ey
&. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 255110

IM—2-43 PuRsan oy tum Crvaus . STANDARD CERTIFICATE OF DEATH State Fils No

v. 5-17-39 Fﬂ ! ED 06 19“ ) ) .
21 %3697 Re!utrahon District NoJ_g. Primary Registration District No...._...._lQ......... g Repistrar's No, 636@
1. PLACE OF DEA I'lh :' . 2. USUAL RESIDENCE OF DECEASED:
3 (a) County SEN St L e (o) State Missouri ) County. St. Louis g{
{8} City or town........ < Louis. [
1f caraida city or town limits, write "RURAL"™ and oame of townabip) {¢) City ot town RlVe I‘Vl ew GB I'd 2118
() Name of hoepital or mstitt\xtlon 0 {If ontalde oliy ar town limite, write “RURAL"] R ,0
RO -1 | D DePaul_Hosbitalr @ Street No 0831 Valley Dr.. N
/ (1f ot {n boapital or Institution, write street nmNuor foentlon) (1 rural, glve locetlon)
(d) Length of stay: In hospital or institution one N
(Specify whetber || (¢} Citizen of foreign country? Q (Vesor No)/
In this community 45 years
yoors, munthe or days) If yes, name country
. MEDICAL CESTIFICATION
3. PRINT - .
FU{“[), xame_Marvy. T. Milkovitz Jul 17
PRrIr-. o P~ 20. DATE OF DEATH: Month uly day_..- N
N veteran, . (¢) Social ¥ . n
name war one No NOH e YCAT. 1948 hnur._..,l.g.QO_P_n.I\nﬁnme______“.M.
21. I bereby centlfy that I attended the deceaged from
0, é- 5. Color or 6. (a) Single, widowed, manied'.‘ R e 104 M-. v { 7
=y . .
" s sex _Femal rwce. WML L6 mvorced.._ng.Qﬁ___,‘" that T last saw h9ay aliveon_... Syt /[T
:‘\. 6. (7)) Nameof husbandorwife..____ . 6. (¢) Age of busbaud or wife if and that death occurred on the date and hou
' George Milkovitz allve, === vears
7. Birth date of d d February 17, 1877
T : {Mooth) (D-y} - {Yeoar}
8, AGE: Years Months Days If lesa thanh one day

MT . 69 5 0 hr. min.
9. Birthplace Unknowmn Austria/f
- . Y (City, tows, of county) . {State or forslen country)
10. Usual occupation AL home
T

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

11, Industry or busi P PO e FRYSICIAN
a2 ajor dndings: —
S (12 Nme.Dtephen Schmidt .. |I" Ofoperaiions Undertine
5\ 13 Bitholsce...... ONKNOWN ©Austriaffi - =" Jthe cause to
- (City. wwn. ar eocﬁl)lk:rlom (State or lorelgn eountry) of aulopsy :Vil:g‘.:‘l]%ml:l;
tz { 14. Maiden pame :':}ml'gcﬁ el
£ - ftistienlly.
g 15. Birthplace. m[ir}}(ilgz’m 5:32&5‘{‘:;?“? 22. If death was due to external Fauses, “ll il the l'olhmjl/ W .
16. (o) Informant..s: Oseph Mllx(OVltZ . LY {a) Accident, sulcide, or homicide (apecify)
@ Adrem_.. 9831 Valley Dr. Riverview [r@sRate of occurrence
aeenoBurial . (& Date thereot.. 1/ 20/ 46 (e} Where did injury ocour? T N )
. (Burial, cremation, or """’“D (Monoth) (Day) (Year) (&) Did Injury cccur In or about home, on farm, in Industrial place, in public place?
oo |2 (9 Place: bustal or cramation__gﬁlla‘r.y Ceme..,t'..ery
18. (a) Signature of funenl director Math Hermann Son . While at wor ?...... Specify '(“)mirdnh"}n finfury £ '
. ....216] FBast Falir Ave  ~ § &3
o4 ottt P . (M. D. orother) LY\

19. (a) jﬁu‘g"lgﬂﬁ" @ 9763 -y L 23. Signa ure_ ar
. (g) o L
{ Dt raceived focal réri {Reghitrar's signature) Address )—-[ ) Py _M

L by A VLS R Date s!g'ned? lg.'gfb

{Liconsed Embalmor’s Statement on Reverse Side) [/




'u"l.. r

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision,

P. O. Address... ¥ s St ARty
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.)

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




