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DEPARTMENT OF COMMERCE

FILED SEF 3
Registraticn District Nm..ﬁl 8_

L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nouﬂ_!_g_o_aﬁ :

- 29384
8064

State File No..

19.

b2y

(¢} Place: burial or cremeation.. .

Registrar's No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁyﬂ
() County SE-Loud (a) State Missourd . couty 2.
(8 City or town s ORLS, S -
{If outaide ¢ity o town limits, write "RURAL™ and name of township) (¢} City or town, t Louls "
(¢} Name of houpitel or institution: A / o (lfonmd- clty or town limits, writs “RURAL"}
. 2753 Allen Ave, (d) Street No. 2763 Allen Ave,
{If not in hospital or institution. write street number or location) (1f rural, give locaiton)
{d) Length of stay: In hospital or institution
(Spwcify whetber || {6} Citizen of foreign conntry? No (Yes or No)
1n this community d
years, mouths or days) 1f yes, name country.
MEDICAL CERTIFICATION
Fuil FAME. Peter Hajdin " Sept
0. DATE OF DEATH: Month 8 day Opt.
3. (B) If veteran, 3. () Social Security 1943 p -
e war No No No year... e 50 hour minute =M.
" 21. T hereby certify that I attended the d d from
5. Color o, 6, (a) Single, widowed, married, 19 to 19 .
Male Wt . — -
4. Sex 1 d race e vorced.. WA OWOT that 1 last saw b elive on 19
6. {» Nawmeof hugband ________________ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
Catherine a‘ din ......... Immediate cause of death uration
7. Bisth date of deceased...... UNKNOWN About 188E
{Month) {Day) {Year)
/ﬁ/. AGE: Years® Months L Days If less than one day
About 61 Unknown br. min - o
7 Due to X i ‘
9. Birthplace Croatia y iF
(Cigéown or counhl.i) R (-E"i.m foreige country) - Rt
; ason a re Other conditions. 3
10. Usual occupation one 80 {loclude pregaancy within 3 manths of death) " H
11. Industry or business T S | PEYSICIAN
M. findings: &3 £
§ ‘12, Name. Unknom - a’nrol;’rdrlar:f:nn j ‘-?H g —
= > : o Underline
=4 13. Birthptace Unkmown 7 ? 2 74 the cauae to
- (City. {State or foreign couotry) Of anto i ™ ed
E‘{ 14. Maiden name vhm% y Ritopay sih-:u:éiﬂl;e.
— tistically,
=
% 15. mepm”“i’é?ﬁ%%%ﬁn ----- ewers (Biate or Torslen comntry) 22. I death was due to external causes, fill in the following:
16. (&) Informant Zora Klein . (a) Accident, sticide, or homiclde (specify)
& adaress_____Appleton Wis, - (b) Date of occurrence
1. o . Buriasl (&) Date therect. 3 /11/43 {6} Where did injury occur? ey
(Borial, cremation, or remo (Month) (Day) (Yeard || ¢y Did injury occur in or ubout home, on Iarm in Industrial place, In pnhhc p!.ace?

{Specily type of place)

{a) Signature of funeral director.... AT e ...
(&) Address________ 1926

w SED_ 10 2B e e —_—
“ (Dinie recereed tocal rabletivr) i Reaistrar's senatnre] ;

While at work?..o g oo (e) Means of injury...‘% reeremarsemeees
23. Signaye "t LIS % é%v-omrn

ther)..ouve—.
Address PNkl Date d,é L it

TFT

(Licenaed Emhalmeor’s Statement on Roversa Sid‘)




STATEMENT BY LICENSED EMBALMER

I hereby. éertify that. the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

... .Registered Apprentice No...

working under my personal supervision.
P

Licensed Embalmer No. 8 7 7’ /

P. O. Address /? .....................

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMLH in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of hc(,nsc )

o If this body is not embalmed, fact shouId be so stated anbove.



