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

-

.

DEPARTMENT OF CO%

Registration District No.._....31

C047

THE STATE BOARD OF HEALTH OF MISSQURI

.STANDARD CERTIFICATE OF DEATH
Primary Registration District Now oo 190 3

'} i | I( |
State Filf No...™ i .....

Regisirar’s No.

1.- PLACE OF DEATH:
(e} County

(d) Clity or town

(¥ County

(¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:
@ sae iissouri
St Louis
{If outaide city of town limita, lnu ‘“R‘URAL and neme of township) (¢) -City or town....... Sk,

(lfouu:&%%% I.awn lumh wrnw Rl.lli Al

o) e
Cityw Hospital. ) @ Street No....0226 _N. Broadway g

(If not1n hospital ar'inatitution, write strest number or location) (T romal, give lommtion) ,a
(d) Length of ftay: In hospital or institution

(Specify whether || (¢) Cltizen of foreign country? (Yea or No)
In this community
years, months or doys) Ii yes, name country
MEDI TIFICA
3. PRINT i
ful? RimMe. JOHN. MILLICH ‘:% Z‘ /C
20. DATE OF DEATH: Mont £ v.of. v

3. (b) If veteran,

3. () Social Security

ymr.%_' _.uﬁp_.,. .....hour.

/‘ 2"_ 'mi’:]_]toa L QM

name war. No.o
}1. 1 hereby ceftify that I Attended the deceased from
d 5. Color or 6. {(a) Single, widowed, marriEQF
s sexNB1LEST ] me¥lhite. divoreed W3 QWO 1hat 1 1ast saw
6, (b) Name of husband or wife....ccoamieeene. 6. (¢) Age of husband or wife if
»a I"’y Vil 1i ch alive......,;,,.,......,.,....m.m
7. Birth date of deceased ﬂ/zakr / a7 {‘%,7 =
(Mom.h) {Day) {Yenr)
8. AGE: Years Months Daya If legs than one day
; 9 1 'd hr, g-/ min
9. Birthplnﬂ- T , - Jt-w -~ e f e 4
{CiLy, town Jor county) l.nu ar faruzn country}
. Other conditio
10. Usual occupation ..eeereeeeoeee 0, V- (Include c(\'-id
11. Industry or business ~2 PHYSICIAN
Ao b )1 Hajor ndings| ¥ \V
5 12. Name..... ( et e e +* Of operatiops V /i Undetline
> . . h lf the cause to
=1 13, Birthplace S W A BT H T lwhich death
(Citr,{:m:-n. ar countr‘p/_ ) {State or foceign m}du{) Of autopay ﬂ@ should be
é{ 14, Maiden name s e (i E‘{. AL & /i sm;m-
15. Birthplace - B b,
g T ———— / t“—-;-é-a(s uwfmﬁm 22. If death was due to external causes, fill in thé:llmng m
16. (a) lmformant ﬂi Ck Wi l 1% {.h . v (6} Accid sulelde, or homicide (s
() Address 0426 N. Broadvay (8) Dafgfel occurrence ‘ ¢
17. @ - Burial (%) Date thereof: T 5/22/47 @ Waer didinjury occur? T S
{Barizl, cremation, or removal) {Mcoih) {Day) {Year) (&) Didinjury occur in or t hpme, o
{¢) Place: burial or cremation Mt Wope LCem,
18, (o) Signature of funeral director. CHULICK: FUNERAL -HOME et
®) T CANe
23.
19, (@) . =
( eristrar's slensture) Address

{Licensed Embalmer’s Statement on Reverse Side)




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.

' Signed.... (o[, Q ot O PO
“‘ % ﬁ S L¥.3 -

Licensed Embalmer No

. P. O. Address...... /7’2—1 ....... ﬁ ....... (}.‘%
Ndfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complykvi

the above constitutes grounds for revocation of license.)

If this body is not el,n{l;)alnxed, fact should be so stated above. :




