. 8. No. 2
M—35.42
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1 x32873

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 5 3 5 4

BUREAU OF THE CENSUS State File No.
Hes oec 1 98] g ' STANDARD CERTIFICATE OOF é)EATH

Registration District N oo ceveeee R 'fm'-,.l_:‘l:imar'y Registration District No....o.20 Tl Regisirar's No,

9652

T

1. PLACE OF DEATH:

(a) County ..o . t LO]J.iB,MO-

) City or town......
(1f culaide ciLy of town limits, write “RURAL™ and pate of township}

(c) Name of hospital or institution: /

A Menard Str

(Il not in hoapital or institution, write street pumber or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: ooy
(a) State Miasouri (8 County /;
() City or town St L 4 I-'Olli 3, 72.3

{1f vutdide city or town Jimita, write “HUHAL™)
(d) Street No 2119 A Menard Str

"""""""" (If raral, give lucation}

(Speuify whether (#) Citizan of foreign country?, No A {Yes or No)
In this community........ a
years, months ar days) If yes, name colthiry.
MEDICAL CERTIFICATION
3. PRINT- .
3la PRINT Anna Fabie ( Fabick ) ) Nov . 18
PvTCT— 20. DATE OF DEATTI: Month day,
3. (&) I vet . 3. i curi
® veteran No @ Nao Y year..... l 942 -..haur 3 minute.... }QPP‘MO
name war. No.
21. 1 hereby certify that I attended the deccased from.. / 0 ...............................
5. ,Color or 6. (a) Single, widti]vi'ed. marﬂedé 19¥2. to...... Sl /_Y' ................ c19.28
4. SexFemale /mce_wlhite /dl\rcn't:ecl.arx.i'e that I last saw h. ‘—‘I alive on // -y ¥ - 10....... ;

N,
6. (&) bﬁme of hushand or wife_ {c} Ageof hu%Iiand or wife if
0

as Fabic (Ftbic 70 e

7. Birth date of deceasedUnk

and that death occurred on the date ang houggiateg/above. .
Duralion
Immediate cause of death p

(Mol (Day} ) (Yolr) o / [Kf/
24
8. AGE: Years Moml’:J Days Ti less than one day 3 ;
[ "
About 70 Unkinown hr, mins O 7 i
5. Birtholace Jugoslovakl ag {7 “Lr
o - - (City, town, or counly) {S1ats or foreign country) - ﬁ V
. Oth ditions.
10. Usual occupation HOHBGW”. fe (:usliggrx:r:gﬁricy withio 3 montha of dealh) =
11. Industry or b i R PHYSICIAN
ngs: T
B 12 Name. John Gansen G| 76 operations..... o —

; i Lo . v i . ndetline
£ 1. sinnptace Jugos Tovakial — thecaee to
- {City, wn, or coumlkﬁo {State or foreign country} Of autopsy should be
@ { 14. Maiden name . 5 dm;'geﬁ Bta-
<) tistically.
5 15. Birthplace.... R ;U.nn}fnﬂm . Z) 22. If death was due to external causes, fill in the following:
= ity, low un: & or forei un
16, (@ Informant.._.._ N3 cko}.aa Fabilc (Fablck ). |[@ Acident, suicide. or homicide (specity)

(5) Address 2119 A Menard Str . (8) Date of occurrence
17 (a2} Burial . {#) Date thereof... 11/ 20/ 42 (¢} Where did injury oceur? ity or oy ™ iy P

(Burial, cremation, or remuval) (Monlh) (Day) (Yur)

(c) Place: burial or cremation c lvam

18. (a) S:gnature of funeral director.

(b)‘ Address...._........ 1925 e lle
19. (a) ﬁo\[ 9.4'

{Data uce:ved Iucll regis| -r)

[ A 4 o, ot e
{Registrnr’s nignature)

< While atg?m._—. R
- a ] *
123, Signature M1 0o Aol

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(“pu:ir, type of place) .
~.. (¢} Meane of i uuur)' ...................................

}(m. D. or other}—o.....

- Date signed./e{.‘..{z,'.f <

Address._: ﬁo__é_;.‘..

M {Liccnaed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et en et eaeaeane ..y Registéred Apprentice No

working under my personal supervision,

P.O: Aadres‘s/ 726 altlean.
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAL‘\‘IER in his OWV HANDWRITING. (Fallure to comply with
the above constitutes grounds for | revocatlon of license.) . :

_ If this body is not emba!med, fact should be'so slaled abaove.




