THE DIVISION OF HEALTH OF MISSOURI

NN ' FLED MAY 17 1550  STANDARD CERTIFICATE OF DEATH e ne 18437
fBIﬂTH NO, __ REG. DIST. NO, SI 8 PRIMARY REG. DISTY. n01_0_0_3_ Rtm.rlmr.lNo ......4 ‘)() Sp—
1. PLACE OF DEATH N 2. USUAL 'RESIDENCE (Where d lived. If inati id before
/ a. COUNTY ) . . om STATE MiS SOU.Pi b. COUNTY adimisaion}.

b. CITY (¥ outalds corpursts limits, wtite RURAL and give ¢. LENGTH OF [ <. cn'v (It ouudde corpuivam limits, write BURAL az.d give townehip) j. P'-j ?

OR . townghip)} STAY (in chis plseedf|
TOWN St. Louls " - Z.QW" St. Louils
d. FULL NAME OF (If aos in bospital or inativation, give strest addross or losston) *4. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1520 Lafayette Ave. A 1520 Lafayette Ave.
athACME OEI'!'-3 a. (First) b. (Middle) c. (Last) 4, DS}-E ) 5(M0nth) (Pay) (Year}
(Typeor Print) Tohn (Ivan) Marusic DEATH { 2=2~50 °
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 1 9 AGE (In years| ¥ UNDER 1 TAR | (F UNDER 0 i3,
WIDOWED, DIVORCED (8pdciiy) last birthday) Monlb-, Days | Houmm | Min,
Male White 10/18/94 | 55 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT |
dope during most of working Life, even it retired) | DUSTRY COUNTRY?
Stone Mason Sonst. Yugoslavia
134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ivan Marusic Unknown . | ine M ic
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | (If yes, glve war of dates of
: : 94-01~ 6885 a Ave,
18. CAUSE OF DEATH - MEDICAL CERT[FICATION INTERVAL BETWEEN

caumper | 1. DISEASE OR CONDITION ONSET AND DEATH
- paser only enecaumper | THIRECTLY LEADING TO DEATH® q) ux..o-r.«_.(..c, @“ Mm&ég .

lne for {a), (b), snd {0) 4

<70 docs not mean | ANTECEDENT CAUSES 4 % Ze s z

the mode of dying, such Morbid conditions, If ony, glniﬂ.g DUE TO (b)( ’

A i rise fo the gbove cande (a) ttc.tina . .
:fc eagfg:!:;:'. i’;:'e:;: |- the underiying couse last:. -~ . - ’7 4 3 z= , J S-7
DUE TO (c) '7

case, fnfury, or complica-

A } .
WRI'I‘_E PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS " © ..
Conditi contributing to the death but ol
related to the diseate of condition causing death. 07 éf"(tf ﬂ—ﬁ;
: 100. DATE OF OPERA- |- i5u: MAJOR FINDINGS OF OPERATION . _ .| 20 AUTORPSY?
TION _ . ) .
- R YES D NO D

21a. ACCIDENT (Boecityy 21b. PLACE OF INJURY (o.x..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP} (cburrrv) (srm-:)

SUICIDE . Bour, farta, fnatory, strest, office bldy.. 030.) .. B

HOMICIDE - :
a. TIME (Momth) {(Day) (Yer) {(Hean) | 2ie. INJURY OCCURRED [ 2M. HOW DID INJURY OCCUR?

ofF - | WHILEAT[] NOTWHLE

. INJURY" - AT WORK . .. -

2 [ hereby cerw'y that I attended the deceased from , 19 , that I last s0w the dcceased

alive on 19 and that death occurred at £/ 3 e ZI. from the causes and on the date slated above.
?mwm—: ﬁ: wme) 3. ADDRESS v / 2. DATE SIGNED
e BURIAL, CREIA e DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, :own.o:eounty) {State)

PP “St. Louis, M
'Rnr'o-in'l I} 5/68/80 Calurprsr C m d ouls, O .,
DATE RECD BY LOCAL | REG 'S SIGNA - 25, FUNERAL DIRECTOR'S $|GNATURE Abowe &S
R HAY b el Chulick Und. Co. 1722 5. Jefferson

(Licinsed Embalner’s Statemnent on Reverss Side}




-y

e te——— et et Ao e——

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 DYoo ooereeee.

Student Embalmer MNo.

working under my persona! supervision.

StUdEnt Loeeuneneenrirriiisiitatinananan . Signed......:aﬂ,l,é_ ..... & PRI

Studmt Embaluler
: Licensed Embalmer No... (-}{\-( 3 ...........

P. 0. Address_J.72.2. 2t

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWR[’I'ING (Failu.re to co vith
the above constitutes grounds for revocation of license.) - . :

H this body is not embalmpq. fact should Jbe so stated above.




