5. No.30
v, 10.49

f
4
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

'BIRTH NO.

' ' THE DIVISION OF FEALTH UF MUK
/ FIED 4PR 12 195  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _@_rnmmv REG. DIST. no._QLZA. Regirtrar's No, -..K.E.i....g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem o 3 lived. 1f loathon v
. 4 . . ada: .
v O 8%, Louis *5™"F Missouri b CONTY S4 la e
b. CITY (If outeide corpurate limite, weite RURAL and give ¢. LENGTH OF c. CITY (If outadde sorporats Umity, wrise RURAL and glve townahip)
, townahip}| STAY (io this place) q ? 7 0
TOWN Lemay 470w Lemay 1
d. FHOL%PNAANIII_EO?RF (1! pot in bosplial or inatitntlon, cive street addrem or :fmunn) 5-&?}% (If raral, give losation) C) 1
INSTITUTION 1445 Wachtel Drive 1445 Wachtel Drive
3 NAME OF s. {First) b. (Middie) <. (Last) . | 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Pater Zidovinac OEATH _ Apr, 4, 18§51
5, SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i OwDER | YEAR | 2 UWOER M mps,
O WIDOWED, DIVORCED (8pecity) fast birthduy) Memhl Darys | Hours | Min.
_Male_l_ﬁhuﬁ_ ___Married T |__Aug, &, 1878| .72 |
10a, USUAL OCCUPATION (Giwekind of work- | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Buuurlordn mnt.r.v) 12, CITIZEN OF WHAT
donas during caost of working life, even if ) DUSTRY COUNTRY?
Cabinet Maker Yugoslavia
!lSa..FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_Gabrlel Zidovinac Unknown ________Lena_ZLdoxina.c
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yea, no, or ynknowa) | (If yes, Kive war or dates of serviou}

Lens Zidovin

18. CAUSE OF DEATH ME ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | I DISEASE OR CONDITION Y ‘ ONSET AND DEATH
Hae for (a), (b), aod (¢) DIRECTLY LEADING TO DEATH (a) oA 7
*This dots mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
a2 heart fallure, asthenia, | rire to the above cause (a) stating - -
ee. It meons the dir- the underlying cause last, - )‘
ease, injury, or eomplice- DUE TO (¢) "
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘;,‘_g,;

Conditions contribuding o the death but not '1‘&.?

related Lo the disease or condition cauring death. N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s o 20, AUTOPSY?

TION : "b g 0 {
ves [ wo [
2ia, ACCIDENT (Bpediy} 21b. PLACEOF INJURY (s.5..Incrabons | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, sireet, ooy bldg.. w10.)
HOMICIDE .
21d. TIME (Month) (Day) (Yeat) (Hour) 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK

1957 , that I last saw the deceased

22. 1 hereby certify that 1 attended the dec d from e 1959 1o ofLy
alive on , 194 1 and that death oceurred &t L2708 L . " froﬂﬁhe causes and

on the date sfated above.

23, 5|GNA'7;8 W wo:tiua) 23b. 05 3 j g a I ;_c- D;_TEJSI,;"ED

24a. BURIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION

TIO%REM%-SIJ.MIJ Mt. HO e

Lemay, 23, Mo,

(Olty, town, or county) {Btate}

endler Undk, Co.

F

DATE
%Z,RE%

2. FUNERAL DIRECYOR'E SIGNATURE ADDRESS

1204 Telegraph Rd




—— -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..
working under my personal supervision. Student Embalmer ‘No................. ..... P
Slgned.ceuerrsnerarnnrrnranns ‘ TP / /
sne Student Embalmer \ . ' Licensed er NO \j 7 7 -
< P. O Address._._... o 7 = W
Note: The above MUST BE $IGNED'BY THE 'LICENSED EMBALMER in his OWNLHANDWRITING (Failure to gomply with
the above constitutes grounds for revocation of license.) g - . . . ”‘1;
K this body is not embalmed; fact should be so stated above. L T Wy BERIREt




