- THE DIVISON OF RHEALTH OF MIYOURL

/; FILED D Ay lizll 951" STANDARD CERTIFICATE OF DEATH P 11:..3?@?
L BIRTH NO. MIEG BIST. %o, __q.i[_j_nlwv kec. orsT. o, (I 74 3 01 Registrar's No 0 1 _8___

<] PLACE OF DEATH Y 3‘(5 . . 2. USUAL RESIDENCE (Where daceased lived. I Iostltation; resklence before
*8. COUNTY © ) . ‘ : 2. STATE b. COUNTY adeisslon).
-St. Louls - By Mo, hd
ﬁ A b. CCI’EY (I omtalde eorpurate Ii‘ulu.‘!rHE\RURA‘L}?:i_ﬁu o gﬁ'}tﬁfﬂﬁia ¢ Cg’RY (If outalde corporate limits, write RURAL and mm-ung ?
-1 i' i TOWN Cl&vto?’l i -ﬂ’ D-O. -'l- TOWN St LOUiS
. g," B%Ed FH(!)JS-PF'I'RAT.EOOF (If oot in bospital o !Q-t{nt{nn dnL llm‘)) addrom or locatlon) ||° d. AsDrgR {I? rural, give location) /
- INSTITUTIONEnroute Co tal] 1921 3, 11th St.
- ObceAsen > @l o \Q\\ b. (Middley ¢ (last) N 4.DATE  (Mouth) (Day) (Yea)
B | (Tweor i) GEORGEY™. VEDAC AK DEATH __ Apr, 17 1951 .
& |5 s v -s‘co:.oa oarRAcz T‘MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| = ONNME 1 TIAN | ¥ GOt 5
g Q? kN DIVO {Bpacity) ) last birthdary) Hen!h-, Darye | Hours | Min.
Z Male ™| White: Divorced . “h | Aoril 23,1885 | "Bt |
102. USUAL OCCUPATION (Givaiind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foretgm coumtry? 12, CITIZEN OF WHAT
5 dona during most of working e, even If retired) s DUSTRY COUNTRY?
5 Plumbers Laborar i Yugoslevig U8, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 [ Ltnknown | Unknown Lucille Vedacak
& || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
< (Yes, “'!\?I"! unknown) | (If yea, xive war or dates of service) ” NO.
= No 492~-05-2505 Lucille Altadonn g6013 -Davohshire
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
] 1. DISEASE OR CONDITION
z ﬁﬁ“ﬂf‘:ﬁ;":ﬂ‘ﬁ:’(’; DIRECTLY LEADINGTODEATH iy _Crushing skull injury: —suff‘ered
5 || 7o tor oot | ANTECEDENT CausES in a cave-in of a sewer ditch
bt the mode of dging, such | Morbld conditions, If any, piving DUE TO (b)
- et heart falture, asthenia, {F‘l” m t:bow mm;ag:) stating
B [betc. It means the dis- ¢ undertying oatke
v || cove tnfurs, or compica- : BUE TO (c) RS
= || tion which coused denth, | 11, OTHER SIGNIFICANT CONDITIONS o
= Conditions contributing to the deaih but not SRS
a related to the divedse on condtivn et dhath. i .MQ@@‘:&‘
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : 3 20. AUTdPS‘?A?‘;S‘.E%"
z TION 1D Pt
§ Z None 44) g ves [] wo [
2 ‘2'13}.‘ SUACCICIFDE!-E‘T (Bpacity) Elb.P'l.ACEOFINJURY(:;;faorM 21c. (CITY, TOWN, OR TOWNSHIP) {:ccountn . (STATE)
- oma, fwrm, fnetory, . 80 ;
Loz | Ghowicioe Accident S¥réet " Brentwood St. Louis Mo.
- g 21d. TIME (Month) (Day) (Yesr} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY 4/17/51 10 a, = |%HEAT[3) MOTMHnE Cave-in of sewer ditch
E 2. I/Rureby certify that 1 anended the deceased Jrom ik 9 T do , 18, that I last sow the deceased
= alive on \ . —_, and that death occurred al l_O_._l_Q ™., from the causes and on the date stated above. :
ﬁ IGNA AN . gree ot title) | 23b. ADDRESS ! 2% DATE SIGNED
v( ~\ULO m | (A~ Clayton, Mo, Ul 4/19/51
E Tloual'i'm AL, CREMA{ t{24b. DATE © 24L./NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of coanty) (State)
§- Burt aTﬁ JADW.ZO,.lQ'?‘I Resurrection Cem, _=t. Louis Cp. HMq,
DATE REC'D, R 'S SIGNATU , Savk| 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
,#/, y ,,& y,riegshauser 4228 S§.K ingshighway Bl.

{Licensed teternent on Rm Sldc)
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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, OF by eoorceeeeen

J— . ‘ ’
. . Student EmMbalmer NOesswssoseana ebeseaenssrrann
working under my personal supervision.
- -
3igned.ciussacicrssnssesrersranananans naae . s o %OO)
Student Embalmer L Licenzed Embalmer N -

P. O. Address

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

If this body is not embalmed, fact_should be 5o stated sbove. ' - L oo

- L




