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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECdﬁD

1. PLACE OF DEATH:
(a) County

St. Louis,Missouri

(&) City or town

(ll'ouhidl city or town limits, write “RURAL" nod game of township)
{c) Name oi hospital or institution: /

St. Louwia City Hospital #la...

2, USUAL RES[DENCF OF DECEASED: #3 / Vd
(@) State Mo ., (%) County. (t‘ . ?/ b
(¢} City or town St Touls 3 /

(I cutside city or town Jimita, write * B‘URAI.")

316 _Geyer Ave,

.
{If not in bospital or instituiion, write street nomber or location) (d) Street No....... {if rural, give location)
(d) Length of stay: In hospital or institufion........... ad&YE No
(Speu!‘y ‘Wwhether (e) Citizen of foreign country? V" {Yes or No)
In this community
yoars, months or days) If yes. name country
MEDICAL CERTIFICATION
3. (a) PRINT ; .
Full NAME Michael Muighy May 20th
) v 3. () Social Secarit 20. DATE OF DEATH: Month o day
. veteran, . {c al urity
N o year..__.__.._l.gh,s ......... hour..........._._...3.5.2.0..v.....m[nute..._......R A M.
name war. No 5/ 12/45
1. I hereby certify that [ attended the deceased from,
{ 5. Color or 6. (a) Single, mdo“{d married, 9. to 5/21/1}5 19
e
4. Sex Male divorced...... ng - || that I last saw h im alive on 5/21/}45 19.......3
6. (b) Name of husband or w1fc..:.- == . 6. () Ageof husband or wife if [| and that death occurred on the date and hour stated above,

Duration

7. Birth date of deceased nknown bt
{Mouth) {Day) (Y:ar}
/8. AGE: Years Mnnthull" Days If less than one day
wAbout 52 Un own | hr. min.
9. Birthplace Croatia (.

{City. own, or county) {State or foreign country)

Lahorer

10. Usual occupation

American Car Co.

Other conditions.
(Include pregoancy within 3 months of death)

11. Industry or busi MR PHYSICIAN
g 12. Name. ... Henr‘.?' Muich 5:I'J(:‘:i’t!-:::slbiers;-lt%:t;x.'xs ........ T .
E ™ : : E Underline
=\ 13 Birthplace Croatia - || _._.__. the cause to
: N N (Citr.ﬁéqr?beﬁlg% D Kk d%um or foreign country) Of autopsy........ e lwtlllg:lllll%cn];];
2 { 14. Malden name . or * charged sta-
E . Cr atia tistically.
g 13. Birthplace (T ———— (Suugﬁnim v 22. If death was due to external causes, fill in the following:
16. (a) Informant__s0nn Muich (6) Accident, sticide. or homicide (specifyperm .

(&) Address 1820 S. Broadwav (8) Date of occurrence e —
17. (a) Burial {8) Date thereof. 5/ 2 3/ 45 {e) Where did injury occur?, T mn}"‘* s IR

(Burial, cremation, or removal) (At-l:ont.h) (I&-y) Year) 1, (&) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: busial or cremation NOW_SeSe p,,__‘ er <« raul
18. (o) _Signnlure of funeral director. bl While at-work?_. .2y

@ 1926 Allen Avel )

123. Signature.. ...
o 0 e M2 W 2 e taodie
{ Date received local I’B‘ill.l’ll’) egiatrara ||‘n.-l.u") ddress

{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 certificate Wz.zs embalmed by me, or by.

...... , Registered Apprentice No . by

‘working under my personal supervision.

at

i §2 5L
P.-O.'Address.zzf? / MGI

) ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.) .

H"-thifs\body is not embalmed, fa(;t-should be so stated above.




