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WRITE PLAINLY—USING UNFADING BLACK IgK—MAKE A PERMANENT RECORD O

THE VIVINUWVN U FIRALTA WU MIDoWANI

Fii.ED JAN 31 195! STANDARD CERTIFICATE OF DEATH

lalv b

é State File Na -
.
734

REG. DIST. No.gl_s_PRIIIARY REG. DIST. L.

IInk, Ink.

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yea. no, or unknown} | {If yes, xlvs war or dates of gervics,

16. SOCIAL SECURITY
KO.

BIRTH KO. Registrar's No
i. PLACE OF OEATH 2 USUAL RESIDENCE (Where deceassd lived. If instltution: residence befors
a. COUNTY - - a. STATE \ b, COUNTY admimion),
De
b CITY (Tf cuttd to limits, write RURAL and gi c. CiTY (I outaide i limity, write RURAL and
QR e e mmu" " STAY in ‘9;.1. nstv-m ’ S, o - e temebis) ﬁ 15 7
TOWN Sst. Louis 3‘” st, louis™
FS&SLP?"&B?_EOOF (If not in hospital or lostitution, cive strest addn- or looution) /’d'Alg'DRESS I runl, dvllnuunn)
INSTITUTION city Infirmary 5800 Argenal gt
3. NAME OF First b. (Middle c. (Last
AIAME OF a. (First) ¢ _) _ f ') 4. DATE (Month) (Day) (Year)
( Twpe or Pring) Peter Obradovich DEATH Jan. -18 1951
5, SEX 6. COLOR OR RACE | 7. M#J%%IIE% E!]:‘.\\rngCIESRR[ED 8. DATE OF BIRTH - 9.:.?E {In rc’us ;’r UMDER ¢ YEAR | F UNDER & mas.
(Bpecity) . . ontha [ Days | Hours | Min.
Male O White Harried 1-2-1868 &% | |
USUAL OCCUPATION (Giekind of work | 10b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sommtry) 12, CITIZEN QOF WHAT
omdu.r(nc mwmldn’ , aven if retired) DUSTRY ', COUNTRY?
-~ Yugoslavia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

.

17. INFORMANT' S S§tGNATURE %R NAME ADDRESS

ity Infirmary RBgeords 5800 Arsensl gt

. Enter only oneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICA‘I"ION

ﬁﬁdﬂp

INTERVAI. BETWEEM
ONSET AND DEATH

% Afﬂﬂ#«—t__.

Mne for (a), (b), and {(c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, fuch

Morbid eonditions, if any, giring DUE TO (b)
rize {0 the above cause (a) stating .

heart fald fa,
o heart fasiure, acthenla the underlying cauae last,

ele. It theans the dis-
DUE TO (o)

gwéz.; 27 044./7(—2’

care, infury, or complica- .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - * 20, AUTOPSY?
TION
. . ves [ wo [
21a. ACCIDENT {Specity) 216, PLACEOF INJURY (e.g.. tnormbeas | 212 (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offics bidg., eta.) .
HOMICIDE 1
21d. TIME {Manth) . (Day} (Year} (Hous) 2te. INJURY OCCURRED 21f, HOW DID INJURY QCCUR? " . Ty "' ;r_
WHILE AT [—] NOTWHILE A oL L
INJURY m. | “work AT WORK ¥ -
- - y
22, I hereby certify that I attended the deceased from _Sep.t*.b_,jig_iﬁ, to _Jan. 17 19_5.1, that I last saw the deceased
alive on l_j* 9_91, and that death occurred at 2% .,

from the causes and on the dale siated above.

t!e)

23a. SIGNATURz % DZMA' (De}rz'

Z3c, DATE SIGNED

/-1 §- 85

23b. ADDRESS l

$SF06 LBiderinl

ﬁonﬂﬁ\'&hmim D?\\ 9 4 1959

Tic. NAME OF CEWET Y ATORY

24d. LOCATION (Oity, town, or county) (Btate)

I?% 5 sg_ TURE S

JAN 2

25. FUNERAL DIRECTOR' S SIGNATURE

Rowland Mortuary Sor\nce fnc

(L- Jrl.f l'r




-
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. f’ . T ¥ ]
rd Ty s . ! \‘ ’ ¥ ) 4 : " :‘;'
_""_"‘_—————-_——-—-__.._.__—____,__—_____—_______________
P ) STATEMENT BY LICENSED EMBALMER

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

e . - : Student Embalmer Nosw.esasoosas Ceraariearae.
.working under my persona! supervision.
Signed R
I 1 vessresanann . . o
Student Embalmer o . e Licensed Embalmer Nn" e
P. Q. Addrﬂﬂ

\,¢Note:, .The above MUST, BE SIGNED BY THE rLICENSED EMBALMERsm his OWN HANDWRITING; (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

' L . Vey r aryct ot
. o . -

ERE N




