F“_En FEB 17 1950 THE DIVISION OF HEALTH OF MISSOURI

/.5. No.300
8 o3 STANDARD C%%HFICATE OF DEATI‘-il Stae pite o £23. 04
. yrar(
'BIRTH NO. REG. DIST. NO. __— ~  FPRIMARY REG. DIST. KO. 99_3;.'7 Registrar's No..... (.’Z‘) ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f Iostitution; rexidence beford
a. COUNTY a. STATE Mo + b, COUNTY adinisston)
1 - b. CCI"I';Y (It outside corpurate limits, write RURAL and give g_.rAlfNGTH OF c. CE)TF;{ (If outalds corporate limits, write RURAL acd give township)
H in this e
romn St.Louls e STAVGeveseel SR St.Louls '7
d. F#ésl.pr 'TAAT.EOORF (I not in boapital or institution, xive sirect address or location) d. ST[?F\‘EES (It rara), give location)
Nentunion 5836 W Florrisant 7= 5836 W Florrisant
3. NAME OF a. (First) b. (Middle) ] & Lasw) . 4, DATE (Month)  (Day) (Year)
DECEASED .
oo oy Katarina Jurisic DEATH 1 31 50
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER Egnmzo, 8. DATE OF BIRTH » | 9. AGE (n years i awts s YEAR | & GKDER 41w,
Female White WHAFRYERD o | 8.30-1887 BE B | |
10a. USUAL OCCUPATION (Givekindof xork | 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stite or forelgn soutry) g/ 12, CITIZEN OF WHAT]
done during most of working Life, sven if retired)_ DUSTRY T ’ COUNTRY? -
Ewk ' Jugoslavia Ue S,
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. Mathew Paviich 1l Unknown : _Martin Jurisic
-1 15, WAS DEE]‘EASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURID.ITOY 17. INFORMANT' § 5IGNATURE OR NAME ADDRESS
(Yos. 00, 01 nowp} | (If yes, elve war or dates of servics) . AT .
No Martin Jurlislc 5836 W Elort*&sant

+|| 18. cAUSE OF OEATH ) MEDICAL CERTIFICATION - INTERVAL BETWEE
. caoper | 1. DISEASE OR CONDITION Z
- Bter only onecsus per | UIRECTLY LEADING TO DEATH® (q) 9’1—‘7 ot a~dal f Ni??-- .

line for (8), (b}, and (c}

oTois docs mot mean | ANTECEDENT CAUSES dﬁ ""“: . ! ! " ‘o5
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —

.|| a2 heart fatlure, asthenda | rise o the above cause (n) stating : ﬂ -

" | the underlying couse last. . .
ete. It means the dis-
case, infury, or compli - -.DUETO () / 7 ﬁ c"“VC"‘"’—'A——\ /0 e

tion which caused death. | 11. OTHER SIGNIFICANT C(JNDmONs ’ /

Conditions coniributing to the death but ot
related to the disease or condition causing death.

* i - » - A
.',, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ T o 7| 20. auTOPSY?
N 5 . TION . —
’ . . - wije s . s ' - - - - - .- YBD NOE
21a. ACCIDENT (Bpecity) " | 216, PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} - | countY) | (STATE), \
SUICIDE bhome, farm, factory, street, offics bldg .. et0.) : . . g
HOMICIDE - e _— —_ ~
21d. TIME (Month} (Day). (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' i
- ' WHILEAT [ NOT WHILE, S
|NJURY — _ - m- WORK AT WORK —_ - - . .-

22.-I hereby certify that-1 atlended the deceased from ’Zgﬁ-—i 19Lf, lo Ao F/  19€0 that I last sow the deceased
alive on (faas I , 1980  and that deathccurred at L4845 P m., ffom the causes and on the date slated above.
23a, SIGN URE -

U(Dexna rtltle) 23b. ADDRESS Z3c. DATE SIGNED
[P / Jo[a,..-w ’ /J"as/ ] /&1‘.—/ 2 /z-/.ra

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

- 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ..} 24d. LOCATION (Qlty, town, or county) {Einte)
TION, REM VAL (Hpedliy} :
Burial (7]2-4-50 Calzgrv Cem,: ; Mo,

FUNERAL DIRE "ADDRE &3

DATE REC'D BY LOCAL | REG -—-.._
B 3 B Zﬁ



‘ L)
Ve
STATEMENT BY LICENSED EMBALMER e i
I hereby certify that the body whose name is recorded on the reverse si f this certificate was embalmed by me, or by /‘@A./
Student Fipaimer No. . &{x 7 .

working under my personal supervision. ﬂ

Student ...cececiienrasan srsansssannsssanas Slgned........ .....
Student Embalmer

Licensed

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,)

Ifthubodyunotmbalmcd.factuhouldbgwmdabove.




