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

DEPARTMENT OF C
BURRAU OF THE CaNsUS

MCJU'- 7 .MSSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE QF DEATH -

Primary Registration District No.... <ot b T

State File No.

/363

Registration District No._..._ﬂ.ﬂ/

i. PLACE OF DEATH:
{a) County St. Louis

(& City or town. avois T YEE_-_......._....._...._..._._..
1 o) o city or tawn limits, write "ARURAL" and nomo of township}
(¢) Name of hospital or nstitulloup

(If not in Mospfta! or institation, wri!.n stzost numbcr or locaticn)
(d) Length of stay:

In hospital or institution
{Specify whather
In this community.
yoars, months or doys)

Regisirar's No
2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri ) Coutity.... B e... LOU.iS;(
(¢} Cityor town....,,. - C
e tity O town limits, write “RURAL™} .
(d) Street No 791 lton O

{If rural, give location)

(e} Citizen of foreign country? J(\’:a or No)

Hiyes ,name country

oL ame Fred (Frank) Radosevich

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... &Y ay_ 8bout lst
3. (&) If veteran, 3. (c) Social Security 1541 . -
year. hour. mingte: M.
name war. No
21. I hereby certify that I attended the deceased from
5. Calor or 6. (a) Single, widawed. matried, 19 to 19
d i
« s Male /_\ race W21 LE divorced 0 ————— 1} that last saw b alive on | L —
6. (¥ Name of husband or wife....ooooooeeoo.. 6. (£} Age of husband or wife if || 2nd that death occurred on the date and honr stated above. Durc;r:'cm
alive_..oocooe.....yeara || Immediate cause of d:nth....C hr 9_11.1.,0 ﬂ'lyo car. d 1 t’ i < S
7. Birth date of deceased " :
(Moath) (Day) (Yeaz) /
8. AGE;: ) Years Montha Daya If leas than one day Due to "*! S R
‘2 | .
hr min ’
? /A,o/ pue = k"J
9, Birthplace, C !
(City, town, or county) (Sm'n country) i
Other conditiona.
10. Usual occupation -,ﬂ{ " (1nclude pregnancy within 3 months of death)
t1. Industry or busl Aea PHYSICIAN
=1 . Major findings: —_—
B 12. Name 44‘ 41_,-.4//(— Of operatiohs
g . T M munde:m:e
> : e cause to
m | 13. Birthplace o hich death
. {City, town, or county) (Wunuﬂ es W en
é{ 14, Maiden name 0f autopay. Y :ih:ul:s?ae.
g;‘ Z : [ , stically.
rg 13. Birthplace iy e e 7 o ,ﬂd‘c o’ 22. If death was due to external couses, fill in the following:
A ¢, suicide, or hami fy) i
16. (@) Informant M (8) Accldent, suicide, or hamicide (specify . O
{4 Date of oocurrence b '.i/z -
S Pty " 0
()" Where did Injury occur? :
{City or town) {Comty} (Stete)

()
1. (c)fgw ’M#ﬁ fdf
urial, cramstion, or removal)
(¢) Place: burial or crematio, AP

18. (o) Signature of funeral / tor.

(8} Addresa . e

o o JUN-R0- 19415

d) Digd in,ll:ry occur ln or about home. on farm. in industrial place, in publlc place?

(Specify Lype of place) -(

[/ (Licensed

fmer’s Statement on Beverae Side}

22604,

Mecans y-—--—-—_-mmw
.. (M.D.orother).......>
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STATEMENTI 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

: e eeemteoemeneeemeemeam e aee et emie oot e rn e Registered.‘Apprentice No
working under my persanal supervision. !
R .".
Yy o2
.t Signed
: Licensed Embalmer No,
. e P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . _
If this body is not embalmed, faitishould be so stated above. S
~ ' ’

o -




