FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ")1 26

Offce of il Stpitica STANDARD CERTIFICATE OF DEATH i Fite Mo
HIED JUN 23 138 003 5531

Registration District No. Primary Registration Dig.trict N Yerrtorerreeerorem—s Registrar's No,

F s

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
g (s) County qE Touls (a) Sta is Souri____________ ) County. é 7
(¥ City or town L]
8 (T outsida city or tawn limits, writa "RURAL" and neme of townskip) (¢} City or town S4. Louls ) 7
o1 °|| () Name of hospital or institution: ‘ - (If outside city or town limils, write “AURAL") oo
= [City Hospital # 1 0 (;gtm N..1517a Bremen Ave 7
(I'f not in hospital or institolion, write sireet ber or location) (If rarul, give bocaticn) 0
E (d) Length of stay: In hospital or institutio . _ NO .
Bpecify whather |} (£) Citizen of foreign conntry? {Yes or No)
- In thm commumty..-_~A_Q__..Ie ars -
E ths or days) . if yes, name country.
ﬁ 3. (a) PRINT RINT W P ! I ) MEDICAL CERTIFICATION
> AME— 20. DATE OF DEATH: Month__d U8 day 17
- 3. (b) If veteran, 3. {¢) Social Security No. 1948 - A
3] name war. None one ' year. hour. 6 ~minute. OO M
g — 21. [ hereby certify that I attended zf:?e d from é Y
5. Color or 6. {a) Single, widowed, marr] e 19F o e .19
[ || « secFemale ﬂ nehinite avorceaiarTie - — a5
) 7 that I last saw h..a.‘r(,. aliveon......... A , 19,55
E () Name of husband or Wifé.....ceo——. 6. (¢) Age of husband or wife if and that death occurred on the datefarfd hour atated above. Duratio
Peter Petrov iCh alive, -..".§...5". years Immediate cause of death Hr "
E 7. Birth date of deceased.. NOVEMbeY 16 1897 R
j (Month) (Dwy) {Yoar)
g /B AGE: Years Months Days If less than one day Due to....
Z 50 7 1 br. i, || T A (e r4
= I I Due to o
< 9. thphm_.;_Amﬂm L LR 14 et
E {City, town, or cognty) (S1ate or foreign ooénr,) ( f ro ;
. . Other conditiona
= || 0. st cccmpnion Housewife ther condltions___——_— S 7
@ | 11. Industry or business None T L i PHYSICIAN
- . . . or T's 1§ - —
| 5 12, Name...,:Jo e Dh tTe rep ! i Of operations .
~ ||e ] Underiine
= ne__Austria Hungary. e the cause to
E = U 13. Birthp - yPmp— which death
2 g e dsstn e S48 TE™ G Grassﬁé‘b‘k“"‘ i Of autopey should be
. y tistically.
= B{ s. Brmpaee_ANSYLTie Hungary & :
gt 1 place. T p——— oD 5 22, 1f death was due to external causes, fill In the following:
E 16. (@ Informant £OLET Petrovich - (s) Accident, suicide, or homicide (specify)
§ @ adaress_2D178 Bremen Ave (5) Date of occurrence
1. @ Burial (& Date thereot_0/19/48 (©) Where did injory accur? e
(Burial, cremation, or remaval) (Month) {Duy) (Yemr) (d) Did lniury occur in or about home, on fann, in indtumal pl:l.ce i{n nubhc p!ac:?
(c) Place: burial or cremation Friedens Cemetery
1 -
18. (a) Signature of funeral director. Sue dmeyer &’ S on'8s “ While at work? Gpecily ‘{,‘r ‘{5"“"1’0{
) MM_E_QZJLN.-__ ee L :
}3. Signature........
19. (a) (b) T I
{Date reccived !ocn i {Registras’s signatire) Address.

(Lisensed Embalmier’s Statement on Reverso Side)




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 Apprentice No

working under my personal supervision.

Signed £ LA/ AN E N Ko e, A e T

il L ERE A 8 S}

Licensed Embalmer No 34 g‘{

P. O. Address 3934 ;\-!. 20th ‘g_\'-—!—-

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

If 1this body is not embalmed, fact should be so stated above.

-



