WRITE PLAINLY—USING !IINFADING BLACK INK--MAKE A P

THE DIVIRIOUMN OUFr FEALIF U MIXAJIURS

HLED JUN 20 165 G52 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. B I8._ PRIMARY REG. DIST. ND-I_Q.Q.B_. Registrar's Noo e iiuniin fmiin o

Staze File No. i cvesiniann

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where 4 d lived. 1f institation: reakd befors
a. COUNTY - . b. COUNTY ad:oialon).
adards
b. CITY (1 outalde corpurate limits, writse RURAL and give g_.rAl:(ENIETmH. pl.?F) ¢. CITY (If ouwide corporate limits, write RURAL and give township) P
. townakip) { L}
Town _ St, Louils TOWN 8%, Touls 3 a3 7
d. FULL NAME OF ad loeatlon) .
N ME O (I not in boepital of F Live streot or Sgglgzlz'srs (tf rarsl, give location)
InsTiTuTion 1 T34 451 Gefép Ave., -'f 11144, Geyer Ave,.,
3. géc‘\._:nég SCI’E’E 8. (Flrsl). . b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Pimy  KaLO .00t 0le Miletic |/ DEATH Gmmbm= 153
5. SEX l 6. COLOR OR RACE } 7. MARRIED, g!li‘\{ERCI\EBRRIED. = 98; PATE OF BIRTH 49, AGE un ran ;J:lu 1TAR | P ROER & nms.
. (Bpeciy) . Daye
Female '| White "W Gewed ‘" About 1880 e i nlle
IO:;uUSUALSEg?TIONn(ﬂmh:umx 10b. KIND OF BUSINED?ET'RN'? 1. BIRTHPLACE 1.\ wad State or Foreign Cousiry) % 12 CLTIZEP‘G'?FWHAT
Houswe work Home 3 Jugoglawla . e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Magdalene Peter Mlletic
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL st-:cunmf 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 00, an.knn'nl ‘ (LI yeu, give war or dates of service) I
. Mary Kutrovac 1104 Geyer-
18. CAUSE OF DEATH MEDI CERT]FICAT[ON lmtmgr“.t'ﬁn Tw
. Enter only cneoauseper | 1. DISEASE OR CONDITION Z; N
e e e | DIRECTLY LEADING TO DEATH® ) Mﬂ E e 401 2
*This does nol mean ANTECEDENT CAUSES
mode of dijing, tuch | Aforbld conditions, if any, ﬂny DUE TO {(b)
failure, asthenla, | rike to the above caute {a) sating
ihe dis- underlying catae . . AP -
) rv,wam!dlcu- DUE TO (C) )
l'by caused death. | 1). OTHER SIGNIFICANT CONDITIONS N .
Conditions contributing to the death but zot
related to the disease or condition causing death.
OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION P .
Ony, DENT (Bpecity) 21b. PLACE OF INJURY ts.g..inorabont |'21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. ICIDE / bome, farm, fastory, sirest, offioe bldx.,ee) . .
HOMICIDE P / ] : . : : oo
214. T(!’ME (Month)’? (Day) (Yo} (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY _i,- | "woak L] "7 work , . Y222
3 /8 jj lo_é_""-/ Iﬂs—? that I laat saw the deceased

2. ] hereby cartgfy.!hat I attended the deceased from”

m., from the causes and on the date stated above.

— 19573, gnd that death oceurred at
v " (Degroe or i)/ | 3
m ©

ER s é ‘/{ .' 23c. DATE SIGNED

€5 1D
ON (Clsy, town, or connty)

e T L FROR

) (Btate)
F-% FUNEIIAL DIRECTOR'S S1GMATURE ADDRESS

Home 1926 Allen Bve




STATEMENT BY LICENSED EMBALMER
’ »

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bs‘....:...

Studont Embalmer Mo,

working under my persona! supervision.

Student cevsanrrssncnaaces seveserErravaaes . SIMCAW’, -

Student Embalmer

Licensed Embalmer No 3 = _9 ..5“_

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

.

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




Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

5. 135

X 38667

————

=
THE STATE BOARD OF HEALTH OF MISSGURI B 03 (?
BUREAL OF VITAL STATISTICS State Fﬂe No o

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. é{.‘ﬁ

State ofM.’l-SSQ\&I’i}

County of
On this....... 7 day of July .- eevereecrnemey 1940, befOre me APPeATs. ..ot
MaryKutrova C . ceereereey Who, upon .. her oath, states that the original record oiﬁﬁﬁ#

KateMiletic gg%(] June 41953 . oy 19 , in the State of

for. - .
Missouri, and which was filed nStLOHiS ................................. onJunes, 1953, should be corrected as follows:
Ttem No.._.... 240 ....... should read RQ_S'U.I‘I'BCtiO_Q_ Cemetery etirermenmeeememenenenesesemene s ren
Instead of. S S Pete.r & _Paul Cemetery ................
Item No.... X7 .............should read Mary Kutrovec X104 Geyer
Instead of HEmmmm e e TN
Item Now e should read......... e rmenrmeem et oo s s nnns e - emteentcaeaanetan emrmanrnsanaen
Instead of........ -\.\\ - - et an e
Itemn No.o should read..... - et em et nr e et et
Instead of...........
Tterm Now e should read... e eeeeeet it enrens et eeisaees
Instead Of......... '
Item NoO. e should read.....o. oo
Instead of... R, I
Ttem Nowooeeeeeeee should read............... emmin et te e cmsemn s e e
Instead of . - ettt esemem e nen e
Ttem NO.oeeeceeecmeeeee8houild read. [T [

Instead of. e I .
Tﬁe above is true to the best of my knowledge, information and belief.
© (Sear) Affiant /[M/lvg,mm

1104 Geyer Av _ .~

,—7 g Present Address.

i~

! ‘(,t.l'.

Subscribed afid sworn to before me this......._..... ’Z‘ .......... day of Julsr__ . l94.§§

My Comn?'f‘sgsiog%mmi‘o‘g QXPIIQ ‘Seme@@{ 2-2' ;-g*s-ﬁ

ires . Notary Pubilic.







