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WRITE PLAINLY—USING UNFADING DLACEK INE—MAEKE A PERMAXNENT RECORD

FU'EQ:HEOE I():xstrgxctl\ J 847

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAT_R)
Oc

Primary Registration District No...

State File Nouawsinininn

l1

Rtg:.r!rar’s Nowornnn

1. PLACE OF DEATH:

(@) COUNtY.imrrmiianrems i resrirss s ses
() City ar town..... s 3% e = T,

nnr.slde clt.; or town Umlts, write “RURAL" apd¢ name of township)

(1f not in hmmlul or institutlon, wrlte street Dumber or location)
(d} Length of stay: In bospital or institution .

In this COMMUNIEY cunsnesinrrasersnrssntrssarsassssrns siarsess s suvessas sass sass aisssrsesmsnsssssseassineassnsassass snse s
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StathOO (8) County..uioevcnnnne, sesseee e sarssne e 0
(c) City or town St ‘Lou i 8 N /7
(If outside eity or town Nmits, write *RURAL"} y

e
b-

(¢) Citizen of foreign country?

S0. Fuclid Ave..

(If rural, give logstion}

(d) Street No

e Yo or Nod

If yes, Dame COUNIY mram i

L o PRINT  PRTER P. Paunovich
3. (b) If veteran,
name walu.... D.]:One ..........
) Color or 6. (a) Single, widowed, married,
4. Sexmale(j racc..} ....... i te dxvorcedm'-arri.ed}/

6. (&) Name of husband or wiie

Ioulise L.,

MOTIIER FATHER

, 7. Birti: date of deceased
8. AGE: Years Manths Days I§ less than one day
1% 55 7 18
0. Birthplace e OWL S

{Clty, town, or county}
. Usual m:cupaﬁun.....}iﬁ.gh.iﬁ.ni st

For Self. mmwgwww:

1. Industry or business.....

12, Name..... et
13. Birthplace......... e (‘:t?la;v{tnac unéry)
3 W1, O ate ar fore. 0
15, Maiden namen o AT VB LANACH e
15, Birthplace. peerenserenses e e 5] lavian(v
(City, town, ar county} (State or foreizn count:
16. (a) Tnformant.... QU188 L. Faunovich..
(b) Address..... 5. 7550. Buclid Avee. ...
17. (@) Burial ........................ (b) Date thercof 12 1

Month) (Day) (Yeu) 7

18. (@) Smnaturc of fL.ncra] dlfﬂﬂDKr‘ legshaus e I' 1
(B) Address...... Lt
19, (&) .

(Date Tocetved locat registrar) (Regterar S stgnarure)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... 36 .G.2

1947 2:15H

21. I berehy certify that T attended, the deceased from

..................... . 19..%.. to.. /)" { 7

that I last saw b.J4P.. alive on " 2 =~ L e
and that death occurred oo the date and hour stated above,
Canse of Qeath . e mmecroereropge s censisees

Imm%

day......

year hour mintit

Other conditions.,
(1nclude pregnancy within 3 monehs of death)

"\.l'a._mr ﬁndmgs —
Of gperations... .
Underline
...................................................... the cause of
which death
Of autopsy should be
charged sta-
.................................................................... . tistically.
22, 1f death was due 1o external causes, fill in tke following:
(z) Accident, suicide, or homicide (specify)
() D ate Of OO U I T IO e sieeeirerrierecererracssasen sosearerbiesnn e s mansarnn et sres oo babssmen bbbt bdrbed 1A mrtn
(¢} Where did injury octur?.crncsenn .
“{Clty of town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

placed i
g

ype of blase) - -
P % White at work . f ) M oafis gF INJUTY ovevrseiogessireciese o Q -

23. Signatgre. ... bl (\I D. oﬂm:_ﬂ:! ...........

Address...,

Jefferson Clty Priniing Ce.

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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

Signed W % . W

Licensed -Embalmer No, Ao

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EIEVIBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

It t.lu(g body iy not embalmed, fact should be so stated above.




