3 ' - THE DIVISION OF HEALTH OF MISSOURI
w0 | FLEDSEP 12 1943 syANDARD CERTIFIGATE OF DEATHY (33 sve P ~r8435

. 10.48 e -
‘ - G776
UBIRTH MO, _ - REG. DIST. NO. Y = PRIMARY REG. DIST. NO. . Kegirtrars Noue eemsssssemsemseseen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosscd lived. I institution: residonce befors
a. COUNTY a. STATE b. COUNTY adinisaion).
Missourt Y
b. CITY (I outedds corpurste lmits, write RURAL and give c. LENGTH CF c. CITY (If outlds corporate lim!ts, write RURAL st give township)
townabip)| STAY (ln this place) OR / 7
Town  St, Louls / TOWN St. Louls
¢, FULL NAME OF (If niot in bospital or Instigplon, give stteet address or loastlon) d. STREEI' (I rural, give loeatlon)
HOSPITAL CR RESS
WeTioTon 5953 Lalite Avenue ‘?" 5953 Lalite Avenue 7
B.gE.lkchéES%% a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) John V. Potocn jak | DEATH 9 4 49
5, SEX I 6. COLOR OR RACE | 7. ‘h{'lIADHbF‘!ﬂl"EB IBIE‘\.%ECESRR;%’\ 8. DATE OF BIRTH - 9.]165;:::0;:-!; uu::n II;.HI z UNDES M HRs.
- . {Bpegify) : 1 . 0 » ours | Min,
/ Sep 21, 18861 62 l |
10a. USUAL OCCUPATION (Qivekind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torelgn countsy) 12, CITIZEN QOF WHAT
done during most of working lifs, evea if retired} DUSTRY COUNTRY? K
_Blacksmith @~ |  Steel Yugoslavia U.S,
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Matt Potocnjak |  Xatherine_Deranlia Mary(Sokolich)Potocnjak
i5. WAS DECEASED EVER IN I1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
¥ea. 00, or unkrown} | (11 yes, glve war of dates of service) NO.
_ No ‘ 493-03-1871 M%Bormmmm
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
 Enter anly onecanseper | I, DISEASE OR CONDITION . ; . A ONSEY AND DEATH
line for (8), (1), and (c) | DIREGTLY LEADING TO DEATH 4 L eff- Au e YNS.

«This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ot Aeart fallure, asthenia, |, rise to the above cause (o) sdating = e v Cse .l -
de. It means the dis- “ the underlying cause loat. Foe e =TT - -

vt infure, o : ‘ __DUETO (@) _
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS. * = ' - R ot .
Conditions contributing to the death but not e - - € L ’
related to the diseare or condition cauaing death./ (G YN /P /C Gla ~ /"?/lf"' M&]%J ](',_ifl-c [,32‘6/ hpmd .
19a. DATE OF OPERA "195. MAJOR FINDINGS OF OPERATION ™ e R e s S Tl 2. AUTOPSY?
?J/d /‘1(3 OQ."I\-CIFVQMQ o)l )(E-}L/- ,{L{,‘YLQ ves [ yoE/
Zla. AGZIDENT {Bpesily) 4] b.Pl.ACEOI—‘INJURY {e.x.. in orabout Zlc.”(ClTY. TOWN, OR TOWNSH{P) (COUNTY) {5T.
SUICIDE, homa, farm, Inctory, atreet, office bldg..eta.) L PR )h, ~
HOMICIDE ) y
21d. TIME ({Month) (Dny) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE . ) /
INJURY WORK AT WORK' S e Tt

2. I hereby eertif; fha! I attended the deceased from zéj—,% to ?/ ,‘r/ I/ , 19‘4;’_?_, that I last saiv the ﬁeceﬂed
alive on _¥/3 ,/ , 199, and that death occurred atZ, ., from the causes and on the date stated above.

i A vy S W P

24s./0 nmnmr:un- 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY . | 24d.. LOCATION {City, town, or county)  (Gtate)
T 0 ! 4 !

Tu&:
urla 9 =7 - 49 }T_ - St. Touis, Mo, * ° -
7. FUNERAL DIRECTOR'S 81 CNATURE  *  AbORESS

DATE REC'D BY LOCAL S SUBAATURE
SEP ¢ 19&5‘5;’2 M e -

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ficensed Expbalmer’s Sestement on Revense Side) 7,0 2 /if,. A hFSArghw/ <y




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 ——commvcmeea—

Student Embalmer No.

working under my personal supervision.

StUdBNt ..oesenscncnsnancunsscnnsananasnnnns i L W i nn, € 4 SO S 0 SO AR -ty WO

Student Eubaluer ‘.3771
Licensed Embalmer No. &2 4 Sk romecdlocciivnenens
P. O. Address Alsta, 24»,0

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 i:ot-embalmed'. fact should be so stated above. B




