.
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WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

13 1949  STANDARD CERTIFICATE OF DEATtl-lO 03

State File No..... 25095

6860

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. _ Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. 1If { 3d wm-4
a. COUNTY a. STATE :M b. COUNTY admimion)]
O At
b. CITY (It outaide cotpurate leu.- write RURAL snd give—, | ¢. LENGTH OF ¢. CITY ({If outalde corporate Limita, write RURAL and rive township} / 4
OR townghip)| STAY (In this place?
TN T Louid s TowN  St. Louis <2
d. FULL NAME OF (If not in hospital or instisution, give strect addrem or location) d. STREET (I ranal, give loextion) L4
HOSPITAL OR ADDRESS ]
INSTITUTION S+ Anthonsy Hogn 1< 4524 Grace Ave,
3. NAME OF a. (First) b. (Middle) v ¢, {Last)
DECEASED 4 DS}'E (Month)  (Day) (Year)
(Typeor Pring) ANgEline Julisa Maricic DEATH 8 6 49
5. SEX 6. COLOR OR RACE | 7. #&F{:’EB BIE\IISECESRRIE'D' 8. DATE OF BIRTH 9.1:\.GE (In .vl;.n l: :::l lDfr.M F UNDER 34 WA
F . (Bpacify) t birthday, . Hours | Min.
emale White ingle 5-29-102%7 A I |
10a. USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oounsry} 12, CITIZEN OF WHAT]
s%.d i !Ff.uh..nnu retired) DUSTRY COUNTRY?
ShoETaphe Maru. Supplies St. Louls Ho. 0.5,
13a. FATHER'S WAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Maricic Mary Candrl
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY j 17, INFORMANT'S Sl GNATURE QR NAME ADDRESS
(Yes. no. or unknown} | (If yeu, give war or daies of mvm) NO.
John Maricic 4324 5/(’/1(5
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anscanseper | | DISEASE OR CONDITION _ N \ ‘_ ' ONSET AND DEATH
Jin for (8], (&), and (¢) | CIRECTLY LEADING TO DEATH® () r e lilis )
i ANTECEDENT CAUSES ( Bdl I)a.r)
This does not mean 0 \4
the mode of dyfing, such | Mortid conditions, if any, gleing DUE TO (b) ‘ _
at hearl failure, asthenia, | ria¢ to the above cauae (o) dating- - =~ . . . - - >
de. It means the dig. | the undetlying cause last. .
ease, infury, or plica- DUE TO (g} . =
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ™
Conditiona contributing to the death dut not a
relaled to the disease or condition cousing death. -
19a. DATE OF OP'IEIRO‘I'I ‘I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L R  Noue . v [ o (B
21s. ACCIDENT (Bpecily) 21b. I’LACEOFINJURY (vg..morabom | 2lc. (CITY, TOWN, OR TOWNSHIP): . (COUNTY) ATE)
SUICIDE bome, farm, tagtary, strest, offios bidg.,st0.) i s . ;-é
HOMICIDE . . *
219, TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? n ? i
. Tl o |emnEaT Y NoTWHILE . ; 67/ J"’-Z )
INJURY WORK AT WORK . . - & .

22..1 hereby certify that Iatiended the deceased from

, 18 lo , 18

, that I last saw the deceased

{Li " Embalmer’s Staternent on Reverse Side)

alive on , 18 , and that death occurred at'*..ii.&n_m from the causes and on the date stated above.
23a. SIGNATURE - - {Degres or ting) | 23b. ADDRES 23c. DATE SIGNED
- R - A »H,D‘ \I'c’ GI’"&VOIS H‘L& 9’6 '/7
24s. BURIAL, CREMA-"| 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
TION, REMOVAL t3pedty) . _
Buroal 8-8-49 Resgurrection. ’ St. _Tonls Mo, -
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE  [2s. FuneRAL DIRECTORTS 8IGNMATURE - ADDREAS
aug 7 1949 : | Moydell Funeral Home




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 byﬂ_—.
Student .
working under my personal supervision.
Student ....................'..............- Signed...... _.HQ.,-.... LM
Student Embalmer
Licensed Embalmer No. 4J§ ?)3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l’-‘a:'lu-e o comply with
the above constitutes grounds for revocation of license.}

Hf this body is not embalmed, fact should be so mated above, . -




