L No. 2
—4-13-40
 5-17-39

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

gis ration District No....

'DEPARTMENT OF COMMERCE

L, Jun 13 9.

318

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No..

Primary Reglstration District N’o...,..,..q."l.le....‘..j

19410

' rarers o DROL

1. PLACE OF DEATH:
(a) County.

(&) City or town St ]

ILouls

(%W ame of hospit: or ins

In this community.

titution:

ssourl rPaclflec Hospit a.ld___ ...............

(If not in hoapital or institution, write streat number or location) 200
(d) Length of stay: In hospital or institution

{d} Street No

0 EugengAlve,

2. USUAL RESIDENCE OF DECEASED: d?g
@ sweMigsourl & County. g
(ll‘nutﬂde clty or town limite, write “AURAL" and name of township) .
() City or town St * Lomi )
(If ontaids city or town limita, write "RURAL")

(Specify whether

years, montha or days)

(e} If foreign born, how long

{If rarai, give location)

inU. 8 A,

0 years.

/gz's Ao

MEDICAL R’l:’l'FlCA'_l‘ION

16, {e) Informant

nna Hajduk

{¢) Accldent, suicdde, or homicide (specify)

3. PRINT
o NAME..,_G.}ZQ...Q e )
i 20. DATE OF DEATH: Mont MA___ day -
O L D s 770 RSV ¥ 4 W A MR ¥
- 21 I hereb? certify that I attended the deceased from S{_‘;
5: Color or " | 6. (@) Single, widowed, married, o — é 3,,, -/ 1. 19
M .
4 Sex....ale arace.vm.._itg_... dfvorced_Whda that I last saw L P alive on > 19.4.4 =
6. {#) Name of husbhand or wife.. oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
M urairo;
Rosa allve___ - _yeara || Immediate cause of deatz.mm.m -
7. Birth date of decmsed__.__!:.[.'lng..a __&l _l8_8.5._.. My e G ‘)
(Mnnth) {Day) (Year} ‘
8. AGE: Years Months Days If less than one day e __2 —_
: 58 4 11
“(’ hr, min p)
9. Birthplace Croatia £ ) i
- (Civy, town, or county) (State or foreign country) 5 "y
. t . Other conditions :
10. Uszual occupation C ement, Worker ——t - (1%?;?1, pre:nm within 3 manths of death) l.v‘
11. Industry or business . o J‘ PHYSICIAN
% { 12. Name Anto Bisko || Felrtadse T o AL —
& ! - C }, v 4 = B [ : Underline
2 L13. Birthplace ILQ_Qti& a_ the cause to
ﬁlty uIn or ty) (Slnt.l or foreign country) . Iwhich death
14, Maiden name 8116 Penova Of autopey. :1}1‘:,::3 ,E:.
{ 15. Birthplace Croatla P = : istically:
= City, town, or county) (State or foreiga country} 22, If death was due to external causes, fill in the following:

(&) Address 5163a Page Ave, (b) Date of ocourrence

@ Burial

o O TN T3 98

(Baurial, eremation, or removal)

{¢) Place: burial or cremaﬁon__ggmr Y

(8 Date thereor J URIO 15,194

3:) Where did injury occus?.

(City or town)

(Sta

oty) te)
(Month) (D=y) ?Y“') {d} Didinjury occur in or about home, on fann in industrial place in public place?

18. (a) Signatnre of funeral director. M”,’ g While at work?
19 26 Allen AVE .

(Spoul'y type o! place)
g (¢} Mgans of injury

(Duhrecelvnd Iomlndsmr)

{ Registrar's sigmature) - - Address

Date &i

{ y ?’ (Licensed Embalmer’s Statement on Roverse Side)

{M. D.or oth d

ool 23




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bym‘; .................

» Registered Apprentice No

working under my personal supervision.

S | R . .‘Sigr'wd %\\g%o‘)@b&-

. . Licensed Embalmer No. L ¥6]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERun his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

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




