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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEAL'I’H OF MISSOURI

28469

FILED SEP 5 1950 STANDARD CE TJFICATE OF DEATH State File No....
72')’6
BIRTH NO. REG. DISY. MO. - " PRIMARY REG. DrST. NO. R:yulmr: N O rrsrerssevsorms sois st arossnsssmovn
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. I lostitati id belate
. COl - . STATE . . adminelon),
8. COUNTY . - . Migsouri b COUNTY
_ b ca'l;r (11 oatelde corporats Hmits, write RURAL and give %nﬁ“ﬂl ,EF, c. CITY (If outside corporaty limite, writs RURAL andd give nn.up:
Tomn .~ St, Louis, Missour TOWN  St. Louis 22 i
d. FH(I)'SLP#&EO%F (1f not tn hoepital or nstitution. give sireet addrems or losstion) d. STRREETE (If raral, give loeation} J
Neronion  City Hospitel Zr 2010a Franklin Ave, .
S.DNEA‘.:ME OFD s, (Flrst) . b. (Middle) e, (Last) 4. DATE {Month) (Dsay) (Yecr)
( Type or Prin) JOHN MIHARYA' | pEATH  8.23.50
5. SEX U 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “1 9. AGE (In yenrs| ¥ UNOER | TEAR | ©F UnDER 20 fES,
WIDOWED, DIVORCED (Bpedty} ’ last birthday) |Monthe! Days | Hours | Min.
male |white married 10.9.1877 e 10! 14 |
10a. USUAL OCCUPATION mmnndofwock 10b. KIND OF BUSINF_SS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working 1ife, even if retired; DUSTRY COUNIRY?
Casket Worker !|Riddle Casket C Yugoslavia T.S,4A

138. FATHER'S NAME

Joseph Miharya

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
{Yes. no, or unknowa) (ﬂr—.dnmnrdal.dnrﬂa)

DIRECTLY LEADING TO DEAm'(A)

130, MOTHER S MAIDEN NAME

Unknown |-

15. SOCIAL SEﬂ.I‘RI'I"JY 7. INFORMANT

14. NAME OF HUSBAND OR WIFE

Mary Miharya(neeFoster)

5 SIGNATURE CR NAME AODRESS

1o sy 497 ank
|. Etiter enly onscense per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE To (b)

*This doer it mean
the mode of dying, such

rtutolheaboecmme(n}dﬂhg

o4 heart foRure, * | the underlying couse last.

ce. It mems the dis-
cae, injurg, or pli

+ . ~DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the discase or condition causing death.

tion which caused death,

192, DATE OF OP_F‘ROJ"; 19b. MAJOR FINDINGS OF OPERATION

A . . . -

. //
20, Aml?{?
ves M wo ]
. (STATE).

21a, ACCIDENT (Bpectly) 21b, PLACEOF INJURY (s..lo orabout | 2le, (CITY, TOWN, OR TOWNSHIP) . | . (COUNTY)

SUICIDE bome, fart, fastory, strest, offios hidy., sve.) ’

HOMICIDE _ .
214. TIME (Monts) (Day) (Yeur) (Hou) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[ ) NOTWMILE . . .

TNJURY ™ | work AT WORK
zthcrebyceﬂifylkatIdtcndedmedecmedjmm , 18. lhd!lastww!hedemmi
- _alive oo ond thal death occurred al/é"\’/;n jrom the causes and on the date slated above.

23b. ADDRESS . DATE SIGNED
Zr 9 %4- B s

r%éw

(Btate)

24z, NAME OF cmmnv OR CREMATORY 24d4. LOCATION (Oity, town, of ¢ounty)
Inr, fr*.m" a1 ""‘mk drie-1:d '
: | Jm-FUNERAL DI ltcm. $ BIGHATURE

$nipivan Fun.Dired’tors 2848 N.Euclid

[
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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

Student Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

ﬂtbubodyunotembdmed.faaaboddbesomdabwe.
4 1 EEE

working under my personal supervision,

Student ..... R
Studmt Embalimer

Licensed Embaimer




