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

pmﬁ“ﬁﬁ’ﬁ' Y9Rg; g

DEPARTMENT OF COMMERCE

" Registration District No......erersrronramrvsmrreees

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary.Registration District Noo.. ...

12817

1 ‘J_U 3 Registrar's Na.m____gffﬂ__&

State File No.....

1. PLACE OF DEATH;

(a}

®) City or town... St Tonila . Missourl
If ontaide city or town limits, writs “RUNAL" and game of lovn-dup)

(¢) Name of hos;ntal or ingtitution:

¥ d
—=8 %t&}gm‘}?n&%‘nl number or bocation)

{d} Length of stay: In hospital or institution

County........

2, USUAL RESIDENCE OF DECEASED: ol

(o) Stae. Migsourl ___ ¢ county 7 rf/_
© St _Louls. & l

(I outaide eity or town limita, write “RURAL" )

street No.. 2908 _Caroline Str. .

{If rural, give lnal.iun)

Ne

City or town.

(d}

{e) Citizen of foreign country?. (Yes or No)}

If yes, name country.

{Specify whether
I this community.
years, manths o daya)
. RI
rull Fame._John.. . Sokolic
3. (3 If veteran, 3. (c) Social Security
name war. No No.... NO

3. Color or 6. (a) Single, widowed, marred,

4, Se:Mﬁl.Q._ammWhitQ ﬁvorced..__.s_i.n.glﬂ..

6. (b) Name of husband or wife.o.mcreecvscerceenes 6. (€} Age of husband or wife if

allve .......................... years
7. Birth date of deceased... Fabrunrx..us ATO30NT e
{Month) DnyJ (Year}
B. AGE: Years Months Days If less than one day
I3 I 25

|

5. Birthplace. SLLouia Missonri-

(City, town, or county)

(Stats or forelgn country)

10. Usual oocuprauon..At..SﬂhDQ].__..
11, Industry or business |
g { 1. nme_JOSOph.. Sokelio o
Slis omopuce Croatia . md; ]
§ 14, Maiden name... ﬂﬁhﬂﬂﬁﬁ ._.._Shui.ﬂ.... — a....._..
S{ 15. BIrthplace..mmmm Croatls
- (City, town, or county) (Stata or foreign country}
16. {a} Iformant. KAEhEPrine.  Sokaol )

® Addreg..—.. 2908 _ Caroline. S‘hr,._..m._... -
o . Burdel . ® Dpae thereof.

(BuriH, cremation, or removal) . ontky (Dls) T Year)

(r}, Place: burial or mmﬂonNQ“ .S. 5. Qtﬂr& Pau.l..
18 (n) Signature of funeral director )é"f..... A 4

® Address.. 1926 Aldlen Av,

) e £

R

(nuhlnr l—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..........Apr..il«...day.._.I._............. eeeerpforee
ymr..__lﬂiﬁ -....hour. / J- g M.

21. I hereby certify that I attended the d
19...c.., tO. 9.

I L —

minute

sed from

that Ilast saw h allve on

and that death oceurred on the date and hour stated above,
of death.

Duration
M

Due to.

Other conditions
([mlndn preguancy within 3 months of death)

PHYSICIAN
Major ﬁndinz‘s JR—
perations

o Underline
the cause to
fwhich death
Of autopsy. ahould be
sta-

tiatically.

22, If death was due to external canses, fill In the following:

{a) Accident, sulcide, or homicide (specify}

(b) Date of vecurrence

(¢} Where did injury occur?

(City or town) (County) (State)
(& Did injury occur in or about home, on farm, {n industrial place. in public place?

(Spnul'y type of place)
- eans of injary...... -

(M D, Qrother) ..........

Date siznedf J}/ 5 &




’

STATEMENT BY LICENSED EMBALMER

L

. T hereby certif;} that the body whose name is recorded on the reverse side of this certificate was embqlm_ed by me, or byw

-+ Registered ‘Apprentice No.

working under my personal supervision. '

. ) \‘.T " Licensed Embalmer No. 3 7 6’/ eeeeecemeaninenaeenannne]
r,. e .
" F. OAddress/?!z(Maw .................

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

the above constitutes grounds for revocation of license.)

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



