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

l“--

DEPARTMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 .} ') ?
R
BuREAU OF THE Cansus STANDARD CERTIFICATE OF DEATH State File No +J
lﬂgﬂﬂDMncl‘No [Mﬁ .......... .. Primary Registration District No'OO 3 Regisirar's No...........} 9 ?_g:i.: .....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /ﬂg
(a) County.... ate Missouri /
(4) City o twwn.. St.louls, {a) Stat (&) County. 7,,-
(1f putaide city or town limita, write “HURAL" and pams of township) (¢) City or town........ _St .._Louis_

{c) Name of hospital or institution:

5510 Gilmore /

{11 cot in hoapital or institution, write atreet Dumber or location}
(d) Length of stay: In hospital or institution

{Specily whather

In this community......
yoars, months or doya}

(Ifouuu!u city or w-ulimlu ‘write “RUHAL" )

5510 Gllimore

----- {Ir rural, give location} L

No

(d} Street No.

Citizen of foreign country?. {Ves or No)

(e}

1f yes, name country

MEDICAL CERTIFICATION

ot FE _Rako Klerich
:U(b) “m:a --Rak & PRTR YR w— 20, DATE OF DEATH: Month__ NOV .? day.... 20
N veteran, . (7 urity
" [ AV ). 8
ase war . NO xo.493-03-1873 s e
21, 1 hercby certify that I attended the deceased from
5. Color or 4. (a) Single, widowed, marrled, 19, O 19 ... H
4. Sex.. 1‘1&19 d race... whtn , dworcedmarried. that I lagt saw b alive on 19 ;
6. (& Name of hushand or wife__. R T 7 Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uralion
Katerins. Klapich .. allve..._.. 2 Immediate cause of death PR
7. Birth date of deceased Un]ﬂ'lown B.bOut 1882 /_ éc“ &W—GM
({Month) {Day) {Year) . ~
8. AGE: Years Months L Days If leas than one day
About 60 Unknown hr. min. || 5
ue to :
9. Birthplace Crotia X l/-«f ) j N
{Cley, l.nEn,u: count: {State ur (unn.n country) ..:;z AR
Oth ditl ‘
10. Usual occupation one son (lnﬁ::d“:;e(nr;r;y within 3 months of death}
11. Industry or business oot 'ﬁ = PRYSICIAN
T, —
E 17, Name Martin Klarich Of operations o
. nderline
=1 13 Birthplace ( , ?roatia /f) the cause to
¥, tpwa, or couoty) Siate or foreign country, t S hould b
E 14. Maiden nnme..%ﬂfi- Of autopsy E:il:a:rg:ﬁ st
y.
= 15. Birthplace (GU“PE': P (Grnte o toreio cadaten) 22, If death was due to external canses, fill in the following:
16. (o) Informant_.. KoBLOrins Klarlc () Accident, suicide, or homicide (specify)
® Address...... 2010 Gllmore @®) Date of occurrence
1. (@ Burlal  Date thereck 1/ 26/ 42 (@) Where did Injury occur? i —— s
(Burial. cremation. or rameval) {Moatt) (Gxy) (Yo || (& Did tnjury occur in or about hiome, on farm, 15 industrial place, in public piace?
(¢} Place: burial or cremation Calvary

Signature of funeral director MY, &Y G
Addms_ e D R6 Allen Ave. )

18. (c)

19. (s

(Specify t(rg- of place}

other).nns

g, o 1

Reml.nr s u;nnm)

Y{kty {Licensed Embalmer's Statement on Rd{me Sldl!f’

Date signdd "2 4 — 42



STATEMENT BY LICENSED EMBALMER

. Lo

" I hereby certify that the body whose hame is record;:cl on the reverse side of this certificate was embalmed by me, or by... X ¥

Registered Apprentice No .

working under my personal supervision.

h *  Licensed Embalmer No‘a.}‘f/ ...................................
P.O. Address) 9.2 C

Note: The ahove MUST BE SIGNED BY THE LICENSED' E\‘[BAL\IER in hls OWN HANDWRITIVG. (Fallure to eomply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




