-8, No. 2
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(Licensed Enmibalmer's Statement on Heverse Side) .

DEPARTMENT OF COMMERCE
Burgav of THE CENSUS

HLED MAR 17 4949

Registration District NOwoo oo

MISSQURI S.TATE BOARD OF HEALTH

STANDARD CERTIFICATE OF H
791° Fo0%

Primary Registration stmct N

State File No 4 2 8 0
Registrar's Nc._._l léﬁj_:i__‘t

1. PLACE QF DEATH:

{2} County. x
S5t., Louls, Mo,

(8) City or town
(M outaide city or town timits, writa “RUBAL" and name of township)
(¢} Name of hoapital or institution:

City Sanitarium O

(I not in bospital or imutubon write street number or logation) W
(d) Length of stay: In hospital or institution_ 9. 08

about 3% vears

{8pecily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
i gsouri (%) County. 02‘2 60’
3t. Louls /
7

(1f ottaide clty of town limits, writs "RURAL™)
o

2809 lLaSalle St
{Yes or No)

{a) State.

(¢) Cliyortown

{d} Street No

{11 rursl, give huﬂon)

No

(e} Citizen of foraign country?

If yes, name country

3. (a) PRINT
L_.NAME

JOHN DROZICH

3. {¢) Social Security
No...RNAa._.

3. (&) If veteran,

no

name war.

5. Color or

W‘lj_ te

§. (g) Single, widowed, married,
O divuroed..s..i_.gg.l..e-m..

6. (¢) Age of husband or wife if

4. Sex Malef\

6. () Name of husband or wife

MEDICAL CERTIFICATION

Feb. . 2l — -

6 "I’S minutea e .A.n,.M.

20. DATE OF DEA Mnmh

year. hour.
21. I hereby certifnthat I attended the deceased from
19... . to 2“" 2“"‘ U-E 19___;
that 1last saw h. im alive on 2—-2“——'-!-2 19......;
and that death occurred on the date and hour stated above,
Duration

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

I . @ _JVA%, o 7 (Bleddp .l .
mlnmuu {Hegistrar’s signature) 7 T

ohsiond alive_. ™= _years || Immediate of death...m i
7. Birth date of deceased____RI1ENOWN 1887 M e ( a4 o.zu/-; : yy
(Month) (Day) (Yesr) S y '
8. AGE: Years Months Days If lems than one day “ Due to..... 2 b ol f
about 55 br, min, 4
Due to e
5. Birthotce UDXNOWN Aystria 4 T 7
{City, town, or county} (Suu or tardn ooun!.rr) 7 .
+ # A
10. Usnal occupation....... S zOnemason H} Other conditions. {CAlce ™ ¥
11. Industry or business ] PHYSICIAN
M H —_—
E Name unknO'Vn " i ajo’ Ogef%i“l = Underline
& .
ﬁ 13. Birthplace unkno‘vn ml&_..z::- :llﬁccﬁg?atg
&1%{ town or eou.nly) {State or foreign conntry) OF autopsy NO k‘[_ ) should be
E{ 14. Maiden name (/ . v c{ha.;—geﬂ sta-
A A Itintically.
& | 15. Birthplace un}é{} ?DTFM ——— (3&33-:&}“2“;,{ 22, If death was due to external causes, fill in the following:
16. () Informant Ci\ ty Sﬁ.nlt&rium I {a)- Accident, sufcide, or homicide {specify)
@ Address...........5400 Arsenal Str, () Date of occurrence
17. (a) Burial (5) Date thereof.... B @ Da... . 20=45 () Where did injury occur? (City of town) {Connty) tate)
(Burizl, cremation, or temoval) (Month) (Day) (Yesr) tdy Did injury occur in or about home, on farm, in industrial plar:e in pnbhc place?
(¢} Place: buriat or iiANEn__ SS. Peter & Paul z Fa /. ~
18. (o} Signature of funeral director. -6 While 7 ' i

926 Allen Ale,

(b} Address

(M.D.or othcr).._..........
..' Date signed




STATEMENT 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
: ) i
,» Registered Apprentice No

working under my personal supervision, o
. ‘ No-
. . Signed... ¥R

J L#:d Embaﬁr No @

R

Y 2L

\ -
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'LANDWRIT]NG.«G(leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated above,

%
R




