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STANDARD CERTIFICATE q OIbEé\TH

Primary Registration District No...
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1. PLACE OF DEATH:
(a) County......

2. USUAL RESIDENCE OF DECEASED:
@ County_. St LoOuils ~

(a) State !’
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¥ or town (If outaide city ar town limits, write "RURAL" and name of towaship) (¢} City or town....ﬁg:.:;lenville ,. LQmay 'I'Wp, \_\
(e} Name%{i‘;’;‘{iﬂi;m'ﬁgtgi oge Hos pit a l 0 (If outside city or town limits, write “RURAL"} -
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(1F ot 1o Bl e Ton e nuihnr g (d) Street No........4 B533.. Heidﬁi?ﬂ.e" hﬁ BV g
{d) Length of stay: In hospital or institufion av no
(Specify whether || (¢} Citizen of foreign country? (Yen or No)
In this community......
yesrs, months or days) [f yes. name country.
MEDICAL CERTIFICATION
3@ ERINT  Jogephine Gasparovic 12
— — 20. DATE OF DEATH: Month...JURE day
3. (b) 1f veteran, %X 3. (e} ;X urity year 1943 hour 1:55 minute P M
name war. No S
21. 1 hereby certily that T attended the deceased (rom..., =St }@_
5. Colowr 1 6. (a) Single, widowed, married, 1953 10 Nswe. #3 ra 108D
4. Sex Female ] /rara hite divoreed 20200 - || that I last saw h.. & M alive on LA 19.M2
6. {# Name of husband or wife....oocovvmreereeene 6. (£) Age of husband ot wife if and that death occurred on the daund hour stated above. Duration
Micha e 1 Gas parov ic ahve......._.,..§.§ _____ years || [mmediate cause of death
7. Birth date of deceased........ MAL.CH 2Q 1892
{Month) {Day} {Year) _
8. ACE: Years Months Days If less than one day Due lo ac, : 2
51 2 22 K )’MM J j\_ﬂ‘
] hr. min — éﬂ
h k /’ Due to.... et /
9. Birthplace Omaha Nebra Ska ‘7 A’
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. Other conditio
10. Usual occupation at home (tl'n:l:ldu pre;nn::y within 3 montks of death)
11. Industry or business Mo @ PHYSICIAN
5 12, Name - Sinc ic am;“plr;’n'?:;“ - - n MU UTU
g unknown ¥ P Vi the canse £0
21 13. Binbplace - e ; ? e which death
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2 ¢ 14, Maiden name. Trietfown ? Of autopsy :ih:ir:cﬁ sta
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§{ 15. Birthplace Pt mwn&ﬁﬁﬂ)own- imte o b 22. If death was due to external causes, fill in the following:
16. (¢} Informant Michaal Gaspsrovic {2} Accident, suicide. or homicide (specify)
® Address.......... 633 Heldelberg Ave,. (9 Date of occurrence
17. (s} Burial (b) Date thereof. 6 1 6/43 (9 Where did injury ccur? ity or town) {County) (Stata)
(Burial, cremstion. or remaval} (Moath) (Day) (Year) |l (4 Did injury occur in or about home, ‘Fn farm, in industrial place in pubhc place?
(¢) Place: burial or cremtion.Ne.,‘,‘!'.. ... S § Pet' QI‘& PEU:L
18. (a) Signature of funeral director.. W "/561-9.1 While at wol?.. _/ frocity t(vpuﬂpl-;:}of injury.. -
 Addses... 7027, Gllayols Hved Y },l{
- . 23, Signa ﬁue Aol . S, O e . (M.D,or other .......
19, — Lo ) A I}
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STATEMENT BY LICENSED EMBALMER

- working under my personal supervision.

Sagned

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI“T]NG {(Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be g0 stated above.




