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DEPARTMENT OF COMMERCE

U oF THE CENSUS
FLED™ 76 1 %1%1
Registration Distdet No,_ S92 2 7% Primary

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{(B)BATH

Registration District Noweee .o oo .

State File No. 25759

Registrar's Al'o ......... .,_...?_2_(;_1_

1. PLACE OF DEATH:
(g} County

® City or town....ob. Lonls Missourd. ...
(If cutslds city or town limits, write “RURAL" ond name of township)}
{c) Name of hospital or institution: /

2a37a S 12th Street

{[{ not in hospital or institution, write stroet number or I&:llinn)

2.

(a)
1G]

@

(3 County.

sate Missourd ..
City or town St Lﬁ '!li 5

{If outsids city or town limits, write "RURAL'")

.?JZRO._26.3.’1;1__.3....laiz.h....S.tmﬁt,................._..._.........._

USUAL RESIDENCE OF DECEASED:
Wf?)
d
7

a

(1f ruranl, give location) d
(d) Length of stay: In hospital or institution : q .
Grecity whetber || () Citizen of forelgn country? o (Yea or No)
In this community.
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full NAME. Marko FKulich A
o PR r— 20. DATE OF DEATH: Month__ ALgust 2
3. veteran, . (e al urity
ear..... L Q47 _. houi__.._____.._.ﬁ.a.zg_minum_...._._p_,, ..... M
name war. No 2
21. I hereby certify that I attended the deceased from ll"' 4: - 6
5. Colotor 6. (a) Single, widowed, married, 19 to Be=D ol
s sex. Maledd | rce White. divoreed.. Married thfat I last saw 1;44., aliveon.._.
’

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

6. (b)) Name of husband or wife. .Iﬂargaret {¢) Age of husband or wife if || and that death oecurred on the date :md ur stated above. Duration
alive___ 80 _years || Tmmedjfte cause of death :
7. Birth date of d 4. About 1870 From.
(Month) {Day) {Year) o pp roxX.
}. AGE: Years Months Days If leas than one day fall of
1946
Abt '? '7 hr. -toin /
A Due 10 e
o. Birthplace__..Cr0RLEL1S —
{CiLy, town, or county) (Suats or foreign country)
' . QOther conditions....
10. Usual occupation Labor : - {Include pregnoncy within 8 months of death) * f \:j
11. Industry or business ] TP RN ..| PHHYSICIAN
£ . : or findings: [—
5 { 12. Name....Pobor Knlich AR _
3 0 the cargee 1o
L A Bi.rthptaco___.cnc?.ﬂ_tiﬂ_________ e ) ~|the cause Lo
ty, town, or tals or forsign conntry Of autopay should be
g 14. Maiden name,. . _!liar ﬁs tervilk £ Ehatrgeﬁ sta-
=] isticaily.
g 15. Birthplace...... —%.%Qu-’a:}-!oj;ﬂ;;- ---------- TP m‘m"{ 22. Ef death wos due to external causes, fill in the following: .
16. (a) Informant. M&I’garet Kilich L @ Accident, suicide, or homicide (specify) =
&) Address 26378 S _12th Street. ... . |[® Dateof occurrence
17 @ . PBurial %) Date thereof. .5 5,/.43____.. () Where did injury occur? T Toaeree yewere
(Boial, cromation, or removal} (Manth} {Day} (Year} (d) Didinjury occur in or about home, on farm, in industrial place, in public piace?
() Place: burial or cremation. n._Cemeter i -— =
y jM ¢ (Specfy type of place) _

' Eeaurre ctl
i8. (a) Signature of funeral directs @éﬁ(_

47 _ o

ﬁm_l 26 Allen

{Datea received local regiatrar)

23

. Simtgz
Address. s

VWhile at mamer vo B e (¢) Meanaof in}u:y.‘.............,...___.._..._.,D
. . )

(Licensed Embalmer’s Statement on Reverse Side)




LAY

it
|
{
]
j
"n
|

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 Appréntice No

working under my personal supervision,

- P.O, Address__%..g’.,&,_é_ ___________

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure io comply with
the above constitutes grounds for revocation of license.)

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




