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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSQURI

@ ig%@ANDARD CERTIFICATE OF D

TH

State File No

6. (&) Name of husband or wife.._ 6. {c) Age of husband or wife if

Registration Disteict No.... Primary Registration District No.—oeov-.oo.bor. trar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) Cosuty St LouLs @ sare... MiSsOUri ®) County. g oo
(&) City or town ol K
{iF omide ity ox bowa limive, write “AURAL® and name of owsbin) || () City or town st. Louis /7
{¢) Name of hospi QzTgtutIo EOth St / ] (If outside ¢ity or town limits, write “RURAL") " 1
> : @ Street No..hoiDa: N, 20th. St
{If not in hospital or institution, write strest number or location) (if raral, give location) 7
(d} Length of stay: In hospital or Institution 0
60 ears (Sprecify whether (e} Citizen of foreign cotintry?. (Yes or No)
In this community. y a
years, months or days) - I yes, name country.
MEDICAL CERTIFICATION
3.9 PRINT Mrs,. gnnie Perkovich Tals 17th
TST S e oo 20. DATE OF DEATH: Month... Y YLy day -
. veteran, . {¢)} Social urity
none N none year... 1.9§5~ uuuuu Lhour. . ..é o minuted, &};&JM
name war. a.
’ 21. I hereby certify that I attended the deceased from
. Color,or 6. (o} Single, widowed, margjed; 19 ‘o 19 .
& / _white i marr %c S
4. q"f emale divoreed that I last saw h alive on

19, . H
and that death occurred on the date and hour stated above. ‘ "

_Marco Perkovich ative. 82" years
7. Birth date of deceased._J ALY 7th. 1885
{Moath) (Day) (Year)
8. AGE: Years Months Days 1f leas than one day
60 0 10 hr. min NS
- Due to
9. Birthplace St. Louis Mo. f] N U
(City. town, or county) T (Btate or foreign conatry) :
. Oth ditd ‘
10. Usual occupation Hou S e“_rif € (In:lrug:f;ln:l’::y ‘within 3 months of deatk} V/ O/
11. Industry or business PHYSICIAN
E 12. Name unkrlown . Lot T . %mgtrnﬁrnm‘lj::ﬁnn . - ' ' . Ud_li
n {n nderlin
=0 13. Birthplace u own q ,( the mgse tg
: ) .{City, town, or connty) un Kn dw« foroign conatey) Of autopay :vtll:;c‘l: ﬁiea';l;
o 14, Maiden name : charged sta-
s . u.nl{n [®) V\'n a tistically.
= 15. Birthplace Gty wm e comat (Suuu Tocign codater) 22, If death waa due to external causes, fill in the following:
16. (2 Informant_-, MEBLCO Perkovi.ch ¥ n || (@ Accident, suicide, or homicide (specify)
(HI Address_ 13151‘1 N - 20th ™ St - ) {¥) Date of occurrence.
7. () Burisl . (%) Date thereof 7-c1-25 () Where did injury occur? {City or town) (Connty) (Sta
R (Barial, cremation, or remavel) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, In industrial place, In public p]ace?
' (¢} Place: buria.l ot cr’matmn C"ﬂ-‘lVdry C eme t eI‘y
18. (a) Signatire.of funeral director. Hy. lLeidner U, CO'-‘ While at ~ (59""“" typo “')of i e
{») Address 26 5 bt %Oui Siﬂve - L ;
2 . . (M D. o7 othcr)..._..___
. 5y, W 3
it (“) {Data mwdﬂ‘;;ﬁ (“94 /y A[ iguature} AT '__-, Date llllm-d 7/5 A! [
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i STATEMENT BY LICENSED EMBALMER ;l :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.:- - -
. - e s NE
- ‘ eeenrssratiieneeenny Registered Apprentice No i -
working under my personal supervision, ' '
: _peles,
’ Signed.........
P.O. Addressw \? ‘
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Frilurd to comply with
the above constitutes grounds for revocation of license.) .
If this body is nol embalmed, fact should be so stated above. )
- A H




