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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No...... Primary Registration District Noww ceevrmomne e Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0‘0’3
@ County 1OUIS @ sate.ilissouri ... ® County p
(&) City or town.... 25 g i / 7
(i trlkid? city or town limits, write “RURAL” nod pams of township) (¢} City or town te. Louis
{c) Name of hos]:ntal or institution: / 3 {If outside city or towa limits, wrte “RURAL™)
A pple Tree Inn =3%) MZ-—ZL @ St o 347 _Antelope St.
(If not in hospital or instilution, writa street pamber qr location) (If caral, give location)
Length of stay: In hospital or Institut] one
@ ngth of stay 1 hospital or tnstitution {Specily whether (e) Citizen of foreign country?. {Yes or No} 0
In this community.
years, months or days) If yes, name country.
) PRINT MEDICAL CERTIFICATION
o .
I. NAME Albert Sredojev
P 20. DATE OF DEATH: Month . JC!] 23,
. N 3. urit
3. (5) 1 veteran N @ . v S 19 4\.5_._______hour minute .M.
name war. one ... Nowow N one. ...
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 .., to
o s Maled | . White avoreaarTied Al
6. (b} Nameof husband orwife. .o ireeee. 6. (£) Age of husband or wife if and that death occurredon
ot mentioned alive. . ........._..years
7. Birth date of deceased i
{Month) {Day) {Year) 4
.B. AGE: Years Months i Days If less than one day
About 53 hr, min
Unknown Romanialf.

9. Birthplace

{Cily, town, ar county) ({State or foreign country)

10. Usual occupation

Tavern Owner ..

11. Industry or busi

wromane Herman Kumple
Address__ORD. Antelcnpg St.

- Buriagl . () Date tBereof.. %
(anl.mmlbn uumov-n (Mooth} (Day) (Ye-r)

Place: buriat ar cremat.ion..EI,'..l edens:Cemete I'y“. o

16. {(a)
)
17. {a)

Gl

E 2. Name rd : Unknown - i 2 ‘ Underline
= 13. Birthplace Unknown Romania éﬂ_ the cause to
. (Clty, tows, anty), .- o (State aor foreign coantry) honld b
é . Maliden nam&-.y._rvf_fz{n,éwn :' ciu d nta?
-.|tistically.
S{ 15. Birthplace Unknown Romanig 7/
= (City, town, or coanty) (State or foreign eonn'g'ﬂ

" (County) | (Sta
1 place, in public place?

{© A
18: (o). Signaturd of fgmi%;frm ath He rmarm & Son Goosta ppaslobiod tojir
Eas ’ .
(#) Address ; 1’6 L o cotberh
19. () D'um";r'qgm_;‘,% ) (Remu tlnmtm) j‘p","“ """""""" Da‘e slgn!djﬂ 1‘9
rd

{Licensed Embalmer’s Statement oﬁokevcru Side)




e~ LZ . ammemim e o — L mmeaomerns o ¢ I s

Z;M//4(ﬁ

' 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

rveeen e taae et eameen eamsate s cas et s eens . ... Registered Apprentice. No.: .
working under my personal supervision. _ ’ T B
o : ’ ' Signed ;

Liceqsed Embalmer N{).........

v T . P.O, Address

— . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][ANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

Ta
-

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




