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WRITE PLAINLY:~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS STANDARD CERT":ICATE OF DEATH State File No

Remamglgxstl!]cAR 2 Igg_l_g Primary Registration District Noo——.. .. ratats: Regisirar's No,,g%g

6. {¢) Age of husband or wife if

1. PLACE OF DEATH: 2. USUAL RusIbMNAY B¢ DECEASED, ] o0
{a) County s
@ swe.Misgourd . @ coum i

® Ciyor towm..... S8 Louis Missourd . - - (@ County &7

I outsido city or tows limits, writs “NURAL" ond nome of Wwaship) (©) City or town....She..Loula,. -
{c) Name of husptml or institution: P PO At iyt '"ﬁﬁ e -
. . . F 4
_,m__ﬁtnL-Qulﬁ_Gitl_HQaplial #)e ) @) StreetNo... 1411 Penrose  Str

{If not in hoapital ar institotion, writs streat nomber or location) {I1f rural, give loclti;n)
(d) Length of stay: In hospital or instiutlon 4 3_G8¥8 Ay,
(Specily whetber || (¢) Citizen of foreign country? No ' . (Yes or No)
In this community :
years, months or days) If yes, name country.
MEDICAL CERTFIFICATION
3. {a) PRINT George Kmeecz Horvat
FULL NAME. 12th
_ - 20. DATE OF DEATH: Month__{Arch day
3. () If veteran, 3. () Social Security . 6 '5
ear. La J | oRAA— t
same v MO 494-01-4892 w T
21, T hereby certify that I attended the deceased from

, 5. Color or 6. (a} Single, widowed, married, : 19, to / /h_s 19
4. Sex. Male m”WIlite ) dlvorced._MaI_.I_‘j:@d that I last eaw h.m alive on 3/1 2/&5 . 193
6. (¥) Name of husband or wif&__Mﬁm________ and that death occurred on the date and hour stated above.

aﬁve__ﬁ_g________________ym Immediate canse of deggh
7. Birth date of deceased... F ﬁbru&ry 26......1884H
Month) {Day) {Year)
8. AGE: Years Months ﬁnk If less than one day Due to

61 1 W hr, min.
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S
-

9. Birthplace._. PENNSYIVaANnia

{City, town, or couuly)

10. Usual occupation Laborepy

e ]

(State or foreign coudtry)

P e T

ll Industry or business

Due to

Other conditions
{Includs pregoancy within 3 months of d-.u.)

PHYSICIAN
P . - . || Major findings: = | - - - R
e 1 . + of +3 . 5 . Lo .
E 12. Name..GOOTEA Kmeez™ T iU operations| Underlae
13. Birthplace. .Mmﬁloxaha,w.ww . . hich death
ta or foreign country) Of autopsy. ﬂ . o should be

Jaka. e
&

§ 14. Maiden mmg_ﬁi.{l ﬁhb
{ 1s. Binhphee ___wdOyakia

{City, town, or county} *
16. {(a) InformanL_.MB.I"V Kmeacz

{State or forsign cotintry)
+ '

() Address._ J.4ll, Panrose,.ﬁtr-

17. (a) SpBurial (b) Dat

' {Burisl, mmnlmn. or removal)

(() Pla.ce bunal ar cremntmn ....._.CQ c

18 (a) Slgnalure of funeml dlrector“..: 4

o Addnmlilpg 6. Allan

19. (a).

(I’ate received local ramr.r-r)

e :hereof _5/ 1 4:5 R

(Manlh] ({Day) (Year)

ord.’n.a. LCometery.

‘?

-23; Su;nnun'e

tnm.-m: unumnlure) T

{CC d ‘€ z . charged sta-
: ’ : tistically.

22. If deatl: was déf to external causes, fill in {he following:

{a) Accident, suicide, or homicide (specit'yl-

(¥} Date of occurrence.

(¢) Where gid injury occtir?

{City or Lown) {County)
(d) Did injury occtir in or about home, on farm, in industrial place, in pubhc plaue?

‘?l‘ -i'..!' )

“'hi]e at w - ,,-

Address._

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY' LICENSED EMBALMER ¢ . "

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

Reglstered Apprentlce No ........ -

" working under my personal supervision. -, L '
- | S C%% W
- - Etcensed Embalmer No 3 7 .’7 /

; | - .". ' P 0. Address{....?...fg..é ..... &@H’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) oo '

If this body is not embz}ﬂmed, fact should be so stated above. .- o . . !
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