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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

OCT 9 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now o e Bh.

MA9Y
8546

State File No

03

Registror's No.

e e e e

1, PLACE OF DEATH: .o e A

St.Louis, Mo,

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

+2. USUAL RESIDENCE OF DECEASED:

Missourd ¢ Coumy ‘D /

(a) State___.__

)
)
g

(lf ou-l.nda cily or hnmlumu. writs “RURAL" and name of townskip) () City or town St o Lou is
@ Naén% off:oamial or énit-%uhorﬁ ital c. S | {1 outeide city or towa Limits, writs “HURAL ) @
ouis City Hospital-Max . Starkloffl ;) suetw...2204.8.3rd St., . &
(Il not in hospital or institatjorn, writs streat n or (k1 rural, give location)
e v morial :
(d) Length of stay: In hospital or institution oé ”
3 (Spocity whether || (¢) Citlzen of I country?. b {Yes or No)
In this community Oyears
years, months or doys) I ye3, NAME COUNIY. . .cvrvesrrsssissiseaiiar oo emevmsnsmsrreares
MEDICAL CERTIFICATION
3. (@) PR[NT . .
FULL NAME PAUL €, UZLIC
— — 20. DATE OF DEATH: Month Sept, day 26th
3. (b) If wvereran, 3. {¢} Social Security No. 8 10 P
. - - year. hour. minite M
nanie war.
21. I hereby certify that I attended the deceased from 8/25/1&8
J 5. Color or 6. (a) Single, widowed, married, 1. . w_ Sept. 26th 1048
4. Sex male race. white dvomiﬂ.ungQm. that [ last saw h.__ im alive on Sept_. 26th lQ.g &
6. (8) Name of husband of wife . ... 6. (¢) Age of husband or wife if || and that death occurred on the dais and hour stated above. Duration
- alive...! . _yeara|| Immediate cause of deal I
7. Birth date of decensed........ M..“D%].IE_‘L S
(Day) (Yoar}
& :
8. AGE: Years Montha Days If less than one day > & £
64, — — r
. hr, min
{7{ Due to.
9. Birthplace Yuno Slavin R ; -
{City, town, or county) (Sl.no or forsign eoumn) o i
s Nil s . . » |[{ Other conditions P WRE: ) LI 4 v)
10. Usual vecupation : {Include pre 7 within 3 matthe of death) / 7 _/F o =l
11. Tndustry or busl ¥ | prysIUN
e . N e e Major findings: 6‘? & .
g 12. Name U linknown - - £ Of operations “| Underline
th t
2 | 13. Birthplace : unknown / ithe cause to
(City, town, or county} (State or forelgn conatry) Of autopey should be
8 ( 14 Maiden name bnknown....£¢ Charged sta-
g ——a tistically.
15. Birthplace - . i Nlowing:
g Lr P ———— rrTe— pua 22, 'If death was due to external cauzes, fill in the following
16. () Tnformant li.Renard (s} Accident, suicide, or homicide (specify)
@ Address..... Sta.Louis City Hospita]. () Date of oocurrence
(¢) Where did injury occur?.
(City or tawn} {State)

1ol Board
1. o ANGIOIAOL, 2007C @ ﬁwﬂ" m,m,,, (D_,,Q ,1&%
{c} Flace: burial OACR tion

18. (s) Signature of :unmﬁawland_Martuany_Se%e_

) Ad —..4104 Maanch
19, (g} gtpﬁgn T4 8b) ; ? L 23, Sigoat
{Date reccived local resistrar) Address

(d) Did injury occur in or about home, on farm, in mdustrlal pla:e in public place?

"]

(Licensed Embalmer's Statement on Reverse Sido)



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

Licensed Embalmer No

P. O. Address .

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

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




