V.S, No.300

Rev, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Y
! APR 23 195q REEG. DIST. NO. 3 18 PRIMARY REG. DIST. NO.

00 3 State File No...

32979
2‘?1 O

. Enter only onecanse per

lne for (a}, (b), end (&)

*Thix does not mean
the mode of dyting, tuch
as heart fallure, asthenia,
de. It means the dia-

ANTECEDENT CAUSES

Morbié conditions, if any, DUE TO (b}
rise to the abose eumfc fa) d’:z"fﬁ

" DUE TO (QQL»QAA.‘\“-\J&J-M M&M&u&-

the underiying cause last.

I. DISEASE OR CONDITION ,
DIRECTLY LEADING TO DEATH‘(n)

BIRT Rcal.ﬂmr t Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed livad. If fratitytion: residence befors
a. COUNTY a. STATE MO b. COUNTY adwimion).
b. CITY (If outsfde corpurate limits, writs RURAL and g‘l'v:.up) %AI?EI{IEE ,E::, c. Cg’;( a ,,m within lmts ot
TOWN St. Louis, Missour{ ToWN St, Louls Mo =Y
d. FULL NAME OF f not 1 borpcl o instiaticn, ies sien adtrm orlocatios || o STREET €11 rural, give location) po3 2 3 /
INSTITUTION.  S4,, Louig Citv Hospital gD 1921 So 1llth St,
3 5‘2?:%55%'; a. (First) b. (Middle) o, {Last) 4. DATE (Menth)  (Day) (an)
( Type or Print) ANDREW MALCIC peath  APRIL 5, 1953
5. SEX 6. COLOR OR RACE | 7. \I"\"AIARRIED. NlE\\"ER %ERRIED, 8. DATE OF BIRTH 9.:.65 (¢ 0 .vo;n n:x' UNDER [ TEAR | F UNDER u s,
\ Bpeclf ] ths .
Male White SWEH " 542 |Abt 1863 T AbE B P | e | e
10a. us‘tl.lfg.l; oc%lmﬂou ugc:::n:mm; 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (. .04 State or Foraiga Countey) 12, CITIZEN OF WHAT
R ﬁ re Medert Co Jugosalavia D
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unknown Unknown | Barbara (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua, np, or unkoown) | (If yes, wive war or dates of service} 3
o ] ; Katherine Belobardi ch 1921 So 1llth
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

2

ease, fnjury, or complics-
tiom which cauu_d q:m.

II. OTHER SIGNIFICANT CONDITIONS

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

13a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ; o N
. - ves [J wo (1
21a. ACCIDENT (Boecity) . 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, offics bldg..et0)
HOMICIDE _ ]
21d. TIME {Moath) (Day} (Year}) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ‘7’ 5 oo
22, I hereby certify that I atlended the deceased from 4=3=53 , 18 Jdo__L=5=83 19 that I last saw the decensed

alive on __&4=9= , 19 , and that death occurred at 102 5QA m., from the causes and on the date staied above.
233, RE ] ﬂ (Degree or titla) 23b. ADDRESS‘ - 23(:._ DATE SIGNED
' 1515 Lafayette Avenue L=6-51.
u RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO.RY 24d. LOCATION (Olty, town, or county) . (Btate)
‘ﬁ@mc? al | 4-8<53 esurrection Cemetr St. Lowgis Co Mo
J
DATE REC'D 8Y LOCAL REJISTRAR'S SIGNATURH - y 25, FUNERAL DI RECTOR’S SIGMATURE ADDRESS
PR8I |4 A2, et B L4/ \Moydell Funeral Home 1926 Allen

-

' U
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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
L3 = o 3 - g , Student Embalmer No...........c.......

working under my personal supervision..

Student......ooiii i s e e
Signature of Student Exbelmer

- ‘ P. O. Address ...

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. {Failure
to comply with the abové constitutes grounds for revocation of license).

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

T¥ this body is not embadlmed, fact should be so stated above. ’

»




