-l - -
v ocpP &5 1952 THE DIVBION OF REALTH U MissUURL o
.5. No, 300
5. w30 STANDARD CERTIFICATE OF DEATH . g sic e 000
'BIRTH NO. REG. DIST., No. __m PRIMARY REG. DIST. m.lo_o_a. Registrar's No. 8259
. y 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whee decsased lived. If ingtitution: residence before
a. COUNTY a. STATE | b. COUNTY ] ad:nimlon).
Mo.
b. C(I)'[R'Y (If outeide corpurste Umits, write RURALandd:;.M c. LYENGTH OF‘ c. ng (1 outaide sorporsts limits, wiite RURAL at.J give townshis!
) .
N 5 own  St. Louis, Mo, 7| TVQEPEl  «own 83 Vandeventer - St. Louis, Mo.
d. FULL NAME OF (1f not in bosplial or Instltution, give streat addrees of Ioeatisn) d. STREET - (1f rural, give location) Foll B
HOSPITAL OR ADDRESS , ./
‘; 9 INstriunion  Birmin Desloge Hospital 103 83 vandeventer &/ /
: a 3. NAME OF 8. u:‘nm) b. (Middle { c (f.m) ] | 4. DATE (Month)  (Doy)  (Year)
§ F {Typeor Priney  RAimund Maichin DEATH 8-31-52
E 5, SEX [ |5 CoLoR OR RACE | 7. #&zﬁg EEVSEC'QBRR'ED 8. DATE OF BIRTH , oS- AGE aa yean] o ven | A | ooen 2 .
N paciizy) M birthday oo Duys | Hours | Min,
, Male White Married 7 |_ 3-3-08 | |
% 10a. USUAL OCCUPATION b Kiod otk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((i\. sud State or Foraign Coustsyd 12 . CITIZENOF WHAT
o armer Yugoslavia Yugoslavia
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moys Maichin . . Maria _ Maria Mattell .
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< [Yes. 0o, or unkoown) | (If yes, wive war or dates of sorvies) NO. Y . .
3 = no unknown Mrs.Maria Maichin,# 83 Vanderventer Pl.
{ |l 18. cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I. DISEASE, OR CONDITION .y -
E e o oy (- and 1 | DPRECTLY LEADING TO DEATH® s) 1 @ decote. f LRn, -
E oTis docs net mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, ,f,“,"" DUE TO (b)
- j o heart falluge, asthenta, . Tiae to the abooe cause (o) stating, e s . - BT S
o© de. It meons the dia- the underlying cause last, —ew T . P . ST B R PR A s
o cass, infury, or complica- _____DUETO (e) _
> || tion which caused deass. | 1. OTHER SIGNIFICANT CONDITIONS - el e e
. a Mumwnwinmmdmmm
Q velated to the disease or condition cousing death )
E 192. DATE OF OPERA- | 130. MAJOR'FINDINGS.OF OPERATION. ~ ¢ . . - ‘= " ce ., o= = o o |20 AUTOPSY?
} TiON .
S L v 1 o O
¢ ||2te. AcCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.. incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘ (ooum) . (STATE)
h SUICIDE home, farm. fastory, rireet.offics bldg., #10.) N T PR o, e T
= HOMICIDE . R ' o
g - {210, TIME (Mouth), (Day) {Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ : S DR HILE AT [ MOT WHILE
J‘ - INJURY o |"work L 'AT work . LS 90)(
E N 22 I hereby certify that I aliended the deceased from 8-1),-52 , 18 , to _8_31_5'.2_ 19_ that I last saw the deccaxed
' alive on 2= , 18____, and that death oceurred al 3:10 Pm ., Jrom the causes and on the date stated above.
. E . SIGNATLIRE g e (Degroe or title) | 23b. ADDRESS 2. HATE SIGNED
SR z? E . " ) % 4 - .11325 S,Grand,St.Louis L, Mo. ‘s’z.—-
E zuNBumAL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) , °_ * (State)
M) . i - ' . .
\ § TR Sept 3,1952 Calvary Cemete . St Louls MO, .
. DATE REC'D BY LOCA.L R e/ ATURE ; ADDRESS ' '
é ; ' 380 iindell Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby céﬂ:iiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——— : Student Embalner Ne.
working under my personal supervision. '

M P4
Student Embaimer

T o ' Licensed Embalmer No.— 255, 2.5

P. O. Adaw;ﬁff.é_w.

Note: The above MUST Bé SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for ravocation of licenss.)
IF this body is not embalmed, fact should be 0. stated above. ot
t




