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Registration plstncf,\}-u....

MISSOURI STATE BOARD OF HEALTH '

" STANDARD CERTIFICATE OF DEATH
Primary Registration District L\q_looa

A h |
A

; 9445

Regisirar’s Nc........

1, PLACE OF DEATH:

(@)
(€]

)

Cotinty

3t. Louis, Miasouri

r outside city or town limits, writs “RURAL' and vame of towaship)
Name of hospital or institution: ,0

Ste. Louis City Hospital #1
In hospital or institution...... M.OSQ 7havs

{Tf not in hospital or institution, write street number or location)
{Speeify whether

City or town

(@

In this community.
years, months or days)

Length of stay:

2196
-0

2. USUAL RESIDENCE OF DECEASED:

{a) State.Mi.ﬂﬁ.Q.m.i .................. (d) County. 7 ,- 7
(e) Cityortown.......... St.LOlJ'.'L& 3 MO, L7
(1f outaide city or town limits, write "IRURAL™) '/
(&) Street No. 48658 Austria
(I rural, give location)
(e) Citizen of foreign country? NoO (Yes or No)

if yes, name country.

3. (a) PRINT Anton Zoricic

MEDICAL CERTIFICATION

FULL NAME .
o o PR — 20. DATE OF DEATH: Month. MATCH day 8,
. \ . (¢} Social Securi
4 veteran N 4-92-011282 :; YOar, 1 9}!2 hour. 8 ‘30 minute. P-- M.
name war gLl sm L0
21. T hereby certify that I attended the deceased from. NO'VE'mbBI‘
. 5. Color or 6. (o) Single, widowed, married, 1, lo‘-l‘l to...MBTCH. 8,!.
s.sxMale .| ndibite. j divorced.. MBI TL AN 1 1ast saw b im ativeon. March. 8,.. )
6. (%) Name of husband ar wife . (¢) Age of husband or wife if || and that death occurred on ﬂdate and hour stated above Durati
9!3 é:, | Duration
Mathilds ahve.aé_..years Immediate cause of death o=
7. Birth date of deceased_JUNEQ_218t, 1888
(Month) {Day} (Year)
8. AGE: Years Months Days 1f less than one day Due to. »
53 | 8 | 17 -
hr. min
'bu : 5 Due to. . prree
9. Birthplace... KUE';,O SlaVia rope ;]
(City, town, or cavnty) {State or forsign country)} 'F
. Other conditions. : L
10. Usual occupation E)t one Mason ‘ . - - ; (Inelude pregoancy within 3 months of death) ! !,{‘L/a‘r
11. Industry or business. Waior B PHYSICIAN
5 (12 vame..NOL_known || B .. £} o
s L] nderline
2015, miiace ML, JOWN 1 o o
- ’ (cﬁ" . ”““% (Stata or foretgn country} of auwmy...W : ahoutd be
B:{ 14, Maiden name Q q N :pa;geﬂsta-
= - tistically.
§ 15. Birthplace (clii:)uin Egg‘?jn Srate or foraign coubiry) 22, If death was due to exsrna.l causes, fill in the following:
16. (@) Info J,igj_:,.hj; 1ds Zoricic (6) Accident, suicide, of homic:’dgffaPedfy)
&) Address... 4858 Austria. || Dateaf occurrence
17. -(a) - Rn 7‘1 &'l {b) Date thereof... 3/%42 .|| € Where did Injury occur? {City or tows) (Coamist {Giats)
(Barial, cremation, or cemoval) (MEats) (Day) (Year) | (&) ,Did injury occur in or about home, on farm, in industrial place. in public place?
() Placé: burial or crematioh GV, .S. PeLer & Paull /
18. (a) Sigmature of funeral directop) " XFMATATT : A e (S ___’f’(‘m of place)
®) Address., 70R7._GFavo ve., ‘ é 0
w. o . AR 10 194&(5) Do 7 A2 2. 1516 Tatayette Ave.
{Date received local registrar & {Registrar's signatuore] Address....{./ ’

W

(Licensed Embalmer’s Statement on Reverse Side) P
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" STATEMENT .BY LICENSED EMBALMER '

Y e e
! 1

T hereby certify that the body whose name isrecorded oa the reverse side of this certificate was embalmed by me, or by
\ 1 .
|

..... : y Rt-:gi.st'e;ed Apprentice No... ] . )

working under my personal supervision. . '
e o Signed ,@ p KAM
R LI L L A Lxcensed Embalmer No...§ 8 7 7

P. 0. Address .. 3-7)1""’""""’0

Nole d‘he ubove MUST BE SIGNED BY T!lh LICENSED EMBALMER in his OWN HAP&)WR[TI&G (Fallure to comply with
the above coustitutes grounds for revocation of llcense.) . v emea . -

If thls hody ls not embalmed fact should be 5o stnled nbou:. S ERET o e Lo



