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NG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFA

DEPARTMENT OF COMMERC%

STy 114 i L T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

JeL

State File No.... 't -

Registration District No"“""m%?iig

Primary Reglstration District Noecivcecnnas. .:g..,"‘

o

Regisirar's No

1. PLACE OF DEATII:

{a) County
St. Louls,

(1f outaids city or town limits, write “NERAL” and name of township)
{¢} Name of hospital or institution:

..... _Jewlsah Hospltal

{If not in hospital or m-t:tntion writ strest number or loc location)
(d) Length of stay: In hospital or institution U

(¥) City ot town

{3pecily whether
In this community.

%
2. USUAL RESIDENCE OF DECEASED:

) smee Missourd

(c
{¢) City or town St. LOuiS,

(If outside city or town limits, write "RUNAL")

(@ Street No._20008 _Accomac AVE.

(3f rural, giva location) a

;(e) f]’ foreign both, how long in U. 8. A.?.

{4) County.

years, months or daya) years.
3 %a%LPLRmP IG NAC SEBA LJA MEDICAL CERTIFICATION 2
20. DATE OF DEATH: Month.._&ﬁ S 2 3
3. (&) I veteran, 3. (9 Social Sccurlty _?g" R, ) YyCar. / 9¢‘}/ hott. 4 c3 & minute
name war. No? S S - / / 3¢q¢
21. I hereby certify that I attended the deceased from
Mal \O 5. Colnrﬁ-hit 6. (a) Smgle. wldowed fa:&ed 10, to é{ / =3 19_?
iale . , to.. 7
4. Sex r"‘m dlvor“d”""""“'”“"‘"'"“'“ || that Ilast saw h.{#¥7_aliveon V4 & M 3 19, 5..’.
6. (b) Name of husband or wife...e.—.e—_. 6) () Age of husband ot wife if || and that death occurred on the ?ite and hour stated ébove Duration
Pasuline Sebalia ' ears || Immediate cause of death
allve =~ ¥

1894

(Day}

7. Birth date of deceased._ Augus t 2

(Mooth) {Year)

Wca)

/ 8. AGE: Years Months Days If less than one day DU £00scrvesrersrrars
50 4 |21 - |
* )t Due to.
o. Birthplace__ NOVL Vinodol., Lroatis . 1 I
(Cl.trﬁo{n. or county) ld (State or forelgn country)
conditions
10, Usnal sccupation M@ Chine molder Other condit YT I [ gg‘é’ )
11. Industry or basiness..... __E.Qmw ettt eensme et PHYSICIAN
812 Name__Andri_Sebal ja £y_ || Major findin OJM?& ?%};&Q@/
= N 1 [j Underline
mha Binhplaee__hmo...y_m....vj- no d_l.: : :Phel cc;lé: :g
14, Malden & City, town, or oo, :y)‘l s mwuf Of autopsy il { ? a’@ﬂ Clg—r — 7 [MHeh ?:
. - . d
E{ 15. Birthplace- NOVi Vinodol, Croatia /) L. ?_lﬂ,wﬁ-ﬂ%@uc&_,m__ e laicall.
AN i 7. town, ar conaty) {Btateor foreign country} || 22 1f death was due tf external caudés, fill in the folowilfg: - e lﬂ-t.:;
16. (a) informant Henry Sebal ja T (&) "Accident, suldde, or homidde (specify).. I - .
(%) Address___283:58 ACCOMAC (t) Date of occurrence
7. @ Burial- () Date thereof.. L0/ 0.1/ 44 (6 Where did Injury occur? T e e
{Berial, cremation, or removal) (Moath) (Day) (Year) {d) Didinjury occur in or about home, on fa.rm. in induatrial place, In public place?
(¢) Place: burial or u-mnh’m-Ne“T SS b _Pe't er &'/
18. (s} Sigrature of funeral M_@'_ While at work?,
(3 Address 1722 S Jefferson Ave, m
5. (o) 2£ ]M: 9 @:sz 23. Signature / (MDnrather) J
- (@ {Dlureedvadhﬂlredshtrm (Berutr-rlumun) " Address (03 q }7 Date slgn %

Ly

{Licensed Embalmer’s Statement on Reverse Side)

Ure itz or




-

b s

iy

[

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by

Lk

, Registered Apprentice No

working under my personal supervision.

[

o ) ikt = ] U - -
. Licensed Embalmer Nn y / 6/ =2

P. O, Address.. /7 2. z<ﬂ

"Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm ure fo comply wit,
the ahove constitutes grounds for revocation of license.) *

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




