No. 2

—5-42

-17-39
X

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

ILEC MAR 27 1944

DEPARTMENT OF COMMERCE
BuREAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8991

State File No,

{If cutaide city or town limits, write "RURAL" and came of township)
{¢) Name of hospital or institution:

City or town.......... St., Loui.a »

. . .
Registration District Now. ... 18 P’rg}nn{y Regiétn:tiof)l_)is_tﬂé_t,No.........._.:..l.Q.Q :-i Registrar's NOBG"L‘G ...... |
1. PLACE OF DEATH: . ) 2. USUAL RESIDENCE OF DECEASED: oot
{s) County Mis i / 7
5 aour
(b} City or town..., Sta Louiﬁ o (s) State () County '
i
I
|

- 5412 Partridge Ave.

([{ 2ot in hoapital of inatitution, write street number or location}
{dy Length of atay: In hospital or institoflon

{Specify whether

In this community....
years, tnonths or daya}

() j—y
¢ (If outside city or town limits, write "RURAL™) '/
@ sweet No..D412 Parteldge Ave,
dl’ru.ra]. give location) U
{e) Citlzen of foreign country? No (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Matt Grbcich

3. (¢) Social Secunty

$88-07~3878

3, (b} If veteran,

No

name war.

6. (a) Single, widowed, married,
fovorcen MAPried

6. () Age of husband or wife if

alive....... 4~ 8

5. Color or
4. Sex.Ma-le.. mce_..ﬂh.t........

6. (b) Nome of husband or wife.....ooooeeoeeee .

Mary Grbecich

S

years
7. Bisth date of deceased..... OODY o 20 1890
{Month) {Day) {Yenr)
8, ACE: Years Months Days If less than cne day
53 S5 26 R AL

9. Birtliplace Croat i a
’ " (4tnte or Fureign country)

(Clm town, or county)

oulder )
Brasas Foundry

10. Usual occupation

MEDICAL CERTIFICATION

Mar,

Month.......a%

16
mmuae 30 PAM

DATE OF DEATH:

244

20.

-...day.

"

I hereby certify that I attended the deceased from.

..hour....
21,

AD  to, %wﬂ,

i L1044
5 iif 24 y

¥

that I last eaw h..Y¥iew? alive on 19........3
and that death occurred on the date and hour stated above. .
Duration

Immediasz‘ cause of death X

Other conditions.
{Include pregoancy within 3 mooths of death)

o] .
ni\ﬁ/

11. Industry or bl:;:inpn VP ¥ 7 = PHYSICIAN
B (12, Name Matt Cz Grbeich M e ... ﬁ‘)f_gl A
=4 : 5 ; T - . o . v nderline
%1 12, Birthplace Croatis & || - N the couse 1o
o (Ci‘mtﬁ8?T Krl (Ztatn or fureign country} Of autopsy /y\,p‘\/@/ should be
g 14. Maiden name na 3] ¢ ¥ c_hag'eelt} sta-
; tigtically.
= .
g 15. Birthplace [T P ———1 gﬁn eﬂ%ﬁ%&;ng - || 22. If death was due to external causes, fill in the following:
16. (@ Informant_.. M8XY Grheich (a) Accident, sulcide, or homicide (specify)....... YYD
(b} Address........ 5412 P antridge A'\l’e > (&) Date of occurrence a2
7. (@ . Burdal . . ¢ bae theresf. 3/20/44 | © Whereddisiuy occurr T i ) Tt
(Burial, cremation, or removal) (Month) (Day) (Yexr) (d) Did injury occur in or about home, on farm, in industrial place, in Dubl.ic place?
{c) Place: burial or cremation...... @-lY,&.I‘X.ww.m.m._.._ i —
18. (a) Slamature of funeral director- Z¥em. T £ f’y o s While at Rttt e 0 "':::':E ofd m:ury e
&) Address 926 Allen Avye, . Q & \){ . '
9 @ (M D.or other) .....
19. T ——r
g {Data rﬁ& Iouquutxﬁ;‘.ﬁ e Diite mgncd ?‘lL’U‘H’

‘l"

(Licensed Embalmer’s Statement on Reverul Side)
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STATEMENT BY LICENSED' EMBALMER |

Ctutrty g

. - I hereby certify that the body whose name is recorded on the reverse side of this éértiﬁcate'was embalmeéd By me, or by%/

PP G

.......... ) ‘Registered Apprentice No....... —

working under my personal supervision. N

\ .

) P.0. Address..{ 2( ___________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit)

the above conatltu tes grounds for revocation of license,) ) .

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

W amdat



