S. No. 2
M—8-43
7. 5-17-39
o] 37823

DEPARTMENT OF COMMERCE _
BuREAU OF THE CENSUS

FILED MAY 2

Reglstmﬂon District No. .. Primary Registration Distric

ANDARD CERTIFICATE OF DEA]T(I-)I

THE STATE BOARD OF HEALTH OF MISSOQURI

Stale File No,

15146

t N O e, Registrar’s No.

3089

1. PLACE OF DEATH:

St.Louls

{If ouLside cily or town limits, writo “RVURAL" and nume of townakip)
(¢} Name of hosplta.l or institution: 3

. Enroute to City Fospital.

{a) County.
() City or town

2. USUAL RESIDENCE OF DECEASED:

@ saeMigsourl @ couny

F—c

(¢} City or town St.Louls

2 /'/7

(dj Street No.

{Lf gutnide cily or town limita, write “RURAL"™)

2209 Franklin Avenus

7

(ll not in hupnal or unutuunn, writa street number or lncaunn) (If ruzal, give location) {
{d) Length of stay: In hospltal -or inatitution NO
{Specify whether {e) Citizen of forelgn country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
39 ZRINT TAWRENCE ROPAC A 1
3 ( Social Secul 20. DATE OF DEATH: Month pril .. 6
3. (&) If vet N . {e 2 urity
(4) If veteran ear 1946 o L mime T B
name war. No.
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, [| €} 4 0. 19
. >
4. Sex Male O ite divorced Widower that I last saw h alive on 19 H

6. (5 Name of husband or wife.. . ...

7. Birth date of deceased.. S 0OUL 1868

6. (¢) Age of hushand or wife if

yeara

IV emnsmeaerrrmnemanrarren

v

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

(Monit D) ¥aary

8. AGE: VYearp Montha Days If lesa than one day
About 78 I S

5. Birthplace “Cpoatia X

(City, towa, or county) (State or foreign country)

and that death occurred on th;

Ipptiiate causzof dml

674

10. Usual occupation....... s 2 ONG._Ma, 3 Q_I_]. R A cﬁﬁzﬂ. mm;',,mm S tam r prEC J o
11. Industry or b — ¢ PHYSICIAN
T Indinge:
E 12. Name Steve RoDac 2 8{ operat‘izons """ 5 Underline
= 15, Birthptace Croatia X | : ! the cause to
{ or (State or foreign country} o hould b
5 14. Maiden name._ (ﬁelie n_“ﬁimpi G - Of autapsy ]! ’Jj‘ %pn‘:'geﬂ tai.::f
7 istically.
g{ 15, Birthplace T P—— Cgu?.izigm 'gﬂ 22. If death was due to ft?ar’n&l‘caum. fill in the jellowing:
16. (@) Tnformant Gabrlel Ropac (2) Accident, suicide, or homicide - ‘ d 2{4{ 4.«,.@/ > — e;.. o
® rame_4964_Page. Boulevard _____||( e pefrenc 3 = AL ‘
17 0@ Burial . ) Dote thereof. 4= 1 B=1946 |[ ) Where gifinjury cccur?..—.s Wity ot tawi) oy P
(Burial, cromation, or removal) (Month} (Day) (Year) (&) Did injury occur in or about home, gn farm, in industrial place, in public place?
(¢) Place: burlal ar cremation Calvary C emete ry L Zcz:/‘vﬁ’/
15. (2) Signatare of funeral dircotore Bl == _| n | wmeatvorr e e S mjury 2. "1’:-‘“
) Address_ 1326 Allen Menue . |- . C/ ﬁ o~ .
! f Z ﬁ C 22 ﬁ 23. Signat 477 A — .DLorothen.......
”~
19 @) o (Dau re;&%‘ l:ﬂ) ﬂ46 ?:L!lrnr . Address... .- M Date agncd.‘f-lt'..#é
{Licensed Embaliner’s Statcirent on Bev:m Side)




e =
STATEMENT BY LIQENSED EMDBALMER

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...ooooeroverere )

working under my personal supervision.

~

Note: The above MUST BE SICNED..BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for veypcation’of license.) -

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




