L3
" 5 No. DEPARTMENT OF COMMERCE MISSOURI STATE BOARD
L OF HEALTH
IM-—9.4-41 UREAU OF THE CENSUS - 4 7
s AR 13, 134 STANDARD CERTIFICATE OF DEATH s s 46
I Xz9em4 : A
Registration District Nof. &2 8 Primary Regiutration District No _________________________ Registrar's No. 1234
| 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: a C} g
=] {a) County . _J
g (b) City or town St. LO‘IJ.iS__. Migsourd. .. - @) State.............MlS_SQ}.II:L_._______ ) County 9 9 ,
E (¢} Name of hosplt:lugdl:z:'t:{;é;'n limfta, write “RURAL" s0d nae of towasbis) () Cityor town St (l:l['lomu} 5 /
= outaide city or town limits, write “RURAL™} &
o || b —L%}%}fm LrLy.. H%'?Plfﬂa&"f} e e (@) Street No 215 Seuth 3rd Street v
& || @ Lenew of stay: In hospital or institudon...... 18.. Day S (Rrrel. givs location) Pl
5 I this community 14 years (3pecify {¢) Cltizen of foreign country? - {Yes or No)
E yoars, months or days) Il yes, name country.
= 3. (a) PRINT MEDICAL CERTIFICATION
: FULL NAME___J0Seph Ziko Naum b
il oy T— 3. () Social Secarity 20. DATE OF DEATH: Month FEPTUATY  gay...... T
5 name war, none No none year. 19142« bour.... 8310 minute . Ay
= - - 21. I hereby certify that I attended the deceased from January.
I 5. Color or 6, {a) s-}lngle. widowed, married, , 20‘ lD..l_-l-g ‘o Fabruary 7. ' !l2
] 4, Su._._.ma_l__e ........ race...... Wi te divorced...METTied ‘ . ) I
Zz 173 el - || that itastsaw h. 1IN, alive 00 eere Fﬁm'z' ........... ' IQA.g.
=] 6. (») Name of husband or wife..—eetoeree. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated abave, -T.
a EVANTHIA altve.... B8 :.....vears || Immediate cause of dpath » _ . Duration
2 || 7. Birth date of deceased ax. .10, 1881 CoLAac ey
a‘ ' teo M—(_Btrunlh) ’ {Day) (Yaar) - [ M
LED 8. AGE: Years Monchs Daya tf lesa than one day Due to. {fg j
g 60 8 | 21 b b, A
E .- Due to. J A
9. Birthplace . Albania I ]/’ ?
% . {City, town, or county) (State or !ore!in'g‘ountry) R}
= 10. Usual cccupation Barber (()I.helr:ondmnnq //? ‘f ;
] nclu SLT ithin 3 1hs of b,
- 11. Industry or business.. = unemployed T o ‘“l ) E PHYSICIAN
L |12 [ 12. Neme....Z1ko Naum A || Moy B —
=1 e - :
E ﬁ 13. Birthplace... Albﬂnl& aretae e eaasimaaans Sf’ Y 0 'hlgg:;lé{l;g
. (City, town, or couaty) (State or fareign country} 07 W U . r twhich death
5 o : ,»y“ Of autopsy....~7 should be
> E 14. Malden name......] oun + , charged sta-
@ I8 15, Birthplace Albania % tistically.
" = (c_;-;,_ town, or county) {Stule or forelgn cotntey) 22. If death was due to external causes, fil in the following:
2 |l @ mformant...Lonis Naum.. {son) (o) Accident, suiclde, or homicide (specify)
B ® Addres. 4959 Magnolie Avenue (&) Date of cecurrence
17, (0} ol urial . (b) Date thereof. 2— 9-42 (c) Where did injury occur?
.. {Buria), cremation, ar removal) (Meath) (Day} (Year) & Did boat b {Clty or W'in) 4 {Cotnty) (State) )
: (@ Place: biusial or cremation St . Matthews Cem%tgry ¢ injury occur in or about home, on farm, in industrial pla.ce. in public place
- ] 18 (a) Signature of funeral director. ..ﬂ/ )& X’L&Qf A
‘ ) FEB __._aﬁ.Ql_, 33%3 AvemneS. .l o PR m*"'"?"""
. @ N4 3 gn RO
A e {Data received mrinei.*z;u) / P (Mogistrar's signature) Address 1515 Lafayette Avyenue, Datezd?:&g__._._.
X {Licensed Embalmer's Statement on Keverse Side)
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i STATEMEN'I‘- BY LICENSED EMBALMER ! ,
.t
that the body whose narge 13 recordcd on the reverse side of this certificate was embalmed by me, or by ........................................
.+ Registered Apprentlce Noalﬂ ........................ )
" working under my .personal supervision.
Signed. CM ......... J ...... ‘4/
Licensed Embalmer No.gar 0o S0 eeemsraeeesnessiens

P. O, Addres??j// XL

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in lns OWN HAND\VRITING. (F ébmply wit!
the above constitutes grounds for revocntlon of license.)

If this body is not embalmed, fnct should be s0 stated above, ’ . B




