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WRITE PLAINLY—USE UNF;ADING BLACK INK—MAKE A PERMANENT RECORD

A

FEDERAL SECURITY AGENCY
fiﬁﬁm‘ Office of Vital Statlstlcs
UO0CT 9

Registration District No. ....... 3_,1§

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

s
Primary Registration District Now.ccocoeeeo. d

31154
8434

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County.
{(b) City or town

- U ': 5

ot,.Louls

(1f outsids city or town limits, wrile “RURAL" and nams of township)
() Name of hospital or institution:

5027 Vernon Avenue

{If not in hoepital or institution, write street oumber or ﬂnution)

2, USUAL RESIDENCE OF DECEASED:

7

4
J

Mlssouri {5} County
St,Louis

{If outside city or town Hmita, write "RURAL™)

@ street No.__ D027 _Yernon Avenue ..

{If rurul, give location)

{a) State

(e) City or town

(&) Length of stay: Ia hospital or institution
9 Lengt ¥ " Spocify whetber || (&) /szen of foreign country? NO (Yes or No)
In this community______.
yenrs, months or doys) | If yes, name country.
’ - MEDICAL, CERT[FICATION
s FRINY PAULINE KAPETAN : S
e 20. DATE OF DEATH: Mot SED e day_olth
3. 1t vlelmn 3. (&) Social Security No. 1948 .y
f year. hour 7 minute_ L5 A
name war. F
" 21. 1 hereby certify that I atiended the deceased from.
. 5. Color or 6. (o) Single, widowed, married, 19, __, to. 19 :
4, &x@ﬂél@l race . divomed.m_d.ﬂ.ﬂ.:-:)__/ that I last saw b alive on 9.
6. () Name of husband or wife... . ooeoeneeeee. 6. (¢) Age of husband or wife if and that death occwred on the date and hour stated above. Duration

Milan Kapatan BliVe. oo Zererae. YEATS
Bisth date of decensed £ 2DYUAYY 15, .,_1.8_61_4 R

(Month) (Day)} {Year)

I diate cause of death

8. AGE: Years Months Days If lesa than one day Due to
/ 81 7 1 2 hr. 4min
q Due to
9. Birthplace. sx-Jugoslavia -
{Cily, town, or county) (ﬁlal.n or l‘uei:n coantry) [*4 T
- . . v h it
10. Usual occupation Housewife . . . - _0{3 e poa m"i within 3 moatbs af death)
ll Industry or business Siaor Gk PHYSICIAN
or findings: . . . R
ﬁ 12. Name (Unknown : { " Qf operations..., B : J .
. )—'—ﬂ‘—w‘h——r e
& L1s. pirniace....o 22 J ugoslavi(sa : / : i
7 or county '(Btats ar foraign courtry Of auto; ahould be
B { 14 Maiden name Unimowm =4 e [charged sta-
Itistically.
& 15. Birthplace quggﬁlagi a b 22, If death was due to external enuses, fill in the following:
= (City, town, ar county) (State or forsign country)
16. (a) Tnformant Emil Kapetan o || ta} Accident, suicide, or homicide (specify)
® adwres_ D027 _Vernon Avenue (6) Date of occurrence
id 1 ?
17. (c) Bur-i a2l by Date therco!g 2 48_ S (e) Where did Injury occur {City of town) (County) (State)
. -(Barial, cremation, or remaval) (Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremat:nnm_r..t.‘_HQ_pB -_C me” ' S “ -
‘2 . L (Specify typo of place) -
18. {a) Signature of funeral d:.rector.. . N : wor! - o 03 of Lajury. .- .
® sugpp b }gz%é‘;ﬁ s ol -3 fo o
19, 7 2R ) ' 7 .%
(@) {Data received local recistrar) MRegistrar's slgnature) Addmjligg_. ottt o b W | S j "li

(Licensed Embalmer’s Statement on Reverse Side)




- wpw - - -

STATEMENT BY LICENSED EMBALMER

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

Me
_.w;forking under my personal, suBerVision.
B 4

, Registered Apprentice No

censed Embaimer No. o270
‘ P. 0. Address._ 1326 Allen Avenuo

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

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




