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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE(

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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© Y 318

. PN
g&e STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DE\ATH

Primary Registration District No

. I3
State File No 1‘1330 .
Registrar's No.._..zi :iz__

1008*

OF DEATH: o " 2. USUAL RESIDENCE OF DECEASED: '
(n)‘ County. SET LTS (a) State Mi as ouri (8) County.
(&' City or town . St,Loui
( N p {If oulside eitl,y or town limita, write "RURAL" and namo of tawnship) (¢} City or town...... ouls r ‘7,,"
¢} Name of hospital or institution: (1f outalds city or town ljmita, write "RURAL™)  §
City Hospital #1 O @ Steet Yo 3025 _Mapgnolia Avenue 77
{If not in bospital or institution, write street number or location) (If rurel, give locatlon) ?
{d) Lengtﬁ‘of atay: In hospital or institution . . NO
A {Specify whether || (¢) Citizen of foreign country? (Ves or No)t?
In this community
years, months or days) if ves. name cotntry.
MEDICAL CERTIFICATION *
3. (@ PRINT  KATHERINE KRAJCOVIC ttn
— 20. DATE OF DEATH: Momn.. March day
. Y 3. i it
3. () If veteran, () al Security year 1946 hour 7 e 30 P, -
name war. No.
21, [ hereby certiiy that T attended the deceased from
. /| 5 Colaror 6. (a) Single, widowed, married, [}/ 19 to
4. Sex ‘Female race. divorced.........xz.i:g.gf that I last saw h alive on
6. (), Name of husband or wife .. ...ivicees 6. () Age of husband or wife if || @7d that death occurred on t
Kra_1 covic alive__.. 20 vears || Ipffrediate cause of dea
e dte ot deenmes MET T 2, 1890 oo
{Month} {Dry)" (Year)
8. AGE: Years Months Days Ii less than one day
56 | 0 | 2 .
r. min,
9. Birthplace Gme choslovakia

(City, town, or county} {State or loreign country)

Housewlfe

10, Usual occupation

&

Other conditions. £
{Include pregoaney within !iunt .;rdf-u:)

f"-

11, Industry OF DUBLOESES. ..ot sbsb st st ess it ririmms oo (] e PHYSICIAN
Major findi :
E (12, Name_.JONMN._Solovic £ || "76f opesations....... a"»@i .
=l . ' C et ?' N Underline
# {13, Birthplace zechoslovaklel &hﬁﬁ‘éﬁiﬂ
- {Rity, town, un (State or foreign countsy)
& ( 14. Maiden name ARrva Sl £ Of autonsy Zr‘,‘:&‘lﬁ A
= tistically.
g 15, Birholace o Cze(‘zﬁgsaﬁyﬁﬁia 22. I death w due to external causes, fill in z%
16. () Informant John KI‘&jCOViO (a) Awdcnt de, or ho¥igide (apecify) oo
 adaress. 2025 Magnolia Avenue (5 Date of 774
. @ . Burial ® Date thereof... 9= = LI 4E _ || () Where didInjury oceur?.= ey ,_w‘:“)” P ‘m?, s
{Barial, cremation, or removal (Monib) (Day} (Year} () Did injury occur in or ab farm, in in i in public place?
() Place: burial or cremation_cONCOTdia Cemotery
18. {a) Signature of funcral d;rectormm... -
() Address 26 Allen, Avenuse

19, (a)(_MAR 2. mjggﬁ(b)

Date received local registrar) m(ﬂmslnr 0 dxn-un‘)

(Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .o

, Registered Apprentice Now. e

working under my personal supervision,

P. O. Address

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

iy :
4 If 1his body is not embalmed, fact should be so stated above. .




