5. No. 2

OM-—2-43
5-17-39
1 X33897

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

DEPARTMENT CF COMMERCE
BumeAU OF THE CRKSUS

STATE BOARD OF HEALTH OF MISSOURI

] & STANDARD CERTIFICATE OF PEAHH < s i

Primary Registration District No........_....___.~__.._.

P 3635

Registrar's No........ 1‘4_ 11336.

1. PLACE OF DEATII:

(a) County

(3 Cityor town ~.S‘tll I.Oulﬂ_

Ef ouiaide city or h'nllmil.-.wrlu *RURAL"™ and name of township}

(<) Name of houp:ta] or institution:

-.20Q%1_sShenandoah Avenue

(If not in hoapital or institution, write street number o location)

(d) Length of stay: In hoapitzl or inatitution

{Specify whether

In this community......
yonrs, moniha or days)

2. USUAL RESIDENCE OF DECEASED:

Smie_j_ﬂiﬂ_S_OMI‘_i____- (%) County
St.. Louls

(if outalde city or town limits, write “RURAL"}

street Mo Q4 Y. . Shenandoah Avenue . .

{If rozol, give location)

(a)

(¢) City or town

(d}

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. (a} PRINT

FULL NAME Steve. Sertic

3. (B If veteran,

name war. No.

3. {c} Social Sectirity
None

5. Color or
| (he Wnite.

6. (b)) Name of husband or wife...........

Josephine Sertic

6. (8) Single, widowed, married,
/ averca MarTiod

6. {c) Age of husband or wife if

alive, MM . ..years
7. Birth date of deceased.._JJOC o 26, 1889
{Month} (Dny {Your}
8. AGE: Years Months Daya If less than one day
53 10 29 | he. min
9. Birthplace. Jugo S&lvia J

{City, town, or coanty)

Rekired

10. Uwsual occupation

{State or foreign country)

Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ OV e 25

YRAT rmuns l .9.4.5..............[10“_...._5_:..45...__...._...mlnute..........A.......M .
21. i hereby ccrtify that I attended the d:

d from
Nt~ R 4 .2 b 1557
that I last saw he®™emwpliveon... ..

and that death occurred on the date and hnur stated above.

day.

... __.... S—

Other conditions
{[nclude preguancy wilkiv 3 months of death) \

PHYSICIAN

Paul Sertic

12, Name

.,

13. Birthplace

Jugo Salvia/f

wh, or tounky)}
14, Maiden name. (i‘l’.v Ka w?mv

{Stats or forelgn country)

MOTHER FATHER =

Pt

15. Birthplace

(City. town, or county)

IformactMPS o JOSODRING Sertic

4 u%m- o‘rSI‘o?uﬂ:gog:tar;)

16, {a) et o enmns.
) adiress.104)1 Shanandoah Avenue
1. @ Burial (%) Date thereot NOV o 29, 1

(Burial, cremation, or remsoval)

(¢) Place: burial or cremation New SS . Pe

Mouth) (Dly) {Year,

Fau

Signature of funeral director.. Weick BI‘OS [ ]

18. (a) :
(b) Address 2 .20‘1 SO L] C and. BlVd.
19, (a) NOV <6 16! 3_% . ’
{Duts receivad locsl resistrar) ( existoar’y simwn)

Major findings: L e —

QOf operations

Underline
the cause to
which death
shovld be

8-
usumlly

—_——— e,

Of autopsy.

22, If death was due to external causes, fitl in the folh\%
{a) Accident, suicide, or homiclde (specify) \

(4) Date of occurrence \

A% Where did Injury oceur?
(City ot town) (County) {State)
{d) Did injury occur in or about home, on farm, in industrial place in pubuc place?

{Spacify type of place)
(e) Means of Injuryeeee . ..__._.... e

/% WM(WN other}....

While at work} oo

23. Signaturef

Paddress [ 2 z,;'

{Licensed Embalmer’s Suuﬁ’nenl on Reverse Side) ’

O JUS » -t 1 signed/.(/ /6




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No...

G (1l

3 22—

working under my personal supervision.

Licensed Embalmer No

. .t " . . . "‘ .
' ' P 0! Addre« J/l 4(/(“_"‘4‘?*
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALM]&I{ in ].us OWN HANDWR]T[NC (Failure to conrp y with

the above constitutes grounds for revocation of license.)

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




