DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILEA NOV '6 1942 318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 1D(I:Z)ATH

. 31758
Registrar's Now... _8‘12,2'

003

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

-._k\

Registration District Now....... 2% 0.5 Primary Registyation District No._..._
‘1. PLACE OF DEATH: o ' 2. USUAL RESIDENCE OF DECEASED: /4]
"(v) County TE TEUTs (@) sate Mlssouri ... (3) County ! 9
{b) City or town : :
([f outside ity or town limits, write "HURAL" and name of township) {¢} Cityor town S t . Louls, &
{t) Name of(l::oapital orﬁamur_mn 1 (If outside eity or town Hmits, writs “RURAL") 7
ity Hospita W sweetNo.. 1042 (rear) Allen Ave.
{If notin hospital or institution, writa street pumber or location) {If rural, give location)
{d) Length of stay: In hospital {nstituti
r.lgt o may T Hospitat or nstitution {Specify whather (¢} Citizen of foreign country? NO {Yea or No)
In this community. !
yonrs, months or days) If yes, name country
MEINCAL CERTIFICATION
3. (a) PRINT .
Fuil Name . J0seph. Bonovich 0% 244
T 3 ) Soctal Securit 20. DATE OF DEATJ; Month,..... 7. e ... day.
3 & veterad, - L ¥ year. / ? é— hour. //' J—? minute /D- M.
name war. no No... Nome
21. I hereby certify that [ attended the deceased from
0 5. Coler or 6. (a) Single, widowed, martied, 19 tO 19 .;
4. Sex Male mr:e.,.whlte_ divorced AT ied that I last saw b alive on 19 ;
6. (b) Name of husband or wife......o..coeeoe. 6. (¢} Age of busband or wifeif || 20d that death occurred on the date and hour stated above. Duration
Helen Boeonovich alive_ &1 vears || Immediate cause of death
7. Birth date of deceased........ AR L1 — 1883 g .
({Month) (Day) (Year)
8. AGE: Yearn Montha Days I less than one day Due to.
- e
/ D 9« 6 hr. min
Due to

,-f‘, y

(Siate or foreign country)

9. Birthplace.

(City, town, or county) -

10. Usual occupation. Ufle'm‘oloyed

11. Industry or business

E 12. Name.. MaXim. _ EQnO vich... S A4
E{ 13. Birthplace i .YU. Qﬂ. l

& ¢ 14. Maiden name. F ai'i'f"h"éfac a {Rasar el muw’f
E{ns. Birthplace Yngosl mr‘ng
= : (City, town, or enunty) {State’or foreign country)

16. {a) Informant...... Helen. Bonovich
043 (rear) Lllen Ave.

(b) Address
17. {(a) Rurial (b} Date thereof.._. /
(Burial, cremation, or removal) (Monl.h {Day] (an)

Hone Cemeton

() Place: burial or cremation Mf—a
18. (o) Signature of funeral director.

1722 S. Jafferson_

Other conditions.
{Inclode pregoancy within 3 monthe o!dul.h)/

Y s Iearid

i # i PHYSICIAN
Maj ings: i X —_—
sy Budings: Ui 4
f{ - Underline
the cause to
’ (which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes. £l in the following:
{a) Accdent, suicide. or homicide (specify)
(& Date of occurrence
Where did i ?
@ ere miury occur {City or town) {County) {State)

(d} Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

) g iUty e

: Cepl2inln Dae signed 2

S

(5) Address...
19, 1) O ‘LZ’.IL?'Q' ® '? =
{D: -:ﬁi registrar) “ H“qc ’r's Addres

[

7/




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

..... ' , Registered Apprentice No.

working under my personal supervision.

P.O. Addr&s7‘?2 ...... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,) ‘ '

If this body is not embalmed, fact shqu!d be so stated aboye.




