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

DEPARTMENT OF COMMERCE
Buzeau or THE CENSUS

Registration Dw't';il::ftﬂlﬂooggm ——

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regm.rauon District No. _I-O 0 3.

30356
7695

State Fils No.

Registrar's No.

1. PLACE OF DEATH:

ote Louls

(If ontside city or town limita, write “AURAL" aod name of township)
{c) Name of hospital or institution:

Enroute to City Hospltal ___ S

{Ir oot in hospital or institelion, wrile street oumber or location)
(d) Length of stay:

=~

{a) County.
(&) City or town

In hospital or institution
(Specify whether
In this community.

yenrs, monthe or days)

2. USUAL RESIDENCE OF DECEASED,

{a) State.

{¢) City or town.

Mo. (b) County. ; 0"0;?
St. Louis V4 4

({f outaide eity or town limits, weite "RURAL"™)

(d) Street No.

(¢) Citizen of foreign country?,

H yes, name country

813 So, Vandeventer Ave,
{[f rural, give locatjon)
(Yesor No)
o7

Py FNT Nikolas Visnjevac
3. (&) If veteran, 3. (¢) Social Securlty
name war, NOILE v None
@ 5. Colorer 6. (a) Single, widowed, married,
4. Sex._ M&ié Tace mte ?—. divorccd....‘.ljzgg.ﬂ.g..r

6. (b) Name of husband or wife..._...... . 6. (¢) Ageof husband or wu'e if

Late Mary. Vi snjevac... alive.....rr.years
7. Birth date of deceased......poUL 18 68.... .
. {Month) (Day) (Yoar)
8. AGE: Years Months Days If lesa than one day
About 73 hr. min

Iserbia . by

{State or forelgn country)

9. Birthplace

(City, town. or county)

Peanut Vender

20. DATE OF DEATH: Momh _S@Dba. .

MEDICAL CERTIFICATION

day~_£./ﬁ£: _____

Yyear

that Ilast saw b

and that death occurred on th

94) hour. SN
21, I hereby certify that I attended the deceased from
19, .. to 19
alive on. 19 .o
Duratmn

Due to..

Due to

Cther cond.it'in-nn

10. Usual occupation. {Inclade pregnancy within 3 mo: ‘
ii. Industry or business. . PHYSICIAN
8 [ 12. name_Unknown Visnjevac _ . MBE Cperations Undertine |
E 13. Birthplace sﬂ.l‘.bi‘,'a.l":,_ A : ﬂ'ﬁgg:ig
= ﬁ town Menum)") {State or foreign country) Of autopsy ‘:hould be
E‘]{ t4. Maiden name... Now 5,-«-- cha.rgeﬁnta-
= tistically.
‘g 15. Birthplace G m“ pepmeere %éu ole— mw’) 2. If d.eaﬂ?'m due to external causes, fm in the fotlowing:
16. (@) Informant Mr. rago (8) Accident. sulcide. or homicide {speci y)___g/ ” ? (,//
@ Address..... 013 SO Vandeventer Aves () Date f cccurrence........ ]
1. @ Barial o~ ) Date thereof...._.. 53 )'(Y - (" W% ary eccur?.———== c“'"% ’ ‘ b@ N
{Burisl, cremation. or removal ou ay, o (d) Did¥n: in or about hgme, on fi in industrial pla:e in public plm:e
(¢) Place: burial orcremation ME o HOPE Cemetery _fi,l, M
18. {a) Smnatm—e of funeral éimtor%r.iggsmlés er._ Mo-r—tuarie %]e at wo @ ‘mor c):f mjury__......_......... ..........
0 sventter aAve .
)Sﬁesy 4 . - ;i et | Sigpay v (M D. orother)'h.?
19. (a)(D.u,m‘.d loc.]rml.rlr) ¢ )f\)l'/ {Registror's signature} Addreby f2 T e Al el tee— s Amimnair? sl Dam‘dmad"o/l%,
LI/

{Licensed Embalmer's Statement on evene Sicﬁs)
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STATEMENT BY LICENSED EMBALMER o

- .

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

.. Registered Apprentice No

working under my personal supervision.

. Signed...

+ tT b

o : - Licensed Embalmer No....~.

deiy

R .

N ) ' ' ; . ‘, O Addrm's

Note: The above I\!IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocatlon of license,)

- If this body is not embalmed, fact should be so stated above.




