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‘ 2
o 1 X38671 L3 )
Registration District No...._.‘.........B...l...S Primary Registration Dstrict No. _wu \‘j — _3-‘\‘..1
- .“jr/' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P f}/'
- (a) County Mo . . .p_.
f ? g (3) City or town St Louls » (@) State * @) County {/ 2 ,V:'
) (If outside city of town limits, write “RURAL" and nama of sownship) (c} City or town St.Louls, /
é\ g () Nume of ll;osmtaf( ot iﬁsﬁtuﬂon-H Ttal vorte (If outside city or town limits, write ~RURAL ")
: ar ane Hosplta £ 26 A Ave,
( E (If not in bospital or institutijon, writs street number or location) (4) Street No 34 1(3;“6‘“13;' givu‘lzc?t.i:n)
(d) Length of stay: In hospital or institution 0O
(Specify whether (¢) Citlzen of forelgn country? 4 {Yes or No)
In this community. =
yearw, bs or days) If yea, pame country
MEDICAL CERTIFICATION
B | i FRNT Anna Hochevar
< - . 20. DATE OF DEATH: Month___ 8D e _day 25
3. (¥) If veteran, 3. {¢) Social Security 9
NO N - A by year, 1 45 hour. 12 minute. 25 A. M.
narme war. o .
g 21. I hereby certify that I attended the deceased from. M /5 ‘h-‘
. Colot or 6. {a) Single, widowed, married 19 . ’-.-I 10 ~
I 4, Sex, Pem &le , race... l divorced...” Marrie d . . Y ——~ Fb
2 . - 7 that I last saw hes___ alive on...... L2 S —— 10..5,95-)"
E 6. (b) Name of husband or ﬁ 6. (¢} Age of husband or wife if [| and that death occurred on the i
Joseph, che var o7
1 alive..... 2. ..
ot 7. Birth date of deceased July 26 18 88
5 (Manth) (Dax} (Yoas)
=
4] 8, AGE: Years Months Days 1f less than one day
% J 5 6 8 29 ) hr, min
Due to
E 9. Birthplace Yugoslavia €
{City, town, or county) {S1ate or foreign conbiry)’
. Oth ditl >
:‘ﬁ 10. Usual occupation Hous ewife_ - e e iz (In:!::dc::remt:y within 8 monthe of deathy } /} }'
= 11. Industry or business e F PHYSICIAN
J 5 2. Nam: Frank Turk .. A AV L4
a Q' ’ ¥ I r il * Underline
ZHIE Birthplace Yug:oslavi 8 4 the cage Lo
. (City,lpwn, of connty) - -~:- - (Stata ar farvign country)
E E . Maiden name ffnn;m ovh o Of autopay.... ;;l%“gel]t?a?a?
o i F— : ...\ tistically.
E Birthplace (C“EIEEE comnty) - Brateortorss u:.z:") 22. If death was due to external causes, fill in the following:
£ |16 @ mformneJO88pN. Hochevar . ¢ .+ || @ Accident, suicide, or homicide (specify}
B () Address 26 34 Allen Ave . (4 Date of cecurrence
17 @ —=Burdal - @) Date wereot. 4/27/45 (¢} Where did fnjury occur? Gy e e
. (Borial, cremation, of remaval) _ (Mooth) (Day) (Year) (d) Did injury oceur iz or about hotte, o farm, in industdal place, in pubhc ptaoe?
(¢} Place: burial or cremation..... P I_.K_ La‘m__._ —
18. (o)} Signature of funeral director. Cooutd While at __(s_p:u” t(n;” of place)
. gnature. g
19. . Aed . —— - e .
@) (Dats rﬂ&nﬂh&rl”s W (chblm . llmulm) Address___
v (Licensed Embalmer’s Statement onrno(e:w Side)
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STATEMENT BY LICENSED EMBALMER o et e
he g !
I hereby certify that the body whose name is recorded onr the reverse side of this certificate was'embalmed by 'me,.or by #/__# =
-~ -ra - LI

.., Registered Apprentice’ Nol

working under my personal supervision.

Signed..... g

f oo Llcensed_EmbalmerN 3) 5(/ .....
s ‘ . | o P 0. Address../Zt{....

Note; The' above I\IUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (qulure to comply with
the above constitutes grounds for, revocntmn of license. ) . .

. .

Il' this body is not emhalmed fact should bc ao staled above.




