THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300

e l FILED 0CT 30 1953  STANDARD CERTIFICATE OF DEATH State Fie No..
’ T -w - v -
{BIRTH NO. REG. DIST. NO. —3-1-8 PRIMARY REG. DIST. uo._]_QQB Registrar's Na...i.o..g...gq
‘ 1. PLACE OF DEATH . " : 2 USUAL RESIDENCE (Where dscoased lived. If instituthon: residence before
a. COUNTY . ; . a. STATE Miscouri b. COUNTY adinismion}.
b. CITY (1t outoide corpurnte Hmita, write RURAL and give c. LENGTH OF || c. CITY 4. Is Residence within limits of
(o] ! 5T, OR L] 'wn'?
16w St. Louls e ST YRS o St. Louts WG
d. FULL NAME OF (I not ia hospital or institation, give strest address or location) e- STREET {11 rursl, give loestion) l
HOSPITAL OR DDRESS A ;
INSTITUTION 2658a Chouteau Ave. |27 2658a Chduteau Ave, ’
3. NAME OF a. (Flrst} b, (Middie) - ¢, (Last) ' 4. DATE {Month)  (Day) (Year
{ Type or Print) Joseph J. Grubisic oAt Oct 22 1953
5. SEI):I 0 5. gﬁu.oa ,OR:RACE | 7. MilD%F‘!"},EE[D) NEVER MARRIED, )| 8. DATE OF BIRTH l T e
{Bpacify. I ¥} |Monthe| Days | Hours | Min.
ale hits Never msrried (Mar 19, 1883 o} [ |
10a. USUAL S&?E;%Im uﬁ?ﬁﬁﬁ“ﬁfﬁ? 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, 114 Seaee or Fornige cﬂ“mq 12 éﬂﬁiﬁwpwﬂﬂ
“Tabs Building Jugo Slavia U BUNAR)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
~ Grubiseic Unknown | —
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. \%cuu. secungg t7. INFORMANT 'S SiGNATURE OR NAME ADDRESS

. 1o, or uoknown) | (If you, #ive war or dates of secvice)

‘|John Grubisic 4735 Oldenburg (23)

18. CAUSE OF DEATH ) ICAL CERTIFICATION 'é’E.?}’“ BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION i / M AP DEATH
Jins for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® 5y o‘?.,tj /u_zo

*This docs mot mean ANTECEDENT CAUSES Ay L" < ‘&, Z zz é
the mode of dying, such Moerhmdbgm if any, ! b) ‘
to £
s heart faflure, asthenia, | rise to the above cause (a) siaéing & Ot ol ? <=3
.. L

e, It meane the di. | She underlying cause last.
case, infury, or complica- DUE TO (g)

tion which cansed decth. ] 1. OTHER SIGNIFICANT CONDITIONS P ] T w -
Conditions contributing to the death but not W : .
related to the disease or condition cauzing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOREY?
TION ..
YES no ]
21a NT peclly 21b. PLACEOE JNJURY teg.. lnnnbom 2le. (C WN, OR JOWNSHIF) COUNTY) (STATE)
botne, farm, fa , off]
DA | o A pie  FoTr
21d. TIME (Day)  (Year) éo ZieﬂlNJURY OCCURRED | 211, HOW DID INJURY DCCUR? ’
05@# H2E8 70| mE) T E9020
greby cerlify that I atiended the deceased from : lo , 19 , that I IGR R he dﬁa{ed

, 18 , and thal death occurred al u , Jrom the causes and on ths date stated above.
23¢. DATE SIGNED

{Dregree or title] 23b. ADDRESS
Plorciy, /3 oo 45,4/ Vo }M/

ZAb. DATE VT 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¢r mnmr) “(State)”

|0ct 2& 1953 8.8.Peter & Paul Cem| St. Louls Mo.
2S. FUNERAL DIRECTOR S SIGNATUR DRESS

AU -L.21egenhein & Sons ?02? Gravois
(Ticersed Embalmer's Stateraent on Reverse Side)

TE PLAINLY-—USING UNFADING BLACK l]':\l’K—MAKE A PERMANENT RECORD

s
24

DATE REC'D BY LOCAL

0CT 23 1953




Ty .

STATEMENT BY LICENSED EMBALMER

I hereby cer}ify that the body whose name is recorded on the reverse side of this certificate was embal;

Signeture of Student Emba

) p P. O. AddressZ.?.%_/Z{%@!-_

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.

T¢ this body is not embalmed, fact should be so stated above, :




