N sodu E MVIRUIN UE/AEALITT T isalJUR 21(9& ?
. No. "d f e
10,48 ‘* FILED JUL 13 1950 STANDARD C/EI}TIFICATE OF DEATH State Fite Novmmmsmmssinr
! BiRTH NO. #Z"Q?é' o1st. W2 1R~ rrowmay res. 01T @I Registrds No...o.... 5'?1 s..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. U jmstd ideaoe befors
s, COUNTY /L/ a. STATE o, COUNTY ad:nbamion).
o ‘ _  _Mlssouri
b. CITY (Il cateide corpurate Limita, writa RURAL and give §‘|-A|?ENGTH OF c. cg&r {If outalde carporate limits, write RURAL and give township)
. in thia ]
ToWN St.Lounis, M3 te i e OWN 22kG
d. FULL NAME OF (1! oot in boepital or Inatitution, give strect sddress or loeatlon) REET (M rural, give loeatlon)
HOSPITAL OR ADDRESS
INSTTOTIoN  St.Louis City Hospital #1, Street
3. NAME OF a. {First) b. (Middie} . (Last) 4. DATE (Mont (D
DECEASED : ear)
(Typeor Prine KATE RELICH O June 30tH,; Y950"
5, SEX / 6. COLOR OR RACE | 7. ‘E#IARRIED. gﬁgg PESRRIEE. 8. DATE OF BIRTH 9 I.A'Gshgln;n J ﬂr lDrm o UKDER M MRS,
. (Bpezify) t . on ays | Hours | Min.
Fomale White [W&aowe& Z- | August 15 1880 AQ ‘ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I. BIRTHPLACE (State or forelgn sousntry) 12. CITIZEN OF WHAT
dons dering most of working Lifs, sven if retired) DUSTRY - " ? + {COUNTRY?
fe Jugoslavia UaSae
138, FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown | orge (Deceaged
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, nor, or unknown) | {1 you, give war or dates of servive) NO.
915 Geyer Av

18. CAUSE OF DEATH ) PICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION ? ONSET AND DEATH
Jine for (a), (b), sad () | P'RECTLY LEADING TO DEATH® (5) 0

“This docs mot mean | ANTECEDENT CAUSES . . )

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
ax heart follure, axthenia, | rise to the above cause (a) siating

ete. It means the dls. | he underlying couse last. -
ease, infury, or complica- : DUE TO {o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but not
related Lo the disease or condition coueing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
: - . ves (1 wo [T
21a. ACCIDENT (Bpecily) . | 21b. PLACE OF INJURY (eg..bborabout | 2Ic. {CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE) )
SUICIDE, bome. tarm, fastory, sureet, offics bidg.,eee) . .
HOMICIDE ' - .
21d. TIME ° (Moath) (Day} (Year) (Hoor 2lo. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
: OF - WHILEAT[—) NOT WL : i
TNJURY . = AT WORK

2. 1 hereby certify that'1 auended the deceased from 5/8/50 19 1o __0/30/50 , 19, that T last saw the deceased
alive sm , 18____, and thai death occurred at L1325 %, from the causes and on the date slaled above,

2. S1G title) 23b. ADDRESS SIGNED
5 g / *(/'vwo«.%" m 71515 lafayette Ave., |7?°17§

24a. BURTAL,. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, ar county) (Btate)

“°f_b,:~"""ir Faf~n| w/3/60 Mt Hope Cemetery | St Louis Mo,
DATE

REG ‘S SIGNATURE 25. FUNERAL O RE( 'S SIGNATURE
ML 2. wk&iﬂ. Z’ é @:

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

ADDRESS

926 Allen A
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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...._._..‘_/..’i‘:.‘.&._

working under my persona! supervision. ' ' S5tudent Embalmer No.,..... FERIEEEEERTRETTTY e
'Signedy//: at; & -9 o
R e Licensed Emhalmer)n Ga5 3.3

P. 0. Address_. L5 Z—E-.Ma_i ......

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,)

K this body is hot embalmed, fact should be so mted- above. *




