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No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25435

1245 AUREAY o7 i Caxes @ STANDARD CERTIFICATE OF ]DébTH State Fite No

w5 |\FILED AuG 4 19

F_
L 47070 || Registration District No... .. 0 = Primary Registration Distriet No.__._.._._.] Registrar’s No. / 003 !
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(s} County S (o) State Missouri &) County Y
(5 City or town t L] Louis !
(I m:nid_e cit.y or town limits, write “BURAL" and nome of township) () City or town S t . Loui 3 / '7 !
(¢} Name of hospital or institution: / . _ {If outaide city or town limits, write “HURAL”™") / ‘
2053 Ann Avenue (@ Street No, _‘2053 Ann Avenue /
({If not in hospital or inetitetion, write strest nomber or ]ocatwn) R (Z (if rural, give location) |
{(d) Length of stay: In hospital or institution T, N o )
(Specify whaiber- || {¢) Citizen of foreign country? (Yes or No)

In this communit:
years, months or dsa;ys) | If yes, name country.
: MEDICAL CERTIFICATION
.0 PRINT  ROSE CULIBRK TR
20. DATE OF DEATH: Month__ SUMY 4 26th

3. (&) If vet . 3. Social Securit: -
(.) N veleran (€) Socia I_-lﬂY year. 19 47 hour 6 mmmooo Pl M
name WAar. No. :

v

" WRITE PLAI_NLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

21. I hereby certlfy that I attended the deceased from... 7 , ‘

i A 5. Color or 6. (a) Single, widowed, married, ]|, 1. "m7 Y ? ?
4, Se:Female, rac&mrl.e._. dlvurced.ﬂidow Q‘ that 1last saw h. @22 _alive Gn_______;z____wu_ F - 2;)‘ ___________________ ?
. e 10. 987

&. {¥) Nameof husba.nd orwife .. 6. {€) Age of husband or wifeif dand th‘.a_t death occurred on the date hour stated above. Duration
L : uratio
Michael Culibrk alive_.__...._.___years|| Immediatecnuse of death
-
7. Birth date of deceased J_anuary 20-1860 R S ey iy Py
(Manth) (Day} (Yoar} . * -5
c . >
8. AGE: Years Menths Dg If less than one day Due to.... v
e 8 ‘7 6 hr. _. iy A
Due to ok
E o Bt .- - ~Jugoslavia-~. - . o e — Y §
- {City, town, or county} . {State cr foreign country) U
i T . Other conditions
10. Usual occupation Hous ewife . . (Include pregoancy within 3 months of death)
11. Industry or business i ermememeeanen enan PHYSICIAN
=1 - - . or findings: . 1 . ’ LT . -
& {12 Nimie.. i Up_known o * Of aperational ..t "l S LAz : U derti
- ndetline
E.' .
13. Birthplace. ... IlI_IKD_OJm e e . 7 [ ; e the cause to
o {City, or conntx) {Staim or foreign country) Of autopsy ..Jshould be
& (14 Maiden name OwWn e o . R _chargeﬁstzp
= : tistically.
E= -
2| 15 B‘“hpl'“'e----:-----iél,—t;g%{‘gl“"m----- hats o foreian m‘mg 22. If death was due to external causes, fill in the following:
16. (a) Informant. Mrs Rose Brencich Pongfl {6) Accident, suicide, or homicide (specify)
(b) Addrﬂs 205 2 Ann Avenue (b} Date of occurrence
(a) ...... _..lll'f}. al e (B) Date tharmf :Z" 2-:.“..19“,47 S () Where did injury occur? (City or towu) (County) (State)
-+ (Burial, ““m"“’“"”“““’"l) - (Manmibh) (Doy) (Year) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
T " Place: burial or cremation Resurrec tion -
ree . . lace ' .
' 18, {of "sighature of finesal dlrectorA: et || While at workP__g . “______hfi'ff" tops fﬂ;am}gf smeryer A
() Ad a% * M
j-UL 2‘84]1% 5 ?3. Signature . _&~% / Wt (M. D. or other) ﬂ_ hel
19, - 4 b as o S
(?) {Dats received local registeat) Registrar's signature) Address_g é Lo O Lo Sl o T S A S Date signed.. 7 21’ - }‘7
{Licensed Embalmer’s Statement on Reverse Side) E}“na st Youn Fer




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 )"‘\2 -

Me , Registered Apprentice No

Signed @&-M > / o&é—\w’

ensed.Embalmer No..... 22_72

working under my personal supervision,

FEE . P.O. Address. 1926 Allen Avenue
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.)
Tf this body is not Emhalmé.d, fact should be 8o stated above.

s




