- THE DIVISION OF HEALTH OF MISSOUR! eprr
wwo  FLEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH (g s <0973

10.48
!BLRTH MO, REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Regisirar's Na.",..n_.gggg .
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d lived. If lastitution: reaid before
a. COUNTY . a. STATE i b, COUNL admision).
Bt Louwis. Mo, t.Louis
b. CITY (1 outaide Limita, write RURAL snd oi . LENGTH OF ¢. CITY
TgR o Forparnie fuslia, write . * tow':.hip) §TAY (in this place} OR . * h:t?mgf"mm":mmmm:’f

WH St.louis,Mo. M | Gl )

d. FHOUS-P'I"'I&ANI‘..EOOF {If oot in houﬂul or inatitution, give streat ndd.nn ar location) .AsorgREEE'SrS (If rurs), give location) J f) ? ?
INTTUTION _Chpistain Hosnital 9 4441 N, Newstead o

DECEASOE% a. {First) ‘b, (Middle) c. {Last) 4‘- Dé;‘E (Month) {Day) (Year)

(Type or Print) Lawrence Matthew Klarich ' DEATH 10 13 1954

¥ UNDEN 1 YEAR
Mom.h-l Days

WIDOWED, DIVORCED (Bpacify; Inat birthday) Hours , Min,

“, !! = 1 2 {r;f‘; {] ﬁga: L
10a. USUAL OCCUPATION (ivekindof werk | 10b. KIND OF BUSINESS OR I | I1. BIRTHPLACE  (Gye; vag state or Foreiga Counkry) 7

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.}/ 8, DATE OF BIRTH 8. AGE (Io yeam
M

12, CITIZENOFWHAT
U TRY

Stone Mason Building Yugslovia S A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
r ’
Andrew K¥arich Catherine Jer.a¢nat
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR‘iTv 7. INFORMANT S SIGNATURE NAME ADDRESS
(Yee. 0o, orunknowa) | (If yes, wive war or dates of service}
no 492- 05-5849 Helep Klarich 6016 7
18. CAUSE OF DEATH N MEDICAL CERTIFICATION lglgg‘[_lﬁgm
Enter only onecausoper | 1. DISEASE OR CONDITION E,,zc ¢ ' » DEATH
1ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a} )4 2‘ 2 ﬁ'

“Thts does mot mean | ANTECEDENT CAUSES 6 P
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) éf Pro—1T
as hear! fatlure, asthenta, | rise (o the abore covse (a) stating

cte. It meons the dia. | the underlying cause last.
case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not /&' - 2 %
rc!utzd ta the ditease or condition causing death, !
19a. DATE OF OPEIF‘I)Ari OR FINDINGS OF OPERATION 20. AUTOPSY 1~
(0/:57 Z‘f»m@ WMMM ves 1 w0 J

21a. ACCIBENT' 21b. PLACEOF INJURY (es.. inoraboas | 21¢. (CITY, TOWN, OR TOWNSH!S (COUNTY) (STATE)
SUICIDE homs, [arm, factory, streat, offics bldg., s10.)

HOMICIDE
21d. TIME iMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK / bAX

2. I hereby cﬁ'fy that I altended the deceased froml%;”_ 192 %, to _@EA/_L 19_5'%that I last saw the deceased

alive on . IS.H, and that death eccurred al _Lt_p_ m., from the causes and on the date sialed above.

gl SOVE NN i i 1 2Y OO o

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

s IAL, CREMA- | 24b. DATE 7 24;, NAME OF CEMETERY OR CREMATORY .Otocmou (Oky, town, or county) ¢ (5tate]
TIONJREMOVAL (goaeity) .
Burial 10/16/1954 Calvary Cemetery St.Llouis Mo,

fsTRAR" FUNERAL DIREC I GNATURE .
PEECRT S EWNM g fa‘uu STYGAR and SON FUNERAL ke w3 ‘Bleeview gy

_IEI.f_!




7~ A/

é -

STATEMENT BY LICENSED EMBALMER

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

L < 2 4 T B g , Student Embalmer No......._...

working under my personal supervision..

Student....ooiin it rea s
Signature of Student Enmbalmer

P, O, Address ﬂ"e"@"",

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




