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THE DIVISION OF HEALTH OF MISSOURI :
2707

3 1950 STANDARD CERTIFICATE OF DEATH State File No

- REG. DIST. NO. 31 8 PRIMARY REG. OIST, uo‘!O_DB__ Registrar's Na......

.-“378.-3....

"BIRTH NO.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where detossed lived. 1 § Henoe befare
a. COUNTY a. STATE /\f b. COUNTY adinioeion).
o ISSoU Vv f D/l RG
b. CITY (! outaide corniftate limits, writa RURAL and give c. LENGTH OF . GITY (f outslde oorporae limita. wripp RURAL azd give township) - =
OR townahipt| STAY (in wis plaee’|| ~ _OR ,
oM St. Louis L SE four o A
d. F[}IJ!.-SLP?'I{‘AI{EO%F (If oot in boapital or institution, give street add or locatlon) d. SDTDRREE'{S K (If russl, give location)
INSTITUTIONS TATE HOSP. 5400 Arsensl (j 5 Y oo QD se MAa_/(
3'35%%55%% a. (First) b. (Middle} ¢, (Last) 4, DSE_-E "(Month} (Day) (Yean)
(Type or Print} ANTHONY KUCAN oeaTH  Jane 22 1950
§. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ) YEAR | F UWDER u HRs.
0 WIDOWED, RIVORCED (Bpecify? ' last jinbday} . |Montha] Days | Hours | Min.
Male White ingge, 7 Jan.17,1903 o4 4) '
USUA.L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate of forelgn oaustry) 12. CITIZEN OF WHAT
e W) COUNTRY?
a;:tz'tJmf Yugoslavia
|IS||. Fk‘mtn's NAME R 130, MOTHER'S MEIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Kucan ] Unknown : None
15. WAS DECEASED EVER IN U.5.ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, B, or anknown} I (1f yoa, give war or dates of service) : NO.
- Mrs Mary Pavlich 6151 Lalite Ave.

P

[

ete."It means the dis-

. Enter only one tause per

18. CAUSE OF DEATH
Iine for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,

east, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® gy astro Intestin mmo 1-11-50

ANTECEDENT CAUSES

Martic conditions, if any, giving DUE TO (b)MLLlLLple a@and

risz to the above cause (a} uauuq

the underiying cauae last. . . T - e . . e C

nuz‘ro(c) T Lu gs.

Il. OTHER SIGNIFICANT CONDITIONS ... "= .. % . _ ' .% °

Conditiona contribuling to the death but not
related to the dizease or condition causring death.

19a. DATE OF OPERA-
0 "TION

190. MAJOR FINDINGS OF OPERATION _ . ., * , @ ‘=« --= _ . = _ e . g - 20. AUTOPSY?

ves (3 w0 O3

"

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

2ia. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY to.g..dnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘j—(STATB
SUICIDE bome, farm, Iactory, strest, office bldg,, ex0.) | ot .
HOMICIDE - e e
21d. TIME (Month)  (Day) (Year) m«u) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ) WHILE AT ] NOTWHILE
INJURY 'S WORK ~ AT WORK e . R .
22, I hereby certify that I auended the deceased from __1..-_1;_._..._, 1952, to 1-22 1950 , that T last saw the deceased
aliveon __ 2222 19 and that death occurred at 33 3O0Pm., from the causes and on the date stated above. .

23a.$|GNATURE or title) -23b ADDRESS Zic. DATE SIGNED
&’?ﬂafﬁfd In-DF5k00 Arsenal St - 1-23-50

2, BU'HMI\L CREMA- | 24b. DATE © 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county) (State)
) o R

Gryafn” | 1/25/50 Resurrection Cem. st. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S Si 25 FUNERAL DIRECTOR'S $1GNATURE ‘ADDRE S

JAN 24 19657 ; CHULICK FUNERAL HOME 1722 S.Jeffersg

U (licensed Embalmer's Statement on Reverse Side}

o
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working undér my personal supervision.

Student ...cass Wss4arestssearancnnnns Cenens
Student Embalmar .-

~
’,
P

Licensed Embalmer No. “5917 ..................................

P. O. Addreas_@z FMM L9 /)%z

" 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 not embalmed, fact should be so stated above.




