"°'°°|HLEBJUL 251949 THE DIVISION OF HEALTH OF MISSOURI

- STANDAR%?@TIHCATE OF DEA{6 03 - P— g&m iQ

BIRTH NO. _ REG. DIST. MO, =7~ _  PRIMARY REG. DIST. R.,m,-a,,N.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. 1f Inatltction: residence before
a. COUNTY a. STATE b, COUNTY . adalelon).
St. Louis Mo Mo L

b. COIEY {11 outeide corpurate limits, write RURAL and give 1| ¢. LENGTH OF c. CITY (U ousdda corporats limits, write RURAL and give townahlp) r 7
l.evnnbln)

STY o)
TOWN St. louis Mo At oo ToWN St, Louis MO ot

d. FULL NAME OF (If ot in hoapital or institgticn, give street sddross or l”m”rﬂ d. STR%’_’*' (It rursl. give loeation)

HoSrTdhoR  Ste Anthonys 3400 Chip

: 3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day)  (Yean)
”~ oy .. George HgRA Jovanovic Jr oAH 7 10 19,9
_'\ 5. SEX \ 6, COLOR PR RACE | 7. #IAD%RIED' NEVE _ﬁRIED. y | 8. DATE OF BIRTH 9, :'?E [¢2] r';n : P DMOER M HE

Male,;| White SIHEYE e | May 1 191..7 el s s | M
IO:mmdmg&C:?:méiﬂn;mt 10b. KIND OF BUSINE.SSDOR IN- | 11, BIR'IHPLACE (Stats or forelgn oountrr) /) 12, CI'I;:TZENOFWHAT

St; Louis Mo f eSe
“laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George H, Jovanovic | Laura Lee Shaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR,ITY I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or usknowa} | (If yws, give war o dates of vervice) -

; eorge H, Jovanovic 4150 A Delore

18. CAUSE OF DEATH ‘ MEDICAL,CERTIFICATION INTERVAL BETWEEN
. Enter only onsesusper | 1. DISEASE OR CONDITION . TH
lins for {a), (b), and () | DIRECTLY LEADING TO DEATH*() Y Nde) & .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
a2 heart failure, asthenda, gc: to the cbowe mtuchu) dating - . - -

L)
\

2] hercby iy hat I attcnde decmed Jrom lo 2, 18 , that I last zaiv the decem;ed
alive.on , and that death decurred at om the fduses and on thc date stated above,

2. 9IGNATURE(/ (mmoﬁlmb 7 23. DATE SIGNED
M 0 mﬂ-ﬂ ‘55 . A‘é/mw 7=/~ 5
BUR]J A b, DATE V.E OF CEM Y OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (Gtats) °

Mfa Cowatty) 9? 12 19¢6° un setzrﬁurlaiM I’rk . St, Louis Mo .

D?Zﬁplmﬁ /ﬁm ﬁs%-a\, ‘ﬁr;ug"é‘é‘\;n;ﬁgﬂ?a’ ﬂﬁ:m 3819 S.“(‘}rand Blc

: de. It mewa the dise Iying couse lost.
' case, infury, or complicg- DUETO (6) : I
| tion which coured death. | 11. OTHER SIGN]FICW CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘| 20, AUTOPSY?
| TION . 7
| : \ _ ves B wo [
i 21a. ACCIDENT °  (Speddiy) 3 21b. PLACE OF INJURY (e.¢..lnorabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . +bome, (arm, fagtory, street, office bldg . e10.) : 3 5\/
N[\ __HOMICIDE \ T =L =
“wlf 210 TIME | N\ oMouth  Bir \ (Yesrr\}Hown | 216. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR? f
WNOF ST g st S T | maearry soTwhne
INJURY, \\ N\ WORK ALWORK_ '

WRITE PL:A!NLY—US]N,G‘ UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embainwr’s Statement on Reversm Snde)




’/l

) STATEMENT BY LICENSED EMBALMER

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

balmer No.

20 Student

working under tny personal supervision.

Student Embalmer

Note: The sbove MUST BE SIGNED ‘BY ‘THE LICENSED EMBALM]ER in his OWN HANDWRITING (Failure to comply wnﬁ

the above cnnsmutu grounds for revocation of ln:ense.) )
H this body is not embalmed, fa‘ct should be so stated abcrve.

.

Y Y




