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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l HLED JUL 31 1353
RES. DIST. uo._BJ_B_

26764

Stats .ch No... -

PRIMARY REG. OIST. NO. ]OOd Rtm.ﬁrcrtNo _._ﬁ.gga._.

' BIRTH NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitutlon: residence before
a. COUNTY a. STATE Miss O'lll"i b. COUNTY adinimion).
b. Cé'l';\‘ (I outedds corpurste timits, write RURAL Mw‘::-hip) §TALYE?11(:;;:}: DE:) ¢, CITY (If outslde sorporate limits, write RURAL and give township)
Tows St. Louis TowN 3t . Louis 223 F
d. FH&.SLPI#\ME OF (If not in bospital or institation, give sirset addrem or locatioo) d.Asr[l)‘lgS (I rural, give location) O
IneTTUTION EnRoute to City Hosp. i 2615 Caroline St.
3. NAME OF a. (First) b. (Mlddle) | ¢. {Last) 4. DATE (Montt) (Day) (Year
?ﬁi??ﬁﬁ; KATARINA - PAVLICH oS June, 23, 1053
/ 6. COLOR OR RACE | 7. MARRIED, mlzvsn  MARRIED J 8. DATE OF BIRTH 5. AGE o yeen] v woea | b | 7 womt o v
Female I White WiaEHED. P R =¥ | 5 /16/86 gapar inel it B
10, ”3.‘,’,2,‘; OCCUPATION (it kind ofwork | 10b. KIND OF! EUSINESSD%Rg IN. | 11. BIRTHPLACE (Buate or foreas souniey) ' G| 12_CITIZENOF WHAT
Housewife Yugosalavia UNTRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gasparovic | John Pavlich

15. WAS DECEASED EVER tN U.S, ARMED FORCES?

’ 16. SOCIAL SECURITY
(Yes, b0, or unknown} | (If yes, #ive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

John Pavlich 2615 Caroline St

18. EAUSE OF DEATH DICAL CERTIFICAT, lNTEg}'AL BETWEEN
AND DEATH
1. Enter only onecausoper | I, DISEASE OR CONDITION
1 e far (ay, (b), and (o) DIRECTLY LEADING TO DEATH'(a)
*This does not tean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | rise to the nbove couse (a) stating . . - ————
etc. It means the dis- the underlying cause laai.
cete, infury, or complica- DUE TO (_c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : : v -~ .
Cunditions eontributing to the death but ot W M Ottt ol a ,
related to the disease or condition causzing dectl™
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' - - I T | 2. AUTOPSY?
TION “2 2 [Z(
x . YES D NO
21a. ACCIDENT {Specity} 21b. PLACEOF INJURY (e.g..inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, street, office bidy..sve.) - PP R
HOMICIDE :
214, ngE (Moath) (Dar) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHJLE .
INJURY = | “woRk AWK ’719\ 0 '

22, I hereby ceﬂé gg é attende
alive on

/ - :
g deceased from TH , I
/ and that death occurred al m. from the causes and on !he date siated above.,

“E/75

.'?J 3 that I last saw the deceaced

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

232, SIGNATU (Degree or title)f3.23b ADDRESS ATE SI

Za BUR T 3}&?&:&;‘; 24b, DATE 24 WNE QF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - © (ﬁtm)
Burial 5/25/53 Galvary Cem. .St . Louis, Mo. .

DATE RECD BY LOCAL | R RARS SIGHATURE - 25. FUNERAL DIRECTOR"S Si1GNATURE ADDRESS

JUNZ'4 1955 JyHCEULICK UND. CO. 1722 §. Jefferson

“% +3

{Licensed Embalmet's Statement on Reverse Side)
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F] i
o

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 by ermeenenee.

_ : , Student Embalaer No.

working under my personal supervision.

SEUTENE suvnsevncsnananans erraeerennrananas Slgued._.. Qﬁ% ..... @ .......
Student Embalmer

Licensed Embalmer No. 4// 5‘ J ...................
P. O. Address_/ 7 ZZ‘-....S:.,“.

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

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




