S. No.300 THE UIVINUN UF MEALTR-OUr MIaUUR] s ""‘”'“'“ﬂ"
o

v 1048 - FLED SEP 15 1950 STANDARDgilgIFICATE OF DEATI?OOQ State File NED S ? 0‘}

BIRTH NO. REG. DISY. WO. - _ PRIMARY REG. DIST. WO._ ¥ X _ Resictrar's No
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. 1f institution: resid bafore
~ a. COUNTY a. STATE b. COUNTY admision).
0 o Mo,
.. b. CITY (1f cuteide corpurats limits, write RURAL and give c. LENGTH OF . CITY (If cutside corporate limits, write RURAL sod m.
s towtahip) | STAY (In this place) OR Z 9
TOWN St,Louls: TOwN St.Louls
d. FH]OJS;PI;I_I.:\AI\’I_EO%F (If not in hospital or {ustitution, give streat addrees or location} AsorgREEErSS (If rural, give location}
iNsTITOTIoN  Missourd Baptist Hosp 4026 Tholozan
3. gECEAS%FD 8. (Ftl‘!t) b. (Middle) c. (Last) . 4. DSTE (Month) (Day) (Year)
(Type or Print) Barbars " Elizabeth Jakovich DEATH 9 1 80
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If viotn 3 YEAR | F tcem @ e,
WIDOWED, DIVORCED {Bpecity) Laas birthday) | Months , Days | Houns | Min
Female | White Merried Nov 24 1906 43 |, I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (8 ,
don-ﬁrinkmmat-oruuu(!?.cvmunﬂ:i) - f DUSTRY ata or foretan m"f’ . U 12&:8%11%"#?0!‘-%.“-
W 3t.Louis Mo _ U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*Joseph Kvaternlk Anna Malecle | .
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yew, slve war or dates of sorvioe) RO,
- Frank Jakovich 4026 Tholozan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecaiss per 1. DISEASE OR CONDITION [»] AND DEATH

line far {a), (b, and {c) DIRECTLY LEADING TO BEATH*(4)

 *Thizr does not mean ANTECEDENT CAUSES o C?d / ' ‘ 7 /0 -'5-. 1/0
the mode of diing, such | Adorbid conditions, if eny, gmm DUE TO (b) = 74
a8 heart fallure, asthenin, | Tise fo the above cause (¢) sutin .-

the underlying caute lagd. - - E

de. It means the diz-
case, infury, or complica- DUE TO (c)
tlon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
“reloted to the diseaze or condition causing death.

i%a, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPER.ATION 20, AUTOPSY?
. i I .
[o-S- Yo . M ves [ wo (-

21a. ACCIDENT? "7 (Boedty) I 2lb.PLAchFiNJURY?-I-|h°!lm 21c. (CITY. TOWN, OR TOWNSHIP} ) {COLNTY) . (STATE)
. a%lﬁ!glEDE P homs, farm, fastory, strest, office bldg., eto.)

i »
210. TIME  (Moath) (Desd (Yem) Ofoun | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? -
: aF - - WHILEAT (™) NOT WHILE
INJURY : - = | “work AT WORK -

22, I hereby certtfy that I gltended the deceased from _é’_aL, IQ..E, to _E.L;, 1945_'5_, that I last saw the deced;ed
alive on __ﬁ‘i 19_& and that 'death occurred al m., from the causes and on the dale stated above.
Z3a. SIGNATURE had {Degroe or title) 23b, ADDRESS 23¢c. DATE SIGNED

\pdoge . 7O Y L A2 A2a7a Seo G-A ~55

BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, ar Sbanty) {Btate)

TIGN, REMOVAL (Boaeity) _
Qg f v i St,Loulg _ Moy
DATE REC'D BY LOCAL | Rl ﬁ% SIGMPTURE [ 25. FUNERAL DIRECTOR'S 81 ENATURE ADDRESS

SEP 3 B%G' Moydell Funersl Home 1926 Allen,

WRITE PLAINLY——_US]NG IINFADING BLACK INE—MAKE A PERMANENT RECORD

mer's Staternent on Reverse Side) \
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STATEMENT BY LICENSED EMBALMER

“ ‘\..\x_\lgﬂ\\ \‘"‘."_’k \\1}"3 &\&;m—_{{% | |

‘4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by M
. %L.ﬂ'\,ﬁ.&s:\ \‘" Lh‘) y \‘\‘ (R Y

working under my personal supervision,

STgnedisuvecienenaannngions 5? £

Student Embalmer »?
P, O Address_.__.. l..ﬂg, P

. Note: ‘The above MUST:_-BE;SIGNED BY> THE .LICENSED MAEMBR m\Bis\OWN‘HANDWRITﬂ\IG (Frulure to comply with
the above consmutes grounds for revocation of license,) ®

If this body is not _gmbalmed, fact should be s0 stated above. o

g L




