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WIRITE PLAINLY—USING UNTFADING BLACK INK—MAKE A PERMANENT RECORD

'
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»

FEDERAL SECURITY AGENCY

ALETYER" 301845

Registration District Noum s 318

MISSOURI DIVISION OF HEALTH o 6825 t ‘

STANDARD CERTIFICATE OF DEATH State File No

T P

1. PLACE OF DEATH:

(@) Countyammrn

by City or town......B3ha Louis
{If putslde city or town Hmits, write ““RULAL’" and name of townshin}

(¢} Name of hospital or ina'ﬁ;ti
by

............................................... $atian. Bospital L2,

(Il oot in hospital or institution, write strei: n&:ber or locstion)
(d) Length of stay: In bospital or institution....... L.

In this community,

L2 N4> S
{8peclfy whether

years, monthg or days)

Primary Registration District Ko.wso o 'l 00 3 > Redistrar's Nowo mn e
2. USUAL RESIDENCE OF DECEASED:
(a) State........ MiESOQI‘i ............ {b) County............ 3 &ty
(¢} City or town St° Louis L7

It outsicde ofty or wwn lundts, write “BURBAL)

(@ Snf«u........ﬁg'z ...... Hgnl‘a,p...me

it rural, gire location) .

{e) Citizen of foreign countryio.... 0% i (Yes or No)

If yes, name country

L@PRING  gyenpnen ¢, Nikola

3. (b) 1f veteraa,

name war.........g.;orld # l

5. Color or

race..fnite

6. {a) Single, widowed, married,

ried/

4.
6. (b) Name of husband or wife... eﬁx‘l 6. (¢} Age of busband qr wife if
alive...... 46 ............. years
7. Birth date of deceased.....JHALY. 28...38%6. ...
(Month) (Day) (Year)
8. AGE: Yeara Months

Days ] If less than one day

-]

b=
o
g
B
a
S
H
B
o
g
®
Q
<t
o
i

8/ i hr min

Missouri.

(Etate or forvign

—

1.

E i 12, Name.....
& V13, Binthplace..........
ﬁ { 14, Maiden trame....oveitiin i X abetn Hlicedrandv ...
E 15. Birthplace.. treasen e goseueetomen s b tamatna sene e e g e e sar oo r S
= {City, town, or county) {State or forelum country}

16. (-n) Informant.’ Mrs. Pearl M. NikOJ-a

{6) Address.omn 907...Harlan Ave
17. (o Burial..

.(Burlal_. cremation, O rem

2
. {¢) Place: burial or crematien.,.....gglxgxx 2.
187 (a) Siginatife of faséfal director. MBEHHexmann & Son, Inc

19. (@)
(Date recetved local registrar)

(b} Address..... . 1l .E«.F
w 7 zmo (b)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... FEDTUETY....dsy... 0.

}'car.......l.ah.,a hour b- m;m"-3 .i.5. - M

21. I bereby certify that I attended the deceased fro

—
that I last saw bVt alive on ! . .
and that death occurred an thg date and hour stated ahove, Dyration
Linmediate cause of death... %{M ...... Lartd - il

d i

......................... . : EERE E e
Other conditions..... 7. R WA WY.L “"’ !9?",
(1nclude pregpancy githin 3 ot death) —_—

PHYSICIAN

Major findings:
. Of speraton

Underline
the canse of
which death

Of autopsy. should
i , charged sta-
...................................................................................... s v | tiStically.
22, 1f death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (SPeCHY ) viriniricnmmmmni s e
(b) Date of cCCUTIEnce e B SO
(¢} Where did injury 0ccur 2o reensemsoe s "
{Clty or town) {Conuty} (Stata)
(d) Did injury oceur in or about home, on farm, in industrial viace, in public
place? e e it
= T o {Speclly type of place) c A
While at work?, ... iy (2) Means of injutye.. o A

23. Signature.,

Jeflerson Clty Frinung Co.




"7 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, 07 b¥emmeremescrreimens

Registered Apprentice No , |

working under my personal supervision,

: 8]
R Licensed Embalmer J / /
P. 0. Addressz cﬁw %
Note: The above MUST BE SIGNED BY THE LICENSED 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.




