3. Na. 2
(—1/47
. 5.17-39

FIED" o0 01643

R

FEDERAL SECURITY AGENCY

egistration District No...

MlSSdURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu'.!.() O :3

State File No....... 2.2578.

Regisirar's NO..........................! ......... -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1.

(8] COUIE Y uarairirirvarsimsincsmss erras e asasanesss seoeds sres sone Sxvmraen smses somsment HALERIEIRITEPLE DEPROSIESre e ss subh
(5) City or town

(@) Lengih of stay: In hospital of inStitUtiof s ismenmcenemcssltt s

In this community

PLACE OF DEATI-__I‘:

8t.Louls

(ar outslde clrs or 1.uwn Hmlts, write ‘BURAL’" apd name of townakip)

Lo

(if not In hospital or institution, write giTeet mumber OF lwnuun)

¥errs, mohtha or days)

2, USUAL RESIDENCE OF DECEASED:
{2} State....... Mlﬂ$ouri (b) County
(¢) City or townstA.L.ouiB...

{If cutslde slty or town limits, write '"BURAL")

(d) Street No.wuein 1535Mﬂ1'k$t ..... S tl .................... a
25

(If raral, glve lncatlou) /
(e} Citizen of foreign COURIIY e st rannarensiasass (Yes or Nor)

If yes, name country,

o T George. Potocnik
3. () If veteran, , l 3. (¢} Social Security No.
name war Unknown - Unknown....

6. (a) Single, widowed, married;

dworccd..U. nkn own(’

5. Color or
SexMal e(ﬁ‘ race ............. t el

4, Sex,. e 4 Wil reee.c im0 divereed SLAARIRS MU
6. (b) Name of husband or wife.....c..cconseinne 6. {¢) Age of husband or wife 1{
AV cerieesare s vears
7. Birth date of deceased... AbQu‘b ................. 1883 ............................ I
(Month} {Dsy) (Year)
8. AGE: Yearn Moanths Days If less than one day
About )5
o, Birttigiace e WRKROWH
(City, towm, ¢r county)
10. Usual occupation dnknown
11, Tndustry OF DUSIHCSS et st sens e ent e phee et s ain et seaenenentn
B} 12, Namen ..o Unknown
E 13. Birthplace G town Unknown
& i 14, Maiden BAEr s ‘UfRHown
E 15, Hu’:hplace.......‘ ..................... Unkno?m .................. FAF S—
= 7 (City, town. or eounty) (State orglorelgn
“18. (g} Informant... liQe Re th
(b) Address.... uﬁj@LQuismﬁplig Pep!t..
7. (@) s Burial ... (8) Date nhereuf.,.ﬁ..-:l‘l—‘}?.
*(Bursl, cremation, or removal) , (Montlh) (Day) (Year)
{c} Piace: burizl o crcmanMBmor ial. P&I‘kc emete
18, (o) Signature of funeral director... Alb el‘t H HOppB ......

ghington. Blvd.

(b} Addres

o0 oo JUNT

TN

(€]

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...,

FEAT..... l 94.7 .............. hour

minite M

21. 1 herchy certify that I attended the deceased fTOM..uememmeerorimiiemnnisncnens

rﬁ ................................................. v 1ucies Brernerssaensrrnessssnmsensssessnns 190
that I last saw h. alive oo

and that death occurred on the date and hour stated above.

ecat RN 8. p,

Immpegdiate c3)

Underline
.| the cause of
which death
should be
charged sta-
tistjratly,

(c) Where did injury occur? e Xoceo

A X ty or jawn) (Country (State)
(d} Did injury oceur in gr about ho . rial place, in public
IY place? e i 3
" (Speniy trve of dineel o/ndi_.
While at wg of injurde......0

23. Sigcature

LY
(liegistur s slmatare)

{Date received local reglstrar)}

Addresa...

Jefferson City Prindng Co.

¢ Date sign e‘ /‘HH;g/
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.\:| - '
3 e '
- - ) .
k4 T e " 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, 0F by e oo
D o . ‘ T

...... Registered Apprentice No

working under my personal supervision.

.. N - 1cen-ed Embatmer No dj_so
.- .. - .
- he . : P. O. Address % Lo e S 20 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomuon of Iu:ense)

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

. et



