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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY:

ALEDFEB 2

BIRTH RO.

1952

THE DIVISION OF HEALTH OF MISSOURI

3037

I. PLACE OF DEATH

a. COUNTY

STANDARD 'i IFICATE OF DEATH ---,' Stte File No
REG. DIST. NO. g % PRIMARY REG. DIST. NO. ]0 Regisirar's No U’ng
2. USUAL, RESIDENCE (Whers decotssd lived. 1f inetitution: residence before
= a. STATE adninston).

‘Missouri b. COUNTY

b. CITY (If oateide corpurste limita, writs RURAL and givs

€.
townahip)

LENGTH OF
SI'AY (in this place)

c. Cg;_m auiside corpeeste limits, write RURAL and give u-mﬁ/_f’?

TOWN  St. Louls /4o - st, Louis i d)
d. FH!.-SLPFI{‘AT_EOORF (If oot in hoapital or institution, xive streot addross or location) dA%r[?REEEgS .o (If rosal, Wive locitlon)  © -
NsTiTuTion 4438 Necosho Ave. 4438 Neasho Ave.
a.gE%l\éﬁsoEFb a. (First) b. (Middle) c. (Last) s, DS}-E (Month)  (Dey) (Yean)
(Typeor Print)  LORA —— LUKQVICH L oears Jan. 16,1952
5. SEX \ 6. COLOR OR RACE | 7. xlARRIEDI I'[;IE\\;SE MBRR]ED. 8. DATE OF EIRTH 9. AGE&:{:;:;).H ; UNDER | YEAR | OF LaOER u Mas.
(Bpwcify) t ontha ) .Days | B Min.
Female White WEaowes” 2| Map, € 1& f?l T l o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLAC{(Shu ot forclgn ewntry) 12. CITIZEN OF WHAT
done mm of mikf; li{e, aven if retired) DUSTRY g COUNTRY?
Huges [auwa
13a. FATHER'S NAME IVA‘,NCI H 13b. MOTHER'S MAIDEN NAME” 14. NAME OF HUSBAND OR WIFE
raia ~ - NiCc
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUR:;I"J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown) I (Il yes, xive war or dates of service)

A

Mildred Mariclc 4438 Neosho Ave,

. Enter only onecailse per

18. CAUSE OF DEATH
line for {a), (b), and (¢)

*This doca not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meane the dis-
case, infury, or complice-
tion which coused death,

'MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

rise {o the above cause (a) statiﬂa

the underlying cause last.

DUE TQ (c)

Ii. OTHER SIGNIFICANT CONDITIONS +

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

i2a. DATE OF DP_F]%‘N 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTO|
— . vo & w0
2ia. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (couum (SI'ATE)
SUICIDE bome, tarm, lastory, stroet, offioe bldg..s1a.) ' . ! : BN
HOMICIDE
214, TIME (Month) (Day) {Yesr) (Hour) 2le. INJURY OCCURRED 214, ROW DID INJURY OCCUR?
- 5 - WHILEAT (7] NOT WHILE Mi
INJURY~ ~~ 7 o~ "Work - AT WORK

‘:‘I hsuby certify that 1 auended the deceased from

alwe on

and that death oceurred at

, 18 , lo , 19 that I last saw the deceased
m., from the causes and on the date stated above.

(- JAC XY

”éé/

(Degres ot title)

23b. ADDRESS ’ Z3c. DATE SIGNED
V300 (Yarls - 774 741

£4b. DATE

1/1 //52

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cem.

24d. LOCATION (Olty, town, or county} " (Btate)
St. Louls Countvy.. Mo.

/.

DATE REC'D BY LOCAL
REG,

REGISIRAR) IE‘-NATURZ1 a 2 (}

‘25 FUNERAL DIRECTOR™S 5! GNATURE AbBRESS

CHULICK UND. C0O. 1722 8. Jefferson

O 1952

(Licented -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 me, 0F by oo,

............................ , Student Embelaer Ro.

working under my personal supervision.

Student vecesesnces vassaas .............;... Signed......... CL_‘QH. -._.._...(‘.-_\.,'- @QM&-&Q%J

Student Embalmer ]
Licenzed Embalmer No..... (f.l'{_a

P. Q. Address_].:z.l..,ze:..g.‘.-__._--hl
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITINGT (Failure to comply with
the above constitutes grounds for revocation of license.)

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




