WRITE PLAIN'LY—US]NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

|

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR|

Fitéd APR 10 1951

7

STANDARD CERTIFICATE OF DEATH

State File No... 1_105;5
/ é Registrar's No...... .79’2£...........

‘REG. 0IST.- FRIMARY . REG‘ n!st uo
1. PLACE OF DEATH o o 2. USUAL RES!DENCE (Where d d lived. If ioati reald
a. COUNTY Y s > a. STATE~==+" ' b. COUNTY _ adinimlon) N
st. Loui Y - ifesonurd -
b. CITY (If outpie corpurate unn. .. RURAL uod give ¢. LENGTH OF J| .c. CITY {1f cutade corporate limits, write RURAL sad give townehip)
-'. wwanhlp) STAY tin thisplacet|| ~~ _OR f
o L ae e - TOWN __ ot, Louis 2/
d. HOSPN_I.,AME OF (I pot in Iw-nlu-l ‘o, Inlf.llm.ha ive sireot address or tocution) d.AS[;l'r;%REEI‘SS (If rara!, give loeation) /
INSTITUTION 104428 Be 1l efontaine RA. § 3706 LaSalle St.
‘Otceastp nEAN WS T D (Mady Bor {1(':”}‘1’ 4 DATE  (Month) (Dey) (Yew
{ Type or Print) Cathe@ine- o= DEATH' March, 20,1951
5. SEX / 6. COLOR; OR’RACE{ 1. vailRRIFE.B fDJEVgE MARRIED 8, DATE OF BIRTH 9. AGE {Ia n;n ;x 1R | tn u "”s.
( taas birthdar,
Female | | wnighe' ™ 3 WPRE%Dyonc Nov.25,1894 vy adbslls
10a. USUAL OCCUPATION (Giva kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of warking life, ._".nu..u:a'; : o DUSTRY (Brata or foreles sountez) ? S UNTRy ST AT
Housewife ™ Yugoslavia
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Uremovich |-, Mary .2 Mike DBorich
:3 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI'la' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, bo, or unkoown} | (I r-llnwlrordatno!nrvi:- Nij_ke BOl"iCh 5'706 LaSalle Stc
18. CAUSE OF DEATH M ICAL CERTIFICATION tm}rum
. Enter only cnecause per | |. DISEASE OR CONDITE 0
Mine for (), (b), and {¢) | DIRECTLY LEAmHGTij« M?:‘W %M A0 z
“This docs mot mean | ANTECEDENT CAUSES ﬁ ﬁ 8 : ;
{Ae wode of dging, such |  Morbid conditions, if ang, dgzlng DUE TO (%
o8 heart fallure, asthenda, | rise to the above cause (8)
ele. It meanr the dis- | ‘the underlying conse loxt,
eaze, injury, or i DUE TQ (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death byl not
related to the disease or condition eauring death
1%a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF QPERATICN 2. AUTOPSY?
TION M LY \
L . -\ YES D 5O D
2is. ACCIDENT . . {Bpecity} 21b. PLACE OF INJURY (e.g.. Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE * ) bome, farm, tastory, atrest, afion bldy..ete.
HOMICIDE
214. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ™| NOT WHILE
INJURY m | "WORK AT WORK
2. I hereby cemg that I ottended the deceased from ~d-po M 198/ ‘that T last saw the deceased
aliveon __ I~ /& , 185°¢_, and that death occurred at m. from the causes and on the date sialed above.
e, SIGNATURE yE 4] (Deame o tile) Fa{ ADDRESS zac%ﬁt?tu
o T s 520/ Y palves 2/ Be/sy
24a. BURIAL, CREMA- | 24b, DATE & 24c. NAME OF CE.MEI'ERY OR CREMATORY 24d. LOCATION (City, wwn.mwunwf /{Sma)
TION, REMOVAL (Bpwetty) ) :
Burial 3/26/51 Calvﬁrv Cemetery St. Louis, Mo,
DATE D BY L%%%L RAR'S SIGNATURE k 25. FUNERAL DI nl:c'rou S SIGNATURE ADDRESS
< o2/ 4 09// Chulick Und. ©®o. 1722 S. Jefferson

(Licensed Embalmer’s Statement on Reverse Side)
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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 e, OF by e
o - .. ' Student Embalmer Noueesvaaossssvenstnonanncans
working under my persona! supervision, i
Stmd% @ ‘&(lﬂw‘mg\{o{
51 Bevensnsnnonnnosesanssnransnassanssssn f
3ne Student Embalmer - Licensed Embalme: 35 7/

P. O. Addres

‘Note: ' The sbove MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITDI’G. (Failure ‘to comply with
the above constitutes grounds for revocation of license.)

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