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

DEPARTMENT OF COMMERCE
BurEayU OF THE CENSUS

“iLeD JAN 12 1944

Reglstmtxon District No.........

318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.............._._.].o O 3 -

State File No

157

Registrar's No._..._...

—

1. PLACE OF DEATH:
(e} County.

) City or town..... Shesonls

{If quisida city or town limits, write
(¢) Name of hospital or institution:

3821 Humphrey St.

“RURAL"

and nama of township)

/

{[f not jn hespital or instituticn, write street number or location}

(d) Length of stay: In hospital ot institution

in this community

{Spacify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

o

/?

{a) State, Mi 83 Durj_. {t) County.
@ Ciiyortown.. Steliouls
(If ouLside city or town limila, wrile numu." é
(@ Street No. 3821 Humphrey St. /
(I rural, give location)
(e) Citizen of foreign country? NO (Ves or No)

¢

If yeg, name country.

PRINT
NAME

ul® Tony Muich

MEDICAL CERTIFICATION

DATE OF DEATH: Month S.8NUAYY ... Second

20,
3. (b)) If veteran, 3. {¢) Social Security
) - N - - car.,........19_.4.4..._..._...hnur...... _2 minute. 30 A.ﬂ
naine war. o 2
21. I hereby certify that I attended the d rom.. ... Gl 2@ -
Color or 6. (o) Single, widowed, married, 109 4
\ e 1957
s sec. Male d ncilite divorced * that I last saw h. 4732 alive on { 19-!74-.
6. (5 Name of husband or wifé...o—e... 6. {¢) Age of husband or wife if || and that death occurred on the ﬂe and hour gtated above. Duration
Dora AliVe. e e i I
r T dateof ecvs, UDKRIOWT_ AbOuUt 1870
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
About 74 Unkinown —————
hr, min
Due to
9. Birthplace Croatia 4 - , . f
{City, town, or county) {3tate or foreign cauntry) "\ /
. : 1its ]
10, Usual occupation Labore T : et O(Shc‘r ‘:ﬂnr 'h,n“‘ within 8 moaths of deathb} U o
11. Industry or business SR '}‘ - PHYSICIAN
. ajor findings: ; . JR—
é 12. Name. JOSBDh Muich - S Of operations... (/ }7 ! U derll
y nderline
3]
= | 13. Birthplace ~ " ; .._C.I?Q_Q.t..i_g..{.... & the cause to
{City ggwn, t: ' {Siato or foreign country} OF autopsy.......... should be
E 14. Maiden name 'Ha f{féu ’Li aac auiopey ‘ C:meﬁ sta
.......... tistically,
g 15. Birthplace T ——— (sgrn?r:i}:‘mué; 22. H death was due to external causes, fill in the following:
16. (o) Informane____ANNE Kr:{ stanic T % | @) Accident, sulclde, or homicide {specify)
@ Address 3821 Humphrey St. () Date of occurrence
Where did i tr?,
17. Burial & Date thercot. 4/ O/ &4 || @ Whero did injury occus (City o towa) . (County) (State)
B, 0Rrema (Month) {Year} (d) Didinjury occur in or about home, on farm, in industrial place, in DUth place?
© f . fMt Carmel
. " [ I gl
18. (a)" Signature of funeral dircctor.. - RS Y MLLAA W}ule at ol pealfy (“)” 11::;‘3)0; mJIJrG e
{8) Address 926 Allen A 6 KA
23, Signature = (M. D.orot
19. (9} -—-JAN—& 19‘1‘&) J ) ' )
{Date received local rogistror) ”(Ropistrur'a signatare} Address Date signed £ F¥: o

(Licensed Embalmer's Statement on Reverse Side)-




STATEMENT BY LICENSED EMBALMER -

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me, or by. M :

Reg1stered Apprentlce No

Signed. % % W

LICEI’I‘SEd Embalmer No. 32 ,#( /
PO, Address LT 26 QAL trn. anr

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) Gre e T L

. 1 .

e

working under my personal supervision.

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

.



