THE DIVISION OF HEALTH OF MISSOUR!

o s HLED SEP 24 1957 ' STANDARD CERTIFICATE OF DEATH e e, SO264.
BIRTH NO. — ’ REG. DIST. NO. _____3__]__8___ PRIMARY REG. DIST. HO.JQQ& R:gl'ﬂr;r'.l J L S— 8;.1:9 .
j 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deccased lived. If fustitatlon: resiience befors
a. COUNTY a. STATE b. COUNTY admbmion).
. Miesouri

b. CITY (I cutaide limita, write BURAL and . LENGTH OF || c. CITY
R ou! corpurats s e FY m‘:':-h.! o gT AY tle thes plare) a inél:dmn ﬂmmmumwt;n og
TOWN 5t. Louis 40 vrs ;JOWN St louis - Yo g
d. FULL NAME OF (If not in hospital or instituti ad locats . STREET , mive locatl
L NAME OF oot or give streat or o STREET (I ruml, give lon) 02 J a7
INSTITUTIOND. 0. A, At Clty Hospitnl $ 2 23088 Farrar Sireet
3. NAME OF . (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Tope o Print} Anthony g Ivic DEATH Aug, 19, 1953
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.7 | 8. DATE OF BIRTH 9. AGE (o years| # UNOER 1 YEAR | & bwckn 5 o,
O WIDOWED, DIVORCED (8paci/ lasi birthdaz) | Months , Deye } Hours | Min,
Male White Married Sept. 2, 1910 42 ,

done during most of workiag life, even if retired)

10s. USUAL OCCUPATION Gkvaiadol work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci\, vag Seace or Foraign Gouatry) 3 12, CITIZEN OF WHAT

Upholaterer Upholstering CO Jugo- Slayi O.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jacob Iviceics Susan Ebert | _Roge Ivicsicas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, kive war or dates of service) NO. i
_ g 2=05-15%6 Roge Ivig

18. CAUSE OF DEATH , MEDIGAL CERTIFICATION INTERVAL, BETWEEN

‘ ' ONSET AND DEATH
.Enteronlynng‘musepm: I. DISEASE QR CONDITION
)36 165 (o) (b a6 ¢y | -CIRECTLY.LEADING TO DEATHS 5)- mm MM . -
«Tais dozs mor mean | ANTECEDENT CAUSES @ d Q ]

the mode of dying, such |  Mordid conditions, if eny, giving DUE TO (b) ” o d‘a-z a/bc..i...“ /

o heart fallure, asthenis, rise to the above cause (o) stating
de. It means the dis- the uﬂderlmna couae last. - . B
ease, infury, or complica- DUE TO (¢)
thon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ : Oonditions contridufing fo the death but not
related Lo the discase or condition cousing death.

t

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘, . . 20, AUTO!
TION : :
) YES NO D
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..in ozaboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fagtary. strest, offics bldx., we.)
. HOMICIDE .
hY
21d. TIME (Month) (Day} (Year) (Hour) Zla. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
- INJURY == . . WORK AT WORK L/ an {
22, I hereby certu‘y that I anended the deceased from , 18 , o , 18 , that I last saw the deceased
. alwe om 19 ., and that death occurred at/_géﬂﬂm., Jrom the causzes and on the date sinled above.
GN TURE egres or title) 23p, ?R 23;. DATE SIGNED
\/ ,Zczq&'t/ - &M.Z A £ wl o £,

BURIAL, CREMA- ZlbﬁTE Z4c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Oity, town, ercounty) . (Btate)

%QON REMOVAL (Spedty) J

RBurial
DATE REC'D BY LOCAL | R 5. FENERAI. DIRECTOR' S SIGIAYURE ADDRESS

REG

AUG 2 n 1989




 — e —————————

STATEMENT BY LICENSED EMBALMER

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

byme, ofr by ..o vivvivniinarannn. e e emeeiteceisicbsssnsisssnsseemcsieseenniranes - , Student Embalmer No..................

working under my personal supervision..

L4 - /
Ty
Student ....coovno it aiiiiinr it anannennas Signed..... - .o‘_.l./-..‘-/..,'a'.f-.(:'{e:(' ,/L/.( (AR

i Sighature of Student Embslner )

P. O. Ad.dreas-.é =

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

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

T4 this body is not embalmed, fact should be so stated above.




