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

-

=ILED MAY 19 1948,

DEPARTMENT OF COMMERCE

BureaU oF Thg CENSUS
318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16704

State File No

) Cltyer mm....ﬁ!z...._LQ_u.i_gn_Mlmamy;:i

(If outside ity or town limits, writs “RURAL" ‘and name of l.nwns]np) -
{c) Name of hospital or institution: a

i Sta Lowia City Hospital

(If not in hospltal or institution, write street number or kocanlon}
{d) Length of atay: In hospital or lnsutuuom..lMQJ

Registration Distriet Nou.o..ove.co...... Primary Registration District NtJ-—..-.........._..:l.Q.O 3 Registrar's Na._..___..__.d.qq..:)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂ&
{a) County (s} State..Missouri (6} County. ! 4

St. Louvis

(If outaida city or town limits, write “RURAL™)

@ Street No..209 _South Broadway, . oo

{If rural, give hﬂtm)

(¢} Cityor town

(Moanth) (Day) (Year}
C.AL AR

A

I (Borial, cremation, or removal)
__3 (:) _Place; bu.rlal or cremation

18. (a) Signature of funeral direcwrﬁ
'(8) Address._ . 3L C N 7'54)’1-0

(Ruutnr 4 siguature)

7vrs " (Bpecily whather || (e) Citizen of foreign country?........_ DULSBIAR . . (Yesor No)
lnﬁ’_mﬂtﬂ:{u... - e e Rilosria J }
weara manihs or deyel 1L Fus, DAL COURMF £ TP,
MEDICAL CERTIFICATION
3@ FRINT  Novache Vecel Yo ,
20. DATE Y. a 5
3. (3 If veteran, 3. (c) Soclal Security OF DEATH: Moath..... 260 day. '
name war.... URKIIOWD N0 Dnlknown vear.. 1ON 3 __ hour..3305 minute Po-M.
21, 1 hereby certify that I attended the deceased from.. MBEGH ..o
Color or 6. (a)_Single, widowed, married, 2
. lale dm.- Thite A idowed s 10.430.. MY 2.4 10443
4. Sex orced... that Hast saw b 1IN, alive 0mmmcorrrreer A~ S 19.4;3
6. (b) Name of husband or wﬂe_U.n_}ngWn_ -6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
[ | ative INKNOWD. years || Immediate of death
7. Birth date of decensed.... JeUATY 1, 1876 _-_@MMKM
(Month) (Day) (Yoar)
3
8. AGE: Years Months Days If less than one day Due to... /é W f ,?‘ az—; f " -
67 I 1 35’
hr. min.
Due 0. acaf IF o . =0 Ma vt (v o _ rcenie -
9. Birthplace - ) Bul hiu.a__:é)/
. ty, town, o county, or g0 coun|
Other conditions . _cf ..... M reerrernrnemeenens |reeremesiassanes
10. Usual ocrupation Nil £ (In:l:dc pretnnm within 3 months ul dnth)
11. Industry or business. Nil.a PEYSICIAN
=} M findings: —_—
B [ 12. Name....Novache Vecel “’6" o‘;m“ﬁ'm. -{'};&:(«’7 e
B 13 " e
2 | 13. Birthplace Bulgaria // thﬁccg.n.éu:g
(Clty, town, or county} (Stats or foreign country) Of aut Cg ] jﬁﬂ ) ?houldeabe
5 { t4. Maiden name-GatheI-‘-i.-ns-----—-------(Unlmavm---—:------—----g;m A f el e A e e charged sta-
= A | A o Rl TRL D A.b_%.m-----...... bt .
U
§ 15. Birthplace ; I —— = E}}&'Mgfm%ﬁ;“",) If death uﬂdu: to e:terna.I causes, fll'in the following: !
16. {a) Im‘ormant_. ol 241 {a) Accident, sulcide, or homicide (specify)
Y&y Add St‘ Louis Gl tY HO api 1}&1.,,,,,_,,_ e [l (&) Date of occurrence :
BPENT <ol o~ S TR ol
17. (o) - v LAk (&) Date thereof Z }f (& Where did injury occus? — — )

(City
(d) Did injury occur in or about hame, on t'nrm. 1o industrial place, in public place?

td @

While at wor\j? .................. S
23. Signature...... N \

{M. D. or other)...........

__ Dat _ ugél}:in

(Licensed Embalmez’s Statcment oo Reverse Side)

'"7"9:5""’



o STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me, or by. ' e e

- a

R Registered Appreﬁtic}No

‘working under my.personal supervision.

I

P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘l‘)WRlTING; (Failure to comply wit
the abové constitutes grounds for revocation of license.)

If this body is not c;rinbalmcd, fact should be so0 stated above.




