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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD&'E@lFlCATE OF DEATlilooa State File No...

HIED UEC 1 1951

BIRTH NO. ‘REG. DIST. MO.

PRIMARY REG. DIST. I‘O

39855
~$ OI8O

chulrcr.l Nowonn JA.?’.... 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U instirutipn: residenve befors
COUNT a. STATE - UNTY~ - .4 pdmimion),
> “fs;._r.ouis_auy-—&osp—-&:_ (MiSsounths stEPY TR, Toridiee
b. CITY af outeide limita, write RURAL and &b c. LENGTH OF || ¢. CITY (1f outside te limita, write RURAL aad
a7 ou corpursto s, write » tow'n'lhlnj I N on oy SOrporas ta, W " give township) M ‘f ?
TOWN TOW% Stelouis _
d. FULL NAME OF (If not In hoapital or insticution, ive strest addrass or locatlon) d. STRI (1f rural, give iveation) ot
HOSPITAL O ADDRESS .
INSHTUTON S, Loulis City Hosp. 6778 lanchester
3.DNEACNéES°EFD ? (First,[ b. (Middle) c. (Last) 1 4. DS}.E {Month) (Day) (Year)
(Twpe or Print) George Vidnovich ceats MNove 18, 1831
5. SEX & COLOR OR RACE | 7. MIAD%%':'IEEB gEVEch‘EBRRIED. 8, DATE OF BIRTH 9.[:65!’::’:.;n n:: UNDER | YEAR | & uaDER 1 ums,
Bpecify) ' it L enthu | Days | Hours | Min.
i | W Never forrisdi){ April 17,1928 25 l |
10a. USUAL OCCUPATION (Glwe kind of work' | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (Btate or foreigo ocuntry) | 12, CITIZEN OF WHAT
domdnn.nlm of'urklnzlll- wven if retired) QUSTRY D S i d COUNTRY?
Driver Public Service (oseilichvesport,Pa,. S a
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nicholag Vidnovich Iata Busisgh None
5. WAS DECEASED EVER IN U.S. ARMED FORCES?,| 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or cnknown) | (If yes, rive war or dates of service) L33 i N.OJ
Yaog VAW Lveroer s “INelliae Jacobs , MeKeesport, Pa,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION gﬁgﬁm
1. DISEASE OR CONDITION
- Enter only onecsusoper | Try bFer v | FABING TO REATH® (5) Aralec/gs/s pipb/~lerr Lo ng
line for (a}, (b), and (c) N a # - g
ANTECEDENT CAUSES o "
*Thiz does not mean J 0
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Ly Fecelrod ,0 ,/// A ’1 ’A 7t
a# heard failure, asthenia, | Tise to the abooe cause {a) dating . N L. ~
ete. It means the dig. | the underlying catte let. .2 - -
cate, infury, or complica- DUE TO (¢) ‘ _
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - (\ .7
Conditions contribuling to the death but not SR
related to the disease or condition cousing death.
19a. DATE OF OP_F{NOIN 19, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
ves NI wo (]
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (a.g..incraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. fastory, sireet, offiow bidg., eta) -
HOMICIDE
21d. TIME {Moath) (Day! (Year} (Hour) 2le. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR? 3 é
. . WHILEAT[—] NOT WHILE
INJURY ™ | WORK AT WORK H"’

cerlif; that I atiended the deceased from /_L

2L= L ¥ 19 51 that 1 last sow the decensed

2. I hereby 19_.L lo
alive on 19._2_[. and thal death occurred al ﬁﬂﬁ; m., from the causes and on the date stated above.
Z3a. SIGNATYRE (Degma or :it.ln) #3b. ADDRESS - 23. DATE SIGNED
%M‘“— al M speoes G for) 1rys bapperi ST ¥ -6
24a. BUJFIAL, CREMA- | 24b. DATE 24z, I\A'fIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
TIGN, REMOVAL (Bpectizie . r ,
. | 11=19-52 lMcKeesport, Fa.

EGISTRAR'S SIGHATURE

26. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

??mvrs m’f‘{y

(Licensed Embalmar's §

cgton BlVd.

tatement on Reverse Sld!)




-~
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy—mﬂ’d?'by_m-_

....... . : . [ Student Embalmer lo.

working under my personal supervision.

Student ...avevcnaan “hestanssarEraenseann o
Student Embalmer

P. 0. Address

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

If this body “is not embalmed, fact should be 50 stated above. - -




