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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :% !g& PRIMARY REG., DIST. m.m Registrar's N;'.'.(.ﬂsz._,l....m.

I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where”decensed lived. If lastitutlon: remidence before

-

i._ﬁ_v‘\

. TY . STA . o, on.
8- COUN 0 = STATE 4 ssouri b. COUNTY 287w
b. CITY (1 outside corporate limita, writa RURAL and give c¢. LENGTH OF ¢. CITY (I oursdde corparste limits, write RURAL and give townshin) ’
OR . townahip}| STAY (ln thia place) OR f o
TOW 3t Louls _ gJOWN St.Lounis :
d. FULL NAME OF (If ot in hoepital or institution, give strect addrems or location) WSTRET {If rural, give location) -
HOSPITAL ADDRESS s
INSTITGTION City Hosnital 2006a S.12th ©t,
3. NAME OF 5. (First) b. (Middle) ©. (Last) 4DATE (M) (Day) (Ve
{ Type or Print) Mate Aljlnovie DEAm Dec 9 1950
5. SEX 6. COLCR OR RACE | 7. \‘PGIARNED. NE\\:’EECBEIBREIEEI., 8. DATE OF BIRTH 9 :.?E tin v-).n n: u:.n g": ¥ UNDER M RES.
- S { m Y. birthday, on Hours | Min
Male o | “White SR8 Febs¥8 1888 ’ |
t0a. USUAL OCCUPATION (Grekind of work | 10b. KIND OF BUSINESS OR EN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dons during mowt of working Life, even If retired) STRY COUPﬁ'RYS
-Labor Glass Jugoslavia -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mark Aljlnovic Antoula Sinovich |
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or ynknown)

No -

{L{ yom, xive war or dates of service)

Marin Aljinovic 2006a S 12th Stree

18. CAUSE OF DEATH
. Enter only onecense per
line tor (=), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This does net megn | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION , l lg;szgﬁli gm
(a) 6

Morbid conditions, if any, gieing DU
riee to the abope mmfe {a) &é’u‘gng

hear failure, ,
as heart fallure, asthenia, the undertping cause lost.

de. It means the dis-
case, injury, or 2k

iy y@‘? ) M?@

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 1ot
related to the disease or condition ceusing deafh.

tion which coused death.

oee 2

/7.5'0

19a. DATE OF OP%%% t9b. MAJOR FINDINGS OF OPERATION M 20, AUTOPSY?
, e O
21b. PLACEQFINJURY te.s..inoraboct | 21c. (Cl:, TOJ TOWNSHIP) (COUNTY) (STA
home, farm, o t,offlcs bldg.. ete.)

R e At
5

}' oy

=35

214, T"ﬁFlE (Month)  (Dar}  (Year) /0 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o *
d &Y WHILEAT "] NOT WHILE ; A
INJUR £ 2 p = | “work" AT WORK o CF {

-

-2 § hereby certi,fy that I attended the deceased from

L4
, 19, that I last saw the deceased

aé___Z_ from the causes and on the date stated above.

I %LATNLY—USING UNFADING BLACK INK—M_AKE A PERMANENT RECORD

w

| dve on., , 19____, and that death occurred
AAGNATY 2 . or title Q}, 23, ADDRESS W Izac. DATE SIGNED
fosrZ S| s30 0 Y
2 \v CREMA- | 245/ DATE V' "I"24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clfy, town, or connty) 7 (State)
A (Bpacitis
Barisl Y| 12/13 50 | Rgsurrection Cemetery St Louis Mo
[ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUGE 25. FUNERAL DIRECTOR' 8 5| GNATURE ‘ABORESS
D8 11 138 m Moydell Funeral Home 1926 Allen Av

1 Frehal; g
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STATEMENT BY LICENSED EMBALMER

¢
.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by JAAAwe ...

working under my personal supervision.

N;S 33 ...........................

WRITING. (Failure to comply with |

3ignedecsnvesanssanivrasennenns treresrrana '

Student Embalmer Licensed Emb

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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