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q 1. PLACE OF DEATIL o . 2. USUAL RESIDENCE OF DECFEASED: s
( 2 {a) County (@) State. MISsonuri ... @ coumy ‘//
=) (5} City or town St.. Louis ) v -
o © g [r:Jumdu city or town limits, write "HURAL" end name of township) () City or town............St x LO]li 3 j
25} 05 o8 or titution: {If outsida city or town limits, writa "HURAL") L4 ’
&= g5 8 Yavison Ave,:
£ " / @ Street No....... 48322 Devison Ave. .
E (It sot in bospitn] or institution, write streat number or locatjon) (I rura), give location)
j25] (d} Length of stay: In hospital or institution . . No
z (Specify whether (e) Citizen of foreign country? (Yes or No)
< In this community
- years, mootha or days) If yes, name country
=1 - .
= . MEDICAL CERTIFICATION
= 3. {a) PRINT
& Fuit name. John. Jogeph Markovich. . Jul 1
< — 20, DATE OF DEATH: Month . day 6
3. (3) If vey y 3. it
_ﬁ ¢ ) veteran @ _:_- _u:l ¥ year. 1944 hour. @, mimluﬂ r /41{
name war. handbved No ] o 7
- 21. I hereby certify that I attended the deceased from
Ei 5, Color or 6. (a) Sipgle, widowed, married, 19..__, to. 19
] 4. Scxh{a.le aaca“rhit L5 lvorctdmarr:led that [ last saw h aliveon e 19}
E 6. (b)) Name of husband or wife.. 6. {c) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
=z RQ.SQ MBI!R oV 1 s} h SO alive... 5 2 Immediate cause of/‘inmh
E 7. Birth date of deceased Unknown About 1891 ........ .4 /I)”‘ 7
o (Month) Doy} (Your) ] WAMJ £ / /M//‘W/ég 5 .,
o || 8 acE: Years | Montha | Days If lesa than one day Due to [
£ /‘About 53 | Unkrown ) _ A.éﬂ. S, Bt 2. |
T. min
o Due to / :
% 9. Birthplace _Croat_ia_ﬁ YV 4
= {City, town, or connty) {State or fareign country] " ) W #
Qther conditions
{% 10. Usual occupation............s.:b..Q,a-m Fl ‘b b BI' SS— —— uc,:,d, preguoucy within 3 Wonibs of death) /
. . . i .
(=] 11, Industry or business T — aieg PHYSIGIAN
ajor findings: —_
J |l ( 2 neme.....Ohn._Markovich Al e . ,
e} 5] ) C t 1 Al . . tL . LhIeJl:lclm-l.utne
E 21 13. Birthplace G 5 & rroa a 3 . whi:::l::%?atg
13 ¢ W, of counnty, tata or foreign country; Of AULOPEY .. oenrrrnr should be
S 5 14. Maiden name............ﬁnnlmg.ml | c;hargeﬂ sta-
= ] 4 tistically.
E § 15. Birthplace i Eﬂ; - m?n“) it fomis m““ﬂ‘/ 22. 1f death was due to external causes, fill in the following: *
-~ 0 v
E 16. (a) Informant.. Hﬂaﬁ Markovi ch : {a) Accident, suicide, or homicide (specify)
B @ Address... 4922 Davlison Ave.. ... (b} Date of occurrence
17. (@ . BUrigal . ... @ Date thereof.. / 19 4 l {e) Where did injury occur? O TP S Voot v
{Buris), crematlan, ur removal) {mduth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Flace: burial or cremation, Sunset

18. (a) Signature of funeral director W3 VW

(b) Address......... 19 26 Al n _AVG .- f A

. @ | ey M

existrar’s signature)

T {Specify type of place)
Whilg at work na
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STATEMENT BY LICENSED EMBALMER

' T hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;’—M/

. Registered Apprentice No

working under my personal supervision.

P.O. Addressézg.(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fallure to comply with

the nbove constitutes grounds for revocation of license.)

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

.



