THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300 N ]
FILED APR 4 1o5 STANDARD CERTIFICATE OF DEATH B 1 g
Rev. 10.43 . .3 10()3 at 0...
BIRTH NO. REG. DIST. NO. _31_8_”“8»!\' REG. D1ST. w0, L Kegistrar's No. .......2..9?:2.._.
_ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased livad. If inatitutlon: resldence before
a a. COUNTY ‘ a. STATE Illino 18 b. COUNTY Fulton adunimign).
b. CITY (If outride corpurate Hmite, write RURAL and give ¢. LENGTH OF || ¢ CITY . Ts Resldence within Laits ot
oo 0 .
St oLOU.iS township)| STAY (in this place) TOWRN Fa.r'mington ggﬁnmmmubmn_f
. FULL NAME OF (I not in hospltal or Institution, xive streot address or location) o STREET (I rura!, give location) %
HOSPITAL O ADDRESS
wstunionF irmin Dealoge Hospltal 278 B. Central 57
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (YBH)
DECEASED
(typer Priey GO OYZO Starcevich l oearn March 15, 1953
5. SEX 6. COLOR OR RACE | 7. \'&'PR“EB' EE"SR agénglr-:o,) 8. DATE OF BIRTH 9. AGE (xmn o oo |Dmn T UNOER U RS,
[ on Hours N
Male White Warried “7” | March 26,1903 | o | o | 20
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN OF WHAT
done most of working 1ifa, aves 1f retired} DUSTRY {City and State or Foreige Country} COUNT,
ner - Coal : Yugo Stavia " §] 3
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSDAND OR WIFE
Paul Starcevich Unknown Skuba ] Paul ine
g. WAS nscx-:nsE’n EYHER I?:*"uS.ARMﬁD ';?.':,CESI 16. SOCIAL SECUR!TY’L 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
- yeu, o WAL OF tea {- ) o
Wo | | 330-05-370" Anna Starcevich, Garminston,Ill.
. 18. CAUSE OF DEATH : MEDICAL CERTIFICATIQN 'gEg‘r'ﬁ'i gm
. Entef onl 1. DISEASE OR CONDITION )
i e (a;'. “;:E‘(’; DIRECTLY LEADING TO DEATH® (4 W cntll

*This does nol mean ANTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) W ié&gﬁ

o8 heart failure, asthenia, | rise to the above cause (o} sating
dc. It memns the dip- | ‘he underlying caute last.

ecase, injury, or i DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf nst
related to the diseare or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ’ . . 20. AUTOPSY?
TION
. ves [ ] w0 X]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex., inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE bome, farm, factory, streat, office bidg.. axe.)

HOMICIDE
21d. T‘!)%E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?Y

B T k-~ - | - 16X

2 I hcreby certify that I atiended the deceased from M‘— 1953 , lo A&— 18,32, that I last saiv the decca.sed
alive on _M_L 19_52, and that death occurred al .&!_S’Mm Jrom the causes and on the date stated above.

Za. SIGNAPURE {Degree or title) | 23b. ADDRESS _ 23c. DATE SIGNED
%:’z - Ié S J 2027 ra-Ya ﬁ?AM-V&“ZOﬂ |3—_/.r-.r‘.?

24a. BURIAL. CREMA- | 24b. DATE . I 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

"Romovar™" | 3~15-53 Oak Ridge Farmington,Ill, |
DATE REC'D BY LOCAL S SIGNA E . 25. FUNERAL DIRECTOR' S 31 GHNATURE ADDRE 85
MAR 171953 | g MZM 2%-% |albert H.Hoppe,4700 Washington Blvd.

4
WRITE PLAINLY—UBING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

'?‘GJ_(M Embalmer's Ststement cn Reverse Side)




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 DY i i iertr it rinms e e ar e ae i e attess e st aasaa s

working under my personal supervision,.

Student.......oooo i Signed............. FAV/A SO E A SR S ar s St - T S
Slgnnture of Student Embalmer (/

P, O. Address ___.__._....___...... veaeeaan

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™7 this body is not embalmed, fact should be so stated above. T




