o.300
D.48

—_—

e
a

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

|

1 BirTH No.
1. PLACE OF DEATH

ALED JUL 31

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAIH

L}
REG. DIST. uo.BJ_B___ PRIMARY REG. DIST.

23166

State File No... SR -

oo B3RO

e eiTe aaLL b senn Basa nanbasnad

.

2. USUAL RES'DENCE (Where deosased lived. If jnstitution: rwidence before

a2 heart faflure, asthenia,
etc. It means the dl.t-

rize to the above cause (o
the underlying couse lgsf.

DUE TO (¢

a. COUNTY. . . ar; _ . m,iTATE» . gy .q B EAES .. M- -b; COUNTY v ¢ sdimislon).,
b. CITY (It cutside norpurate Uimits, write RURAL and give ¢. LENGTH OF | . C1 mullmh wrive BURAL acd give wm
. ‘ townablo) | STAY (i this place? I R ¢ 7
TOWN . St, Louis, .- OWN St. -Louig, 275 w AR
FH%SLPFPA":_E OF (If not in hospital or Institution, give street addrem of location) d. ASJIE!I%TS . IF rorsl, ltnhndnm
INSTITUTION. 4547 Varrelmann Ave. 4547 Varrellmann Ave.
3DNEACIEES%F;: 8. (First) b. (Middle) ¢. {Last) k K 4 DSF (Mcath) (Day) (Year)
{ T¥ps or Print) Roko Piskulich oAt  July 25, 1950
8. SEX 0 6. COLOR OR RACE ! 7. #{AD%RIED. NIE\\%R MARRIED, {8, DATE OF BIRTH' "~ . S.hA“GE (lnr‘]u- o woen 1 I
(Bpacliy) | - o : Days | Houm | Min
| Mlaer White {od ™7 |- August 15,1866 i il | |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn
doue during mowt of working life, sven it r-u::n - OF Bu DUSTRY (Buate W ! eounte) g/ lLOgU"IéT%TOF WHAT
Retiredl 30 Yrs, Yugoslavia _ U,S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
u Dont Agnea Piskulich
515( WAS DuEkaASE? E\(.;ER INﬂU S ARMdED I:"?RCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, nown, Yo, 've waAr or ten
o None Agnes Piskulich 4547 Varrelmann
19. CAUSE OF DEATH MEDIFAH—GERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION )M D ONSEY AND DEATH
line for (8), (b), and (¢} | PIRECTLY LEADINGTO DEATH®(q) e {7 yan ?
*This does not mean ANTECEDENT CAUSES bue 70 Yo Q . /o ,
the mode of dying, such O‘&:C;J
¢ ¢ of dying, suc Morbid conditions, if ang Ig;f'ﬂﬂ —— . — : j ’a.r._

ease, infurts, or tice.
tign tohich cared dem.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bui not
related to the disease or condition cauzing death.

19a. DATE OF OPERA-.
TION

19b.-MAJCR FINDINGS OF OPERATION  °

e e ' <R 20, AUTOPSYT

ya [l w @
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.t..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
ICIDE" L i home, iarm, [astory, street, offioe bldg..et0.) e et .
HOM[CIDE
21d. TIME ™ (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _&
b - b \’lHlLEAT NOT WHILE
INJURY AT WORK

2. T hereby ify that 1 attended the deceased from

R

19_5*?, and that death becurred al

18370, 1o Y 1952, that I last sow the deceased

alive mg_a_)_ﬁ-‘

2a. B{GNATURE ! GUNN (Degree ortitlu)
o

Jrom the causes and on the date stated dbove.
23b. ADDRESS . 2c. DATE SHGNED
See 3t /-d"—vn-‘v 7/&‘-/3‘0

a. BURIAL, CREMA. | 24b. DATE
TION REMOVAL (Bpeclly)
Buri 0] 7/29/50 |
DA D BY LOCAL | REG! !
WE 7 19566

\ 24c. 'NA\GE OF CEMETERY OR CREMATORY
Resurrection Cemetery

.| 24d. LOCATION (Qity, town, or county) /!  gState)
st. Louis, Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Gebken-Beng Mortuary 2842 Meramec St,

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

. . . ' Stud imbal trersessistssesernananad
working under my personal supervision. Coa vdent Embalmer No..eveaeauss

| Signed (%ﬁ 5 /5?“.
§i Devenanroannarasnasassarcnsanns veraaa . o [
'gne Student Emb“m" : . Licensed Emba!mer No 44267

Address_s%SA%O ufrmﬁ Et.

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMBR in' his OWN HANDwRITING (Pailure to comply 1
the above constitutes grounds for revocation of license,)

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




