THE .DIVISION OF HEALTH OF MISSOUR!

., No., 30 T it . = ' ,
e | BLEDMAR 151983  STANDARD CERTIFICATE OF DEATH site Fite o 003,
! BIRTH NO. REG. DIST. NO. _%Pmmv REG. DI1ST. m.J_QD_a Registrar's Ne. 2017
1. PLACE OF DEATH e 2. USUAL, RESIDENCE (Wbers decossed lived. If institution: reakdence before
o . a. COUNTY 2. STATE Mg “ b, COUNTY adinimton).
b, CITY (I outside corpurste limite, write RURAL and give ¢. LENGTH OF ¢. CITY within lmits of
TomN st Loui a townahlp) ST?Y ﬂ?nthohgl.n! TC?V?N St Lo u 1 g a city obwpﬁr:hdawwm
d. FULL NAME OF (If not in hoapital or Institution, glve strect address or location) If rursl, give location) 0’\ 7
HosPITAL on “Manian Hoepi tal &DDRE&S 4845 AlTemania A0/
3. NAME OF 8. (First) b. (Middie) ¢, (Last) 4 DATE (Month)  (Day) (Year)
DECEASED
(Typeor Pimey __F111pina (Mazuranic) g£latic I oea Mar 2, 1954
5. SEX ’ 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. / 8. Ak Ak BSECH ) 3. AGE e yeun] w et + 0 | ¢ v
{ ¥ 0! ours Mio,
female /| white married May 5, 1882 | dy | l
10a. USUAL OCCUPATION (Gl kiod of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. o FLF o atry) 12. CITIZENOF WHAT
» ing mokt of w, . 4v0 1f rw DUSTRY ¥ gnd Stete or Tereig ¥
BRCTECUS R Yugoelavia ;Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
not known not known John Zlatic
l;. WAS DEckEASE? EVl;IR IN U.S. ARMED Fosifﬂr-:s*i 16. SOCIAL SECURII."['Y 1I7. INFORMANT S SIGNATURE OR NAME = ADDRESS
-. runknown! (If yeu, elve war or datea of s ioe) -
o [ s none John Zlatic 4845 Allemania

- -MEDICAL CERTIFICATION - . - INTERVAL BETWEEN ~/
< ! & a ONSET AND DEAT)
=

18. CAUSE OF DEATH. -
., Enter only oneoause per
Iine for (8}, (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 15y

*This does not mean
the mode of dying, such
ax heast foilure, asthenis,
de. It means the dis-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

B

Aortid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) stating, .
the undeslying cause laat. .

DUE TO )

Mo%jtwl cg,a,owéj M

J

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuing to the dealh but nct
related to the disease or condition causing death.

IQG DATE OF OPERA- 19b. MAJOR KINDING OPERETION 20, AUTOPSY?

B 1952 Coresnpren. Wil bratustruis. ves 1 o O
i 3a. AGCIDENT (Bpecify) 21b. PLACEOFINJURY (o.0.. inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factory, strest. ofos bldg..etc.} .

: HOMICIDE . : - '

21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L ’ WHILE AT NOT WHILE
INJURY m. | "work AT WORK 15X,

22, I hereby cerlify that I attende the deceased from .M%_ Ig’.Ps_, lo 3-—- 2 Tjgﬂt‘hat 1 last saw the deceased
and thal death occurred al _L_

alive on 22 m., from the causes and on the date stated above.

23, s:e% ﬂ 2 , %zgl 23b, ADDRESS \ 9’0&@ W;

grala BflilRIA\lr.ALCREMA d/24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d Z( N (Oify, town, or county) ‘.  (State)
) ']

RemovaT"| 3/5/54 Kepurrection Cemetery ouls County Mo.

?ﬁTE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DI RECTOR' S SIGNATURE ADDRESS

AR 4. 195%°% J L Ziegenhein & Sons 702? Gravois

<( icensed Embalmer’s Statemeut on Reverse Side)

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

et




o~ I re - (ol

ré

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by me, or by ........... e aesceesef-aaisssesseecssessmmsaresstretiestesnnonannannnay ORI . Student Embalmer No............

working under my personal supervision..

Student.....cooimuiioiiiaiaiieeciceiiizr ey Sign%‘m... o
Signature of Student Embalmer :

.Licensed Embalmer No\?é ﬂ!

o. auscess 047

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 handwntmg..

T* this body is not embalmed, fact should bé so stated above.




