' |} FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH e /

g et st STANDARD CERTIFICATE OF DEATH s rie 3000~
Registration District No. _..ii%._.__.__ Primary Registration District Nm.*_?o c’ 7 Registrar's No, Jj_ﬁf... .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

@ County tflﬂuiﬂg] T e @ swe Missourd. o com... St Louis 76

(I cutside city or town limits; write "RURAL” nnd namo of township) (&) City or town Iedue

{#) City or town

21. I hereby certily that I attended the deceased from

|
J
i
{¢) Natne of hospital or institytion: {1 outaids cit. town li -
: city or town limits, write *RUNAL™)
i 9909 Clayton Road (rear) @ StreetNo._990% Clayton Road (Bear) /
I (If not in hospital or institation, writs street number or location) . {Lf rural, lwe lou:l.um) ..........._...._____.5)
, (d} Length of stay: In hospital or institution _
! (Specify whotber || (¢} Citizen of foreign country? {Yes or No)
' In this community
; years, months or days} . If yes, name country.
} MEDICAL CERTIFICATION
A
i Yol Namn.._Toza_Simonovich . ..o /
! || 20. DATE OF DEATH: Month rhy____._ﬂé—
' 3. ¢d) If wveteran, 3. (¢) Social Security Ne. v
i name war year_..__LQ._¥__Y_mho T minute M.
.’
f'

0 5. Color or 6. (@) Single, widowed, married, 19_.__, to . 19, .1
| < Hale race White di"°'°¢d~§inglg-£! that I last saw b afive on. N | T—
| 6. (5 Name of husband or wife....covee . 6. {5) Ax_e of husband or wife if || aud that death occurred on the date and hour stated above. Duration
i f I use of death, y4
. b3 T, yearg
7. Birth date of deceased 10/15/1883 — Y 4 /
{Moanth) {Day) (Year)
! 8. AGE: Z@m Months Days 1f less than one day Due to....
h hr. min oo
R )0 Due to ~ ‘:’; 0 S —
9. Birthplace .. ... LangQ ret._ Youmania  ode
{City, town, or county) (State or forsign country)
. Other conditions._-
10. Usual occupation I‘A}“M" {Include pregnancy within 3 months of death)
11. Industry or business : | PHYSICIAN
. Major findinga: ) o) —
B f 12 Name Idzo Simonovieh . . -z || Ofoperstions....... e [N
B .
%) 13, Bisthoace Rounmania o the cause to
[ e ~ - [which death
ﬁ.ﬂ. m-n,urmnnq? {Stale or foreign country} | « Of autopsy . P should be
g 14, Maiden nacOUV 13 H £ ctgarzec}sta-
1na ni a tically.
I 5' 15, Birthplace RO !O 22, If death was due to external causes, fill in the following:
1= (City, town, or coucty) {State or forcign country} " " '
|

16. (@) Inf at_ :}a‘ 'In } . (s) Accident, suicide, or homicide (specify).
o Addrps.! ]gg usse.'L'L 1vd (#) Date of occurrence

- 2
17. (@ : () Date thereofﬁtﬁz% (@ Where did injury occur T —_E o
(Bm-l m-mum’-'zr remaval) ontt] (Day) Olean) (&) DId Injury occur in or about home, on farm, in industrial pla,ce in public p!a.ce?
{c) Place: burial or cremation......

18. (a) Signature of f ern] directog) _Chulle Ihd__c_o y e
) Address 175275 ™ e ferson

19. () »ﬁ[ZL/ 48 (b)(‘fl_{‘::f::ﬁ- .g. At A 9

{Duie received local r::nlrnr) o signature)/ /
(Licensed Embalimer'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 r-ne. or by

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No

P. O. Address_

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

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

{Failure to comply




FEDERAL SECURITY AGENCY
National Office of Vital Statistics

B

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. - L
Registration District No, .o Primary Registration Distriet No..ooooooovircvevasnean Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County..._.S%-Louig: 5t Lous

{a) StatL_._,_....}ﬁ&ﬁQ.mi.. () County

(8) City or town e
(I outside cily or town limits; write "RURAL" and name of township) () City or town.. I’ﬁdm
{¢} Name of9 l%ltal hzututm;i Rd (rear ) (If putside city or town limita, write " RURAL")
{1f not in hoxpila) or institution, wrila street number or bocalion) {d) Street No. '""Smm'lofn_ Rdm. E‘gar)
(d) length of stay: Iun hospital or institution
(Spacily whether {e) Citizen of forelgn country? {Yes or No)
In this community.
years, manths ot daye) If yes, name country.
MEDICAL CERTIFICATION
359 PRINT Tozer Simonovich
20, DATE OF DEATH: Month da.
3. &) I veteran, 3. (¢) Social Security No. ] TE * Mont Ay
year. hour. minute M
name war.,
21. I hereby certify that I attended the deceased from
Ma) 5. Colo:ﬁhi te 6. (o) Single, widowed, married, e to 9
4. Sexr. Tace..yp divorced that I last saw b, alive on. 19.......3
6. (b) Name of husband or wife... .. __._..__. 6. {c) Age of husband or wifeif (| and that death occurred on the date and hour stated above. Duration
o alive..._ . __._years || Iomediate cause of death
“ot_kn
7. Birth date of decensed.._. o
. {Maonth) ({Day) (Yeoar)
8. AGE: Yeara Months Days If less than one day Due to
about 65
hr. min
Y 1 . Due to
g. Birthplace ugoslavia
(Cxtx.ﬁwn},)ct county) {Stata o foreign country)
i € Other conditions
10. Usual occupation orer (Includa pregnancy within 3 montha of death)
11. Industry or business Un S PHYSICIAN
3 L S | jor findings:
g 12, Name LilkdciESyonovich Of operations o
= . Tam 2 rve g e’
:‘-q. 13. Birthplace Bovmeria Ll U1 - %gg::g
City, towa, ar county) {Stata ar forcign country) Of autopsy should be
g 14. Maiden name. P k' m¥:) A
b tistically,
g 15. Birthplace ity mn’wm ?F.-&%‘(ﬂiﬁ‘mf " 22, If death waw due to external causes, fill in the following:
16. (2) Tnformant Catherine Mirianich (@) Accident, suicide, or homicide (specify)
@ Addres 3192 Russell Blvd () Date of occurrence
?
. @ ﬁ;,]rj al ® Damw (c) Where did injury occur s
{Burial, cremation, of remaval) (Month) (Day) (Year) {d) Didinjury oceur in or abottt home, on farm, in mdu.stnal plaoc in pub!u: p.!au?
(<) Place: burial or crematmnﬁ pe__C.m_ ;o
pecily t; [ place) .
18. (a) Slgnnturejf funeral oo f = 2 e While at work?..._______ _._.___.____{i______, (y:):a Sdem:; of in]].u—y__ ,,,,,,,,
b)) Ad .
® 27!2- llB G /4 23. Slgnatu.re (M. D, or othr)..——
19. {a) ()]
(Dats received local rexistrar) (Registrar's signature) Address. Date signed -

(Licensed Embalmer’s Statoment on Beverse Side)

L]




4

7
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.

Sgnod— L2 Lo gl

Licensed Embalmer No. “/" V4 < 3

P.O. Address...j_.z..._.. R ] *’“MFZ}
¥

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

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

working under my personal supervision.

4




