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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 1 1948

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

state Fite ) 9 nnnnnnnn
it %6,%9

Kegistrar's No

' __ REG. DIST. NO. _;é_\_&_ PRIMARY REG. DIST. WOl
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whers decsassd lived. If & widence before
. COUNTY _— ,SIATE . . mkpimton
. .- P et ° Migsouri . b COUNTY e
b. CITY (1 outeide eorpurate limits, writs RURAL and give c. LENGTH OF || c¢. CITY (If outxde corparste limits, write RURAL and give townahip) ¥ -
¥ . townabip}| STAY (o this place) OR /
TOWN St.Louls ToWwN St.Louis i
d. FULL NAME OF (If ot in boapi 1 F tmatiratl Kive strect sddress orlocetion), (It rursl, ghvs bocatign) R4
HOSPITAL OR ' bR
INSTITUTIoON 5100 Robin Avenue *ABonEss 5100 Robin Avenue i '0
3. NAME OF 8. (Firsi) b. (Middie) ©. (Last) 4 DATE (Manth) (Dsy) (Year)
( Type or Print) LUCIA HRELJAC DEATH March 22-1949
5. SEX '\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH =18, AGE (e} 7 oo 4 1iax o bwitn a0 .
Female ' | White FP1IEgEj e pec, 13-1883 gH [ P | B | M
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE vrafen
Gne daring s of workiag e, wran s | BUSINESS DRrRY SR - it T
Housewife Croatia e

|

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ivan Nerusich. ]

Maria Pranovich

14. NAME OF HUSBAND OR WIFE
Ivan Hreljao .

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yee, 8o, o1 unknown) | (If yeo, give war or dates of sarvica} | | NO.
No Ivan Hrel jac 5100 Robin Ave
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION WW‘{"""‘? )
line for (2}, (b), and () | DIRECTLY LEADING TO DEATH® ¢5) i v /
This does mot mean | ANTECEDENT CAUSES ﬁl -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 7'1
or beart faflure, asthenin, | riee to the ebose cause (o) stating . . . / / . .
de. It mema the diy. | the underlying couae lost. i
coae, Injury, or complica- PUE TO (c) d L Vi
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) f"J‘ sﬂff‘
Conditions contributing to the death but not
related to the disease or condition causing deatd.
19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY?
. 1l - ) ‘ Yrs D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.c.loorabous | 2lc. (CITY, TOWN, OR TOWNSHIP)  _ (COLNTY) (BSTATE)
SUICIDE bhome, farm, fsotory, strest, offics bldg., et0.) Tre e .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houw) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK . P
2. T hereby certify that I attmded the deceased from Mthxgi“ﬁ_, to 22 AL 15§  that T last saw the deceased
alive on , 1 :L_ and that death occurred at Sl m., from the causes and on the date staled above.
2a, SIGNATU or title) , | 23b. ADDRESS I 23. DAYE SIGNED
C?— f %\MM ')’)’Lg 2S00 T-53-19
%ONB ga ] OA\Ir.ALCREMA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Clty, town, or county) (State)
Bur ial Mar, 25—19 Calva r St.Louils, Missouri

5 FUNERAL Dl!ttTOI $ SIGMATURE "ADDRESS

Er O e gizen

ma&ﬂ & 1926 Allen Avenue

Jﬁlr I.E

o Revarse Side)




STATEMENT BY LICENSED EMBALMER

LN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnted by me, oF by emmeccreceee.

o Me . Student Embalaer No.

working under my persona! supervision.

icensed Embalmer No 99'79

P. 0. Address. 1926 Alle n_-!}.venue. ..........

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

"H this body is not erpbalmed, fact should be so stated above. - .




