T T - = ELT T

THE DiVISION OF HEALTH OF MISSOURI

. Np.300
o ‘ fIEDAPR 16 195y  STANDARD CERTIFICATE OF DEATH I U L
! BIRTH NO. REG. DIST.” NO. 31 § PRIMARY REG. DIST. NO. 100‘5 Registrar's Ne........ 189_7_.
L. PLACE OF DEATH ‘ . 2. USUAL RESIDENCE (Where deccased lived. I lostitation: residense before
d 2. COUNTY s STATE Mo b. COUNTY sdmivelon).
. St.louis
b. CITY (I cutalds corpurate limits, write RURAL and give &rALYENGmpSF . CITY (If outslde oorporate limits, write RURAL acd give township)
townahip) ln )]
, Town St. Louls, Misgouri™ " ¢ it} o8, Gardenville wLF/ &
’ d- FULL NAME OF (1 not io boupital or institatios. cive stewst addres or lomation) | . STREET, af ram), give bostion) (- /
NsTiTuTion. St. Louis City Hospitel #1 7930 Hildeshedm
3. I:I;IEAME %IE ®. (Flrst) b. (Middie) . c. (Lest) | 4, DSF (Moott) (Day) (Year) .
(Tvpeor Print)  MARY LIGATICH DEATH  FEB, 26, 1952
8, SEX / 6. COLOR OR RACE | 7. mIARRIED. '.%.E\‘,’SEC'QS“E'ED', 8. DATE OF BIRTH . AGE (Inrc)ul o o ID'.r:u” T UKDER 3 WS
.- X It Hours | Min.
F DGED- DIVORCED @) | 0ot 19, 1985 7 | |
10a, USUAL OCCUPATION (Gakindolwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Siate or forelen oountry} 12 CITIZEN OF WHAT
dode durfugmops of sckice e #7ea  reiced DUSTRY 7 COUNTRY?
ome .
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known not known O -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME. . ADDRESS
(Yes. 0o, or unknown) | (i yes, dwmwdn-dmh NO. "

none | Pauline Brnjac 7939,,Hildesheim
18. CAUSE OF DEATH ME CERTIFICATION INTERV)

: ONSET TH
. Enter anly cnsceuseper | I- DISEASE. OR CONDITION .
linefor (a), (b), and (c} DIRECTLY LEADING TC.‘ ,?EATH (@) ﬁ L ‘ .

r

no

*This dpes not megn | ANTECEDENT CAUSES

the mode of dying, such gummm&m if any, Mm DUE TO (b)
to Hat
3 hear! fallure, asthenia, ¢ ;M mwaﬁz)

de. Jt meena the die- cause
ease, infury, or complico- DUE TO (¢)
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS .r
" Conditions condribuling to the death but not
related to the disease or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : . 20. AUTOPSY?
TION
. ] mw X0

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STR‘I'E)

SUICIDE o, larm, faatory, strest, offios bids., et) .

HOMICIDE - !
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ) }MX

WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK - :

2. I hereby certify that I atiended the deceased from 2221252 19 lo_ 2=26=82  19___ that I lasi saw the deceased

alive on _2=26=52 _ 19 a'n.d that death occurred at2155P_ m., from the causes and on the date siated above.
2. SIGNATURE (DW title) 3b. ADDRESS - 23¢c. DATE SIGNED
ﬂéﬂ:ﬂ) VA 1515 Lafayette Ay_gm:g 2=26-52

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Clty, town, or mxm_ty) . (5tate)
2/2%/52 Resurrection Cemetery St Louis County Mo

DATE REC'D BY LOCAL 'S SIGNA 75. FUNMERAL DIRECTOR'S S1GNATURE - . ‘ADDRESS
FEB28 1952 Q M )44.1 L Ziegenhein & Sons 7027 Gravois

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/f’ (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED éMBALMER

I hereby certify that the bodjv whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

Student Embalmer No.

SEUBENt veurvrrrecnnnns rrrereneaeanenan Signed %u-f/é& W

== S Licensed Embaimer, No ....... 13—6 b4 L

(‘_‘:‘
: ' P, O. Address 702-7 /57—_..,....

™ Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above const:tutes grounds for revocauon of hcense.)

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

wotking under my personal supervision.
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