FEDDEC 14 1343 . e pivIsioN OF HEALTH OF MissOURI 18869

ro-200 S - STANDARD CERTIFICATE OF DEATH State File No oo
: #105176 318
" BIRTH NO. REG. DI1ST. No. %/ 3 X PRIMARY REG. DIST. m.]_g% Reg:slrar:No_1.9483
T PLACE OF DEATH 2. USUAL RESIDENCE ™ (WEerd dscossed lived. 1f instituiion: residence befors
a. COUNTY . STATE

Missouri b. COUNTY ;g 5idmislon).

b. CITY (If cutside corpurats limita, write RURAL aod give ¢. LENGTH OF . CITY (If outakde oorporate limits, write RURAL and give township) ¥
OR township)| STAY (in thia place) OR 2
TOWN St.Louis,Mo. TOWN St. Louls g
d. ?&P?‘FA{EO%F (I{ not in bospital or institution, give sirest address or lgsmtion) d-ASTRFEEESrS (I rural, give loaatlon) 5'
nstiTuTionSt. Louis City Hospital #1.(0 20 17274 5. 10th st. @
SDNEACPEES%FD a. (First) b (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yean)
mm or Print} JOBHN - JACKOVAC i DEATH Decembar 3,1949
T8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH * 5. AGE (In years| ¥ Ut 1 ToAR | & ONDER 21 W,
/ WIDOWED, DIVORCED-iSpeciiy) last birthday) | Months , Days | Hours | Min.
“Male White | Widowed .  |-1/5/75 74 | |
10a, USUAL OCCUPATION (Givekindofwork | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn sountry) 12_CITIZEN OF WHAT
dohe during most of working life, aven if retired) N DUSTRY COUNTRY?
Ironworker Boundry Yugoslavyia
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEYOF HUSBAND OR WIFE
Nicholas Jdkovac : Unknown. | _ Decegged
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURL'ITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

.489-09-5748 Millie Serben 2111 5. 9th

DICAL CERTIFICATIO, INTERVAL BETWEEN
.
N ‘z
«This does mot meon | ANTECEDENT CAUSES

Z ZSEI’ AND DEATz
the mode of dying, such | Morbid conditions, if ang, gloing DUE TO (8)

a5 beart fatluse, asthenia, | Tide to the above cause (o) etating . . . ] ) A
de. It means the dis- | e underlying cause last.

case, infury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease oy condition causing death.

{Yes. 0o, or unknowa) | (If you. xlve war or dates of servioe)

18. CAUSE OF DEATH SEAS ¢ Tl
, Enter only onecause per 1. DI E OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' : . Y 20, AUTOPSY?
TION .
ves [ we/l]
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY fs.g..inorsbous | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) / ST ™
UICIDE homa, farm, faotory, atrest, offlos bldg.,e%0.)
HOMICIDE N 7 _
’ 21d. TIME (Mogth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
nSiey o | MinaT[] noTne A2 X
2
2. I hereby cert t al attended the deceased from 11/ Z./ 49 19 , lo _lzﬁlAQ_, 19 , that I last saw the deceased
N alwﬁu 1o, azd that de rred, aﬂ._QiAEDIDm., from the causes and on the dale stated aboue. -~
(D or t.lt]c) 23b. ADDRESS ) . DATE SIGNE-:D
, f U 1515 Lafayette Ave., /5/1.9 N

RiAL mEMA 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - (Btate)

‘i uriar” | 12/6/49 Mt. Hope Cemetery St. Louls County, Mo..
mr{mo BY 1.0(]:5% R }?m TURE L FUMERAL DIRECTOR B 51 GNATURE ARDORESS
6 194 ;ﬂ ﬂ""" Ce+. [HULICK FUNERAL HOME 1722 S. Jeffersg

{licented Embalmer’s Statement on Reverse Side}

B
TION.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD




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, 0F BYocosecereecomerns

.......................................... . Student Embdalmer No.

working under my persona! supervision.

Student ..vieeansesnssrroannn hereiens Coran Signed.......... %_Q.Wgﬂ.-

Student Embalmer

. Licensed Embalmer Nu‘(!‘f} ...............................

7 P. O. Address_ 1. 3.2.72..-.Sa. . W‘M
Note: . The above MUST BE SIGNED BY THE LICE\TSED EMBALMER in his OWN HANDWRITING. (Failufe tof comply with

7 the above constitutes grounds for revocation of license.)

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



