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

pEPARTMENT SIOMERCE

Bureay or THE CENSUS

—

F 81

Registration Diatrict Nowoeeeeeero .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....._

Stale File No.

1003

Registrar's No,

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

*
{a} County Mi - ~ 1 2? .
(a) State_ MLLBHOVYX - . (8 County -
() City or town st. LOUiB [} m ﬁcuri O 0 O
{1t outaido city or town limits, write "RUBAL" and oame of townghip} () Cityor town St. Ioui S 3
(¢} Name of hospital or institution: (IT outside city or town limite, write “RURAL") Vs y
_______ Ste louis City Hospitel #1_ 0O @ siesttion... k916 A 8,22, Str,
{If not in hoapitel or inatitntion, write street nomber or loeation) || V7 T e (If rurnd, ;’,;:'m“;;)'" /"
(d) Length of stay: In hospital or institution...... 3 Day
(Specify whether || (¢) Citizen of foreign country?. 45 (Yes or No)
in thia community. 45
years, months or dnyn) If yes. name country
MEDICAL CERTIFICATION
(a} PRINT " .
o5 FRINT ' Pauline Dragich _— N N
20. DA OF DEATH: M hmr (I ; - LA
3. () If veteran, 3. () Social Security 19 + ont $ 00, y—3Gy 5
st hl,......._._.- S - 1 ¥ . ¢ S rveeroserrtls e ML
pame war. No |3 [ Y— ﬁQ_ —— Bour minute *
21. I hereby certify that I attended the deceased from......
5. Color or 6. {a) Single, widowed, married, 177, h] March
s seFamale/ givorced_Wid e 2 i DA 19
. - e ivorced.... e @ || that [ last saw h. B alive on_......__..__..__....._.Mh..lg..

6. (b) Name of husband or wife... oo
Gusma Dragich

6. (¢} Age of husband or wife if

and that death occurred on the date and hour etated above,

alive e years || Immediate cause of death
7. Birth date of deceased About 1861 || Lol /
(Month) (Day) {Year) .
8. AGE: Years Months Days If less than one day
About 80 Unkhown  jooobre omin,
9. Birthplace Serbia
{City, town, or county) hd {State or foreign country)

Housewlfe

10. Usnal occupatfon.

-

1. lndustry or business

Unknown_

13. Birthplace....._.......U

Ci o }
ity, town, oz county,
14, Maiden name If '.kn )

{15. Birthplace... WUI..IKHQ.M g/

{City, town, or county) s 4 (State ar foreign country)

ryﬁinovich-
@ Address. 1916 A S.312 Str. .

12, Name.

&

(State or Loreign country)

MOTHER FATHER
-

Otherconditions,
{Include pregnancy within 3 moaths of desth)

q Yol PHYSICIAN
Major findings: " —_

35’; ogf;:r"i:"; A ! ,‘921 Underiine

: S

Of autopsy. /V'ZM A (,? £ _fghouldeabe

charged sta-
tistically.

- I~
22. If death was due to external causes, fill in the following:
(a) Accident. suicide, or homicide (specify) b

(&) Date of occurrence

-

17. o) —BArial . (% Date thereof... Mar Do 4:.1 () Where did injury ocour? {Gity or v (G s
(Burial, cremation, or remaoval) (Mouath) (Dny) lYﬂr) (d) DId Injury occur in or about home, on farm, in industrial place, in public place?
(2) Place: burial or cremation.. 014 S. S%ﬁtﬁr Paul
18. {a) Signature of funeral dlrector While at wo
23. Signature
. oMAR 2071941, W@A!;M 1616
{Dnatarecsived local registrar) egistrar's signature) Address Tusd=

(Licensed Embzalmer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cértificite was embalmed by me, orby...................

.. Registered Apprentice No.

working under my personal supervision,
L I

. P. O Address / ?‘2"6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of hcense.)

~

" If this body i is not embalmed, i‘act should bé so stated above.




