::,, ’
8. AGE: Years Months Dayu If less than one day Due to. *"'L——"'—'—-_.
74 b 1 hr, min Due to y)
9. Birthplace Europe. Vi Ve A
{City, tawn, or connty} " "{3tate or forelgn conntry) ! ‘i N B }
Other condition: W c
10. Usual occupation gn empl9yed '23’ €ALS . L2 . (l::luda' yr:[nl':wy within 3 months o?nﬂ:)w’
11, Industry or business._iAGIONA 1 Lead Co, 7 B .—. " PTSIGAN
E{qummmmﬂnkngwn, | BB LT e /. A o
5 - nderiine
=13 Birthplace . JDKIIOWN « f {l ::ﬁgﬁ‘é’;:;
14, Maiden rl.:lrnrl fﬂi’mv}ﬁu:“) e (e conmtzy) Of autopay. - 2 should be
E { . Unknown ) : . - : kit
15. Birthplace.._. (City, tawn, or sonnty) {Gtate oz forsign conntry) || 22- [f death was due to external causes, fill in the following:
16. (@) Informant James Spaecutella, (8) Accldent, suicide, or homicide (specify)
® Address A1&l4a Chambers St. (&) Date of occarrence
17. @ Burial . - (5) Date thereof 11-25-40, () Where did Injury occur? (Gity or towa) Cavnty) {State)
(Burial, cremation, of removat) - {Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, In public plaoe?

{c) Place: burlal or mmﬁo&dﬁlﬁ&_ﬁﬁwm&.jml .

18. (a) Signature of funeral d.l.rector....ll.«..idn er. Und !......Q..O_!...__.._. . i ___('_ ?L_;f’ f:)” Vi rz,f Infury.—— &
(%) Addr 221..2_§ ot, Louis LY. " . ﬁ Q
M] 4]' 23. Stgnatare .Y IEAAL 1 \ N e (M-D.orober).,...
19. () s . rsanare m > C ‘ y Mo /#
(Date receivad }uenlrexhtrar) i Address. Date dgm:d..

(Licensed Embalmer’s Statement on Reverse Side}




@LW [ 503 tarsr arn

/'o___/:e"rw-rv'\-,

-y,

. Mo e st g = =
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is'récorded‘" on the reverse side of this certificate was embalmed by me, orby

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer NoiZ.8..6..7
P.O. Addrus..‘ﬁ.ﬂa..ﬂe..ﬁ.._egf. < eesm ¢

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comp]y wit
the above const.ltutes grounds for revocatnon of license.)

i %3 this body is not embalmed fact should be so 5tuted above, - BN bl , ] .




