DEPARTMENT OF COMMERCE

AETIVTTS g

Registration District No oo

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH .
- 003~

Primary Repistration bistriet®No. ... 5.8 o .

- T AT e

f
State File N.,_L’.»:I_S'?fﬁ__
Registrar's No___as()’?z

-

i. PLACE OF DEATH:
(a) County.

(b) City or mwn_m__ST.._I:OIIIS

(IT oukside oity or town h&u \ﬂiu *RURAL" nnd name of townskip)
(¢} Name of hospital or institution:

)

i. USUAL RESIDENCE OF DECEASED,: i
(¢) State....... Mepourt .. o County. 7

¢}

ST.. LOUIS. /

(T outside city or town limits, write "RURAL™)

City or town

name war. No

6. (a) Sicgle, widowed, married, !
divorced ... s

0

5. Color or

4. ser. . MALE.

N - P TY. KQSBITALMH-__-W |l (a) Streetng... 1928 SQ. 12 T
(It notia boapital or Institution, write atrest number or location) . j (L1 eural, give locotion)
{d} Length of stay: In hospital or institution... 25 Hx fa... 20 Mina... NO ﬁ)
(Spocify whether || (¢} Citizen of foreign country? (Yes or Ne)
Ir this community.
years, months or days) If yes, name country I
UYL NAME MEDICAL CERTIFICATION
T - o o -;1 s’;u;—_"“ 20. DATE OF DEATH: Month...... d WkK..... day.... R
3. teran, . g Lt ty
veseran year 1048  bour . ] B minute_ 30 __Avie

g 2% N
LG 19.4%
194(_2:

21, I bereby certify that I attended the deceased froru.......%..

w_ﬁf,
wday 4f

that I last saw b} At alive o

16. (o} Informant.. NLck. .Stipancvich

®) Address..... 1928 8, 12th..St.
17. @ . Burial (&) Date mmf._ll,éﬁ,‘/f_'és_
{Burial, cremation, or removal) (Modth) (Day} (Year)

(2) Place: burial or crcmnl.ion..Mj&..o___B.Q.p.ﬁ.....g_ﬁm&t.ﬁxy.___m

18. (o) Signature of funerat director. .. Chu.li Qk und.v C Qs ..,I.

C e While at work? (e) B

6. (6) Name of husband of Wifé............. 6. (¢) Age of husband or wifeIf || and that death occurred on the date and hous statedlabove. Duration
alive ... years || Immediate cause of de'\rh
7. Birth date of deceased... J'ULY %5 1948 Qn.:rmh—-:ﬁ‘-_-e_m e,
(Day) (Year}
ey -
8. AGE: Vears Months | Daye If less than one day Due ml?M_,[\q _,_::.__(o I
kv P P2 R i N < At Ao i,
W 1l o 20 min. - —e
. /‘) Due to
9. Birthplace_.ST... S __.HQ;__.,___ o
: . tch.y. town, or connty) (Suu or fareign country} N / #e
: . . Other conditionn : |
10. Usual occupation (Include pr v within 3 T of death) / ‘/ i
11. Industry or busi — ) PHYSICIAN
-] Major findings: —_—
2§12 Name..... NICK &EIPAHOVTC“ - 7~ "Of operatlons Underline
> N U the cause to
& \ 13. Birthplace....... - : iwhich death
- B. wommtEE (Stats or foreign country) Of autopey. should be
et { 14, Maiden name.__. M ...... 1NN |charged sta-
& MICHIGAN = S
15. Birthplace ... P P
2 rthp! T {City, e, o CHanty) (Suata o Ewoien samnies) 22, If death waa due to external causes. £ll In the following:

(a) Accident, suicide. or homicide {apeciy)..
(b} Daté of occurrence
(¢} Where did injury occur?

(City er tawn)
(¢) Did injury occur in or about home, on farm. in

-y

(Cﬂﬂnw) (State)
ustrial place, in publie place?

(Bpacity type of place) -t
ofinjury...o . .

ess Jef —— - . {
O] Addr 1722.8 a %soﬁ;ﬂme _— mm%_qg_.___“_,_ l&% (M:D.
19 (a)(Dauucuvad ( Hegistrar's siguatare) Addrmlmmimw' v . Date sign

{Licensed Embalmer’s Statement on Reverso Side)




LR e g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

- -

, Registered Apprentice No

working under my personal supervision,

, Signed..
Licensed Embalmer No..c.vviiiieververese oo
- P. O AdAIeSS oo oeerecrsseeees e
Note: The abov SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constititiey dwfor-revecation of license.)

If this body ismmt&wm—be 80 stated above.

L
-




