fo. 2 DEPARTMENT OF COMMERCE | THE STATE BOARD OF HEALTH OF MISSOURI 1905(;
. 1

v "“‘“" i) STANDARD CERTIFICATE OF DEATH State Fite No
SINTE 1" 156

b LY .
o7 Reg;utratian Distrlct No. i Primary Registration District No. ..o 207 e . Repistrar's Noeeooo . 5662
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9’&‘)
(a) County @ state...Misgourd .. () County 12
(4) City or town_..... St LQllia“ Miﬂ S.D.uri S, g
(it cutside city or town timits, write "RUBAL” and oame of towmkip) () Cityortown... 3% Lonls
(¢) Name of hospital or institution: ( {If outaide ¢ity or town limits, writc “RURAL'") a
~Flrmin . Desloge. Hospitea} 1/ '
(If not in bospital or lnné,unn, writo -Lm-Pumlzr or location) (d) Street No"}"'é' "Naos(‘"hrgal_ give location)
d) Length of stay: In hospital or institution
(@ Length of stay > (Specily wheibez || (¢) Citizen of foreign country? No (Yes or No)
In this community
yenrs, monihs or days) If yes, name couniry.

MEDICAL CERTIFICATION

il name-.... Adem . Krajcovic

=
&
[
=
-1
=
z
e
=
[~
&
< 5T o e 20, DATE OF DEATH: Month __oJ1INAO ____ day 7
3. If veteran, . {¢) Social ty
= ¢ v N Yﬂf.w.lg.4g honr.. 6..30_._....m.u1ut
[+]
ﬁ i : 21. I hereby certify that T attended the deceaﬁf ‘?/ z- j ¢ 7
- D 5. Color or 6. (0) Single, widowed, married, 19 ___;_.-,?, _4 ........... 19
&I i 4 S“'E‘mﬁwm—" mm*'me“ Odjvorced-«-‘-‘si%le that Ilast eaw h Malwe on 017 ] ¢ 7 i 19 __._;
Z 6. (5) Name of husband orwife.____ ... 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and Hour stated above. Duration
- P S years || I ate causegf demth —m. W
ot 7. Birth date of deceased NOV OO _25_.“___1894'1 N & A 5
3 (Month) (Yeur) h A" S LT v a7
] il
L 8. AGE: Years Montha Days If less than one day Dle to I. : L 1#}
a Y 53 () 12 L br emin,
, ] b Due to . . .
- B 4t o, Binnplace......CZochoslovakia . - : o ey ri _
E (City, town, o county) (Stats or forsign country) l j O i
. . Oth fditi et
<2} 10. Usual mﬂﬂ“ﬂ«*mmvailor (lngug :ragn::::y within 8 months of death) l
‘D'I’ 11, .Indusiry or business ' S : L . PIYSICIAN
) Y pt E .|| Malor indings: <Py adg l Lo lat. : —
> g 12. Nme___Maxztin__Kr.aj.c.o.vic_.__._.____...___________If_______ operations = e
Z (&0, monpnce_CZochoslovelkia ’ : : o [the catise to
tate or foreign comatry Of nutopsy.._... should be
3|18 e Maden name... Kathoriha.  Coranm o i Ofsuess _ S AN
h ———— 1stica Y.
E § 15, Birthplace..... ?&?&%gmﬂkia B g —— 22, If death was due to external causes, fillin the following:
= || @ tomen_Katherine Hubell "7 || @ Acitens, i, or nomicice (ot '
B ® Address_ 4431 Neosho.. .|| ® Date of occurrence
7t __Burdal’ . ¢ Date thereot. 8/10/ 4T || @) Wheredidinjury occur e yorme
(Burisl, cromation, or removal) (Mooth) (Day) (Vear) (d} Did Injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or u-amauon.._TI 1ty... unthersan Cen
18. (a} Signature of funeral director..... VM o it g

) adaress_ 1926 Allen _Av . S o
WUND__ o 7 1> s ,
-'19. @ (Dats recerved local 1) ® ‘/ﬁufkmr'-dmlm) Addms_“___é_e_7 - L At sttt

7 {Licensed Embalmecr’s Statcment on Reverse Side) Warren & HMarston '’ '/ j

¥ type of place)
Means o




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..... }%(

, Iicgistered Apprentice No...

working under my personal supervision,

ensed Embalmer No

P. Q. Addrﬁs/g}éa/%“//

Note: The above MUST BE SIGNED BY THE L[CENS.ED 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.




