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

DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

FILED FEB 18,1343

Remstrnuon District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anary Reglstratwn Dmrlct NJ

4818

Siate File No

‘L ’ ‘ N .
: Registrar's Na.........

1. PLACE OF DEATH:

{e¢) County
(&) City or town

St.lLouls

2. USUAL RESIDENCE OF DECEASED:

sae. Migsourd
St.Louls

£
47/;,,

L3

~

(a {3) County.

{If outaide city or town limi, writs "RURAL" and nome of township) (&) City or town
(¢) Name of hospital or institution: (IT outaide city or town limits, writs “RURAL")
2510 DeKalb St. / @ sueet o 2510 DeKalb
(1f not in hospital or jostitukion, write street number or locotion) {il rurel, give lucation)
d) Length of stay: In hospital or instituti
() Length of stay f hospiat or 3 o (Specifly whether [] (¢) Citizen of foreign country? NO (Yes or No)
In this community
yeary, monihs or days) If yes, name country. =
MEDICAL CERTIFICATION
Fuld FNT  Anna Stimac
FULL NAME
20. DATE OF DEATH: Month..... L @0 dayod
. R 3. Sacial Securi
3. (®) Iiveteran - ———— - - Nt - - unty year. 19 43 hour. 1 minmte. P. M.
name war. No. 227777 q
21. I hercby lymt l/auended the deceased from...
Pomal S/Culor o L | & @S widoved, maried, 3 0. NE
4 Sex DOMELE L | / avorcea Married that I last saw hefer’... alive on l.é/ ed 1943
6. (b} Name of husband or mre.JﬁQ.S.Qph.. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Stimac alive...._ 2 { . years|| Immediate cause of death
7. Birth date of deceased Unknown About 1878 i . LA A
{(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to // (é/ // 3
About 85 Unkndwn ] . VWi 4 f’!
- - Due to :
L
9. Birthplace Lroatia & yelti v
: {City, town, or county) - =  (State or fureign country) - (' / V u
Other t‘nm!itinnq . L
10. Usual occupation Hous ev,ife - N . N (foclude pregnancy within 3 months of death) ¢ j Vy '
11. Industry or business ey ¢ £ PHYSICIAN
I ajor findinga: d R
E 12. Name..ADLON Liassc . " Of operations..... 5 : L‘V aderine
2| 13. Birthplace ( o gli oﬁﬁjﬁmg - ;FEE!:EE
Y of autopsy.... shou e
& ¢ 14, Malden name %m‘awn ¢ charged ata-
E Unkn ? et tistically.
S { 15. Binthplace NKIOWI £ 22. If death was due to external causes, £ill in th owing:
= {City, lown, or county) (State or foreign country)
16. (s) Informant Joseph Stimac (8) Accident, suicide, or homiclde (8
@ Address_. 2810 DaXelhb {5) Date of occurrence m/
17. {a) Bu.r'i al. (d) Date thereof. Feb. 10 !} 43 {c) Where dld Injury oce {City or town) {Couanty) (State) -
(Burial, cremnation, or removal) {Moath) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢c) Place: burial ov-cnmuon.:.%‘ SS Peter. .. Paul.
Sphir: of pl
18. (a) Signature of funeral director, R i — While 8t WOk L M'Z;;)of FOJUTY s oeenr e -
()] __:Lg 26 Al . , R
o FEB 8 ja43 o 23, Signature... [ 13- L2 (4. D.orother).
19, (a 1.
{Datoreccived local registrar) e Address. a.é MM ......... . Date azned,;\ z_’, ;
[Zd

{Licensed Embalmur's Statement on Roverse Side)



' '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.

. - . <o Registered. Apprentice No... et

“working under my personal-supervision.

v | . - o ' o . Licensed~ Elmbalme'r N03.76"‘ / T
-P. O. Address. /72£a/4&.ﬂ/'-/

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

the above constitutes grounds for revocation of license.) .

ir tl:us body ia not emba!med, fact should be so stated above. ] ’




