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STANDARD CERTIFICATE OF DEATH
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Regiatration District No... Primary Registratlon District No... 1 n 1 ‘,..‘ Regisirar's No

1. PLACE OF DEATH: 2, USUAL nl’;s‘lﬁﬁx{dﬁ OF DECEASED: 0 0 O
Count

(s} County @ sate MISSOUTI @ comy

5t 1 onig,. Miasgonrd
(Ifoulndc city or town I.umu. wr:l.n "RURAL" and namo of township}
{c) Name of hospitai or institution:

(4 Cityor town..__

A

—emmeadt
¥

City or town... 2 5. ». L.Qlll.s

4} oumdamty or town lumu. writs “RURAL" )

(c)

St. Louig City. Hoapital )
(If not in hoapizal or institution, wrils stzeot aumber or locatiun) el (@) Street No 3 O 7 Tﬂar r EI:l(_ll' ruSnt! Efloeca?ion)
(d) Leogth of stay: In hospital or institution... Ao, 17Dave
(Specify whather (c) Citizen of foreign country?. (Yes or No)
In this community. O
years, montha of days) If yes, name country.
%JUE?]{ g;‘l:]l‘liq'-}- Steve F . Obren Ski MEDICAL CERTIFICATION
. D M it 12
3. (&) If veteran, 3. (c) Soclal Security 20. DATE OF DEATH: Month . 2 day .
- vear... LON2  nour 2:00 minute Ao M.
name war. No ¥
21. I hereby certify that [ attended the deceased from MAT'ChH
5. Color or 6. () Single. widowed, tarrled, 251 [12 Mav 12, h2
O 19..£ke to Y 19.844
4. Sexlﬂale.. mewnite O dIvorced_..S.i.ng.l-_Q.:... that Ilast saw h_4>n_ allve on a 1- 12 2, . 190 E
6. () Name of hushband or wife...coeeovceeveeeeee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour ltated above D .
wralion
alive..oo...c.........years [| Immediate cause of death
7. Birth date of d d_Junea 30 1906 / /
. (Monih} (Day} {Year)
8. AGE: Years Months Daya If less than one day
38 | 10 | 12 e i -
9. Birthplace. St. louis. . Missouri O

(Cu.y town, of county) (State or foreign country)

10, Usual occugation Unemployed

11. Industry or busi

(12, Neme. -Nastar. Obremskl e A

E 13. Birrhnlm- PQlami A
(City. town, or couaty) (Sun or forelgo country)

& ( 4. Maden mmErances-Duszak

E 15. Bl.rthpia:e & : (sPolg&d 1") "

aty, town, or Ly, Late or for noountry
16, (s) Informant Waacib»k’ M -
(8) Address /30:7 wq/vum_) JM

(b) Date thereof..._l'-ﬁy.... S

Moath) (Day) (Yur)
{¢) Place: burial or cremation ...

lxzargz_...gg.meter Y
18. {c) Sigooture of funeral director..$

@) Address.. SOQD. _ Univer ity Street .
9. @ MﬂY‘l&¢q,\w

{Date recejved local registrar)

1. wBurial

(Burial, cremation, or removal)

e (I'!euhl.rlr luxnltm) -

1948

Other conditions,
{Include pregnancy within 3 months of death)

£} PHYSICIAN
Major findings: J}-,—/ —_
Of operations
7 4 Underline
w4 the catése tg
hich deat!
Of autopsy. M m - should be
’ |charged sta-
tistically.
22. If death was due Lo external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

(a)
1]

Where did injury occur?
{City or town} ty) {State)
Did injury occur in or about home, on farm, in mdustrlal place in public ptace?

" (Specily typo of place}
While at work?.._....... ¢) Means of injury_......“.“..A.....m ..........
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23. Sigonature. .../ .ZZ/ m._- I ¢ " 03 > 3 ofTﬂ'!'l') ...........
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STATEMENT BY LICENSED EMBALMER '
11 hereby certify that the bodv whose name is recorded on the reverse side of this.certificate was embalmed by me, orby.. s
' . e - Regis_fe_i'_ed Apprentice No. ' iy
“working under my personal supervision, - _ .
AU Signe%éf % @%/
y “+ .+ Licensed Embalmer No 5
r . k- . . - T - ;
' o > P. 0. Address_... =7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFTNG. (Failure to comply with

. the nbove constitutes grounds for revocation of license.)

If this body is‘riot embalmed, fact should be so stated above.




