- wo.so0 FLED JUL 31 1953 THE DIVISION OF HEALTH OF MISSOURI ~669'¢
1048 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. 31 8 — Y e . PRIMARY REG DIST. NO. 1003 Registrar's No......... ﬁ&ﬁ.ﬁ_
(D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whes 4 ¢t lived. If institacl dd, befora
a. COUNTY a. STATE Mi gsourst b, COUNTY adinkmton).
b. CITY (If cutalde corpurats Limits, writs RURAL and glve c. LENGTH OF || . ¢. CITY 4. Is Residence within limlts of
R - STAY OR .
ToWwN  St, Louis mnie) = g:‘:: Il rown St. Louis 2 %WM‘T_’A
d. FULL NAME OF (If not in hospital or institution, glve strect sddress or l:utbn) - (K raral, giva location) & U o
HOSPITAL OR [s] .
INSTiTUTION St. Anthony  Hospital 2 ; oess 5412 Finkman Ave, %
3DNEAC%§S%FD a. (Fll’“) b. (Mld(ﬂ?) - c. (Last) 4. DA}'E (Muuth) (Day) (Yea.r)
{Typeor Priney JORD Mihdlcie DEATH June 26, 1953
-5, SEX - O 6. COLOR CR RACE | 7. 'HARF;'!'ED EF\YEECESRR]EDJ 8. DATE QF BIRTH 7 Q.I.A;?Eh-(:;:t:;;ﬂ h: :ng:n 1 YEAR | o uwoER M ams.
(Bpacit, on Hours | Mio,
Male White od September 18,1878 | 74 8" 1]
10a. gg& Eccﬂﬁf,,'d?,': Givaklad of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢i1y vad Stuce o Foreign Councry) _12, SITIZEN OF WHAT
ttler Busch Brewery , Austrig «S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Mihelecic Not known ] nes Mihelcic
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 00, known) If ree, xi: servioe) A
'», 5, 07 unkno! {1f yeu, xlve war or dates of ) 489-01-755g AgnBS Mihelcic 5412 -Fin]mlan AVB.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter only onecausoper | !, DISEASE OR CONDITION ONSET AND DEATH

line for (s}, {b), and (¢) DIRECTLY LEADING TO DEATH'(a)

This docs mot mean | ANTECEDENT CAUSES Z;;/ W
the mode of dying, such | AMorbld conditions, If any, giring DUE TO (b)

(P4 Lo,

-
as hearl faflure, asthenta, | Tite o the above cause (a) stating A ‘ y
de. It means the dis- the underlying cause last. .
ease, injury, or plica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related o the disease or condition eauzing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF ATION N P P " : 20. AUTOPSY?:
TION . X E/
. . ) YES D NO

21a. ACCIDENT » '(Wu\ 215, PLACECF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ~ | bome, farm, fagtory. strest, offioe bldg., e1q.)
HOMICIDE :
21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d, T(I)%E (Month)  (Dey)  (Year) our)
WHILEAT ] NOT WHILE .
INJURY 'M WORK AT'OHK Vi ; é - 26 63 5 b | Y

22. I hereby certjfy th alt ihe deceased from __‘

-

3

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

59 , that I last saio the deceased
alive on Lo M9 and that death occurred al " 3= = ’4 m. from the causes and on the date stated above
23. SIG URE e (Degree u.)q 23b. ADDRESS . DAJESIGN
2 . 8U g nlE 6\‘}.ALCREMA- 24b. DATE ¢ T 24. I\A\lE OF CEMETERY OR CRE.MATORY . LOCATON (Oity ‘tb'wn, or unt]r) (5tats)
{Bpecity)
%u;- 6/29/ 53 S5t, Peter & Paul Cemete St. Louis - MO,
DATE REC'D BY LOCAL 25: FUNERAL DIRECTOR'S $1GNATURE mmnsss
JUN2 g 195 §EG )r John H, Gebken Sons 2630 Gravois Atfe,

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

by M, OF by oot et anea e a s

working under my personal supervision..

Student . .oiiiiiiiiiiiiiiaraii s i
Signature of Student Embalmer

-

- - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}, *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.



