FEDERAL SECURITY AGENCY

:i.'fﬁnj (C]FﬁNce Vé.nl]séﬁgic.. .
f a8

Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Noooionnneene 1.003

Registrar's No.,.....

1. PLACE OF DEATH:

(a) County....

St.houis

outgide clty or town lmits, write “RUNRAL" and name of lownshlul

(c) Nnmeiifw‘sl Géj}gF"Avenue

(b) City or town
(u

2. USUAL RESIDENCE OF DECEASED:

(a) Statmmiasouri {(BY County e mere st cerevcrmrnner ]
St.Louls /

{If outalde oity or town Jimits, write “BURAL"}

(d) Street No, 1109 Geyer Avenue

{¢) City or town

{If not I hospital or instltution, wriie sireet number or location)
(d) Length of stay: In hospital or institution..............

(Bpecify whether

In thia COMMBAILY vvrrs s visesmrecereern
years, months or days)

(If rursl, give locatfon)

No

(e) Citizen of foreign country?....

If yes, name country

3,0 FmNT JOHN KRCMAR

FULL NAME .. Y. 700
3. (&) If veteran,

3. () Social Security No.

name wat....

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont) WO,

whour

6. (a) Single, widowed, tnirried,
dnorcedwj-duo‘ver

6, () Age of husband or wife if

{Month}

0 5. Color or
4. ScxMale .......... racc..wh.i.tﬁ
6. () Name of husband or wife....oevnrierecs

..... Mary. Kremar.

7. Birth date of deceased

- YEATS

(Day) {Yeat}

Months

=

AGE: Years

About 71

9. Birthplace....

Days T less than one day

e ctenmissmend min,

~Jdugoslavia. ¥

{State or forelgn country)

(Clty town, or ouunty)
% .Reatired..

10. Usual occupation.......

~11. Industry or business...

and that death occurred on the dh

Immediate cause ot’ death...

Other conditions... 5 k| / et o
(Inclwde pregnanecy wllhln 3 mmtln ol’ dmm

i i PHYSICIAN
4 ajor findings;
5 % 12, Name.... | UnKDOYM). Kpemar . OF perations... o
nderline
% L13. Bichplace...... Jugpslavia g the cause of
= “(City. ..l%r eunnt.lsn (Btate or foreign coumiry) wll::ch Idl?&
. shou
E { 14. Maiden name............... it g{ cl_:lal_'zeﬁ o,
.  TverAalaeYta YO e tistically.
o it s A A S Ing! Q?Jrﬁg.ia:m """ 22, 1f death was due to external causes, fll in the foflowing: _
16. (a Informant Juli& Dunajgik {8} Accident, suicide, or homieide (SPECIHEY Y crniciiirs e crire e e st sesrseaans s aeer e
() Date Of 000U T ETIE R iiitiicteiinsrirutenra s e as s vreresbtsasssms s dremsansossrnans srassare snsmeresdinrnsnens bhavmre
(¢) Where did injury occur? . - - -
(City or town) {County) {Stare)

D place?

1423, Signaturc. M

(d) Did injury oceur in or about home, on farm, in industrial place, in pubiic

{Specify type of place)
. (e} Means of injury .-

e

. While at work?....,.pg...

. {M~D. or other)...

L

m:tnr s s‘ll:muurel

Addre,s..g.. ........... ﬂ/ /m W?

. Date signed

Jefterson City Printing Ce.

(I.n'ensed Embalmer’s Statement on Reverse Side)




- - B - - ——

*STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or byaecceen..

Me ......................... Registered Apprentice No

working under my personal supervision.

P. O. Address

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

It tﬁh body is not embalmed, fact should be 3o stated above.




