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

HLEUOUT 40 1904

THE DIVISION OF HEALTH OF MISSOURI
STANDARD _CERTIFICATE OF DEATH

REG. DiST. uo._3__1__8_9n|mv REG. DIST. no.lQO_B_ Regisirar's No

35866

State File No.ocrosossmssssnsssasssass e psn gy

901

BIRTH NO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decessed lived. If [nstitatlon: reaidsuoe before
a. COUNTY a. STATE MO b, COUNTY adinimion),
CITY Y 7 ‘ *
b. (It outide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY . Is Resldenes within Umits of
p)| STAY (in this plues)] OR a ity trwat
Town . St ., Touls Toww  St, Touls TR e
d. FH&SLHN_&ME %F (2f not in bospital or Instisuticn, eive strast addrem or location) .ggﬂ% Qf rarsd, give locstion) q
strution. DePaul Hospital g 5251 No, Broadway A0 o
3. NAME OF & (Fint) - b. (Middie) /e (law) 4DATE  (Month) (Day) (Yeer)
(Typeor Prim) ___Bya Zivian Rebich b 10/2/54
5, SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.&65 (o rl)ln ;x rb'g ¥ UNOER M wEY.
Hours | Mhn.
Female | White Widovan - =T 11/2/ 1804 | 50 yr’sl I |
10a. USUAL UPATION - 0 N- 1
OCCUPATION (Givaiiad of sk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (s, 1ad Seate o Foreign Constry) 4 12, CITIZEN OF WHAT
Housewite Owmn Home Yugoslavia
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Inkea

.

Biellca Stana Unknowm R

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yue, xive war or dates of service

(Yo, oo, or

16. SOCIAL SECURH-OY 17. INFORMANT'S SIGNATURE OR NAME

Carl: Rebich 758 Clara

18, CAUSE OF DEATH
. Enter anly onecatseper
lins far (n}, (b), sod {c)

_*This does not mean
the mode of dging, such
as heart fallure, asthenia,
ee. It means the dh-
ease, injury, or complica-

ANTECEDENT CAUSES

I RTIFICATJON NTERVAL BETWEEN
AT PBSREN e Pl st fypnmon gty |
(a)

ADDRESS

I
ONSET AND DEATH

(o

rise to the above couse (o) stating

Morbid conditions, if any, gising DUE TO (b)
the underlying cause last. '

DUE TO (¢}

tion which caused death. | 1. OTHER-SIGNIFICANT CONDITIONS a P 61,&.,-& Cottard dMM /- - 9
" Comditions contributing to the death but nof :
. related to the disease or condition cousing death.  AIC. P/ " <t/ 4./\.{%4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY? - -
TION -
. ves [ o
.|| 21a. ACCIDENT (Bpacdify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE Lo, farm, [astory, street, ofos bldy. et fﬁ"'
HOMICIDE N
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
e n WHILEAT{—] NOT WHILE .
INJURY | “work AT WORK “
N [ -
2 I hereby cerlify that I atiended {he deceased from & 19_'{3, to ‘g 1 1939 , that T laat gaw the deceased
alive on _M_, 1857 Y and {kfll death occurred at ., from the causes and on the date slaled above.

Z3a. SﬁNAT

23b. ADDRESS

FA

23¢. DATE SIGNED

JO-H -4~

J'Bjﬂ/d

on REM 6‘\}' m— b. DATE “24c. NAME @F CEMETERY OR CREMATORY TION (Clty, town, or county) Blats)
R vai 0/6/ Mt, Hope t, Louls Go., Mo,
R S SIGNATUR . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
W+ B.J.Schour 3125 Lafayette Aves

on Reverse Side)

DATE R.EC‘D BY LOCAL |
REG.

3 :‘*! .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF BY . .cciiiiririiiiicrieiceeectimnnceacacansnnraar s ras e as e aaan P ., Student Embalmer No.............

working under my personal supervision..

Student.. d. e
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




