DIVISION OF HEALTH OF MISSOURI
D Ao 5923

Ng. 300 .
l LD MAR 15 1954 STANDARD CERTIFICATE OF DEATH e bt Novre i
'BIRTH NO. REG. DIST. NO, -3—1.& PRIMARY REG. DIST. NO. ma— Registror’s No........ 2@21,“.,
’ 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decessed lived. If Ingtitotion; residence before
o COUNTY . 8. STATE ot g aouri b. COUNTY adubsiont,
b. %’Ii;‘f (11 outalde eorp'um. Limity, writ RURAL sd give &ml;rl:'.NGTH oF |l « Cg’g’ i T dIs Besitence withts Homtts of
. washi in this ) . & e
a Town St. Louls =~ romashie} (in thia plaee TOWN St Louis - = A w-::
d. FULL NAME OF {If not in hoapital or inetitation, zive strect address of lowation) ( meal, ghve loeation) o &
HOSPITAL O R
8 insTiToTIoN 46032 Alaska Ave. é-DD 4603a Alaska g
ﬁ 3. g&ﬁs%'i-: a. (First) b. (Middle) c. (Last) 4 DS'F[E (Month) (Day) {Year)
£ ||_(TvpeorPiny  ZORA BILIN DEATH March,2,1954
ﬁ 5, SEX / 6. COLOR R RACE | 7. #ARIH,ED. NE‘)IER hésRRIED. 8. DATE OF BIRTH 9.:«35 U ranl ¥ oo | e e g———
Z |Female ‘| white AR R = Dec. 2,1806 Ty | P | e | e
a 0a. us‘lﬂ; g&CgF"A‘IION | (Qoklad of work: 10b. KIND OF BUSINESSD%ET Ilgly- W BIRTHPLACE ;00 10d State or Foreiga Conntry) ¢ 12&:&';“12;&"'(?':“”
B ousewile Yugoslavia
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 Matt Chor L | Helen ? ) Steve Bilin ]
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES?JK 16. SOCIAL SECURITY [ 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yoa, 00, or upknown)} | (Il yes, zive war or dates of service)
3 T 406-22~ 648%? George Ban 4603a Alaska Ave.
J; e OF eae 1. DISE;\SE OR CONDITION g . l"?‘sﬂﬁw DEATH
: Enter only oneoause per - . .
Z  |[1ine for (a), (b}, end (@ DIRECTLY LEADING TO DEATH‘m ‘
B[l This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
5 as heart fatlure, asthenia, | rise fo the above couse (a) stating
. 8 | etc. 1t means the dis- | the underlying couse lost. - . )
) case, infury, or compli DUE TO (¢) . )
3 || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . -
= Conditions eontributing to the death but ot -~
=] related to the dizease or condition causing death.
2 19a. DATE OF OP_FI%'H 196. MAJOR FINDINGS OF OPERATION 7 ‘ 20, AUTOPSY?
E ) ves (1 wo [
o ia. ﬁ[ﬂ)&g‘r {Hpecity) 21b. PLACEOF INJURY (o.s..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
. b . Inatory. offios bldg., ¢10)
2z HOMICIDE - o farm _ e T R _ .
g J[21¢. TIME * iMoath) (Day) (Yew) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
o m. | MENT] NoTe 045Y
2 2. I hereby cm;g § auended the od from _ , 1955 ¥1 , 19K $fat 1 lost saw the deceased
E' alive on and that death occurred af _b_.jﬂﬁu ., Jrom the couses and on the date stated above.
ﬁ 23a. SIGN (Degreo or titley®} 23b. ADDRESS zgp SIGNED
/ A Foiv
E 24a. BURLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION/(0ity, town, or county) * [
"non REMOVAL (Bpedlty) ]
g Burisal /5 /54 Resurrection Cem St. Lculs County, Mo.
DATE REC'D BY LOCAL RESIST, 'S SIGNATPRE i 25. FUNERAL DIRECTOR S 851 GNATURE ADODRESS
G -
IMAR 4 1958% | (). Ih- D CHULICK UND, €O, 1722 S. Jefferson
7=

4 p. (Licensed Embalmer’s Statem#n? on Reverse Side) Side)

[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ... Ceeeees , Student Embalmer No............

working under my personal supervision..

Student ..ccoceeiiiiiriniiiiicririiti s
Signature of Student Enbalmer

. Licensed Embalmer o%/é
. P. O. Addre 455-/21_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"7¢ this body is not embalmed, fact should be 50 stated above.




