DEPARTMENT OF COMMERCE'

FILES JUR™ C“Twz

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16760

State File No.

(¢) Name of hospital or institution:

City Hospitasl N

(If pot in hoapital or inatitution, writa atreet number or location}
{(d) Length of stay:

In hospital or institution

{3pecify whether
In this communlity.
yoars, montha or daya)

Registration District Nouiiliie i Primary chistradon Diatrict Nowowoooreomeeeoroeigeepog? oy oy " Registrar's No..............
e l}_.ggl - r -
1. PLACE OF DEATH: 2. USUAL RESIBENCE/O8) DECEASED: oo 0
(a) County g (a} State Missouri o comy... /Z oo =
(& Cityortown ... ——__ . K Loui 8 4._ .__7
(ll’oumdu city or town limits, Irrlla “RURAL" ond name of towmhip) () City or town St ._I.oui 8 v 7

(If outside city or town limits, write "RURAL™)

810 Park Ave,

(I rural, give location}

(d) Street No

{Yea or No)

(¢) Citizen of foreign country? NO

If yes, name country..

3. (a) PRINT

John Vagil

FULL NAME
3. (b) If veteran, 3. {¢) Social Security
name war. noe .. No,. = o=
5. Color or 6. (a) Single, widowed, martied,

4, SelelQO_ racewhite l dworcchﬂ.rriQC‘L

6. (b} Name of husban'd OF W€ ooeeeerecvrriaeas 6, {¢) Age of husband or wife if
Konstandina Vasil alive... —_years
7. Bieth date of deceased.... UNIKNIOWN  abou 88
(Month} {Day} (Year)
8, AGE: Ygars Months Days i less than one day

/Ab out 54 _Un own ... hr. .. v 0N,

9, Birthplace

10. Usual cecupation

11, Industry or business

MEDICAL CERTIFICATION
May______?_____ a

21. 1 hereby certify that ! attended the deceased from

20. DATE OF DEATH, Month.....
4 +

year. . hour.

S SUURINN . _ . (ORI
mmmsg SJ— 7y

that Ilast saw h alive on
and that death occurred on the date and hour stated above.
h v

Immediagte cause of death. . .oo......._..

Due to’{\] , : vfiﬁ /

12. Name
13. Birthplace

15, Birthplace

16, (a) InformanLFx:gd-Koﬂta

)] Adrin;-;q

{Burial, crematiou, or removal

{Month) (Day) (Yur)

._Ho_p B s

. (¢} Place: burial or eremation.....

‘18.. (") ‘=1gnature of funeml dxrectur.. 4 ;5' ........
)]
19. (2) . msAY I 8 1343)

Whﬂea
f 23, Slgnat

. Albaniab 1 PN G
-r - (City, towa, or covaty) {8tate ar fureigo country) W Pd' ;\
. .Oth diti :
Shoe wo rlse. r (ln;:dcgt;ruﬁ::;' '-rll.hln 3'tsontha of dealh)
S - | PHYSICIAN
Vasil Jdohn ot ouper:fisr.;ns A ‘ -
YT ! V- T . Underline
Albﬂnis é’ ...... . Lh}sc}a'use tg
v, {City, town, or county)} 3 {State ar foreign eonnlry Of autopsy . ;vhg:u !?fa;e
[ 14, Maiden narie, KONS: tandina MEPKO oo T ST charged stas
Alba 1 . e : : -ftistically.
[T Ve ——— {State or rm%un?'o“é”"- 22, If death was due to external causes, fill in the following: ', \ AN b K ’
{a) Accident, suicide, or homicide (specify) RN il !
516 N,.Grand Ave, ) Date of occurrence......... : -
N
17. .(a) .. m i‘i &1 penin ...._.S..... (3) Date thereof.. May..’ 19 42 {9) Where did [n]ury occur? {City or town} (Connty) (Suate)

{d} Did injury occur in or about home, on farm, in industrial place, in publlc place?

.. (M.D. orother).....

(Speczl’y tm of place)
{ Means of Injury..oeeceeeeen.

(Du Le received local re(uu'u)

TS ¥

‘ - .. Date sumch / g )J




) ’;u.‘é.,

"

STATEMENT BY LICENSED EMBALMER

13

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

[ . Register'cgi, Apprentice No. . e sresierssrransinaen

T : ’ S ., . censed Embalmer No...... 2% 7-'; 7.t
’ ; : P, 0. Address.2.. 2 2= lo.

Note: The above MUST BE SIGNED BY THE LlCENS]_?.D E‘\IBALMER in his, OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocanon of license.} .

- If this body i ig not embalmed 'fnct lhould be so stated above.
| N



