il BT INWIY WY TP 1aif? WY ST Wi

No. 300
e | TFUEONOV 291954  STANDARD CERTIFICATE OF DEATH suate Fie .. A3 L.
[ m1RTH N0 REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.m(_).g. Registrar's ~,._9?92_. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If iwiliation: residadce bafoce
a. COUNTY a, STATE b. COUNTY ad:obwionl.
\ St, Louls
) \ b. CITY (If cutelds evrporats limits, write RURAL and glve c. LENGTH OF ¢. CITY (If outide ooeporats limits, write EURAL and give township)
0 townshlp)| STAY (in thiw place) OR
TowN  St, Louls ToWN  St, T.ouls P
d. FULL NAME OF (If net in bospltal o § wive streat nddroes or | d. STREET (It rarsl, sive koeation} vy
HOSPITAL OR ADDRESS /
INSTITUTION 5969 Sherry Ave f 5969 Sherry Ave,, 01 0
3DNEACMEES°EFD 8. {First) b. (Midgdle) c. (Last) 4. Ds"!:E {Month) (Dey) (Year)
{ Type or Print) Joseph Je Grbcich DEATH 10==2T7--154
5. SEX 6. COLOR OR RACE | 7. MARRIED, E!Isvsn MAR‘SR[ED 8. DATE OF BIRTH 9.:‘95 s yeun] v ooca ¢ R | @ e o e
N Hourn | Mh.
Male ] White Marrred Octe24, 1885 |68 . | |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS - | 1). BIRTHPLACE or forelan sount
e o et ertoae oot ol owy | 100 KIND OF BUSINESS DR Rv | ' B (Soate ot i D | SRy AT
Retired Laborer Building Jugoslavia U.S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ~ | 4. NAME OF HUSBAND OR WIFE —
IW% natz Grbeich M r ich -
15 DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, sive war or dates of servics} NO.
No -—— - Mavy erbcich-5969 Sherry Ave

18. CAUSE OF DEATH
line for (a}, (b), and {c)

*This does not mean

I. DISEASE OR CONDITION
- Enter anly aneesusoper | T2 ey ¢ | FADING TO DEATH? g

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b

ANTECEDENT CAUSES

hlﬂzmcm. CERTIFICATION g ,‘ . IN'I'ERVAAI# ;%‘;‘?

o8 heart foilure, asthenia, | Tise to the obove cause (o) dlating .
etc. It means the dis- the underlying cause last,
ecse, Injury, or complice- . DU; TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing Lo the death but ot
related to the disease or condition causing death.
© i~ || 19a. DATE OF OF'IEIFE)AP; 19b. MAJOR FINDINGS OF OPERATION T LI B e R . | 20. AUTOPSY?
. - . ves (] wo (&
21a. ACCIDENT (Epedity) 216, PLACEQF INJURY (eg..in orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SWHCIDE bome, farm. tagtory, mtrest, ofies bidg..ate.) R . .
HOMICIDE
21d. Tcl’héE (Moath) (Day) (Year) (Houn 2ie. INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?
) : WHILEAT KOT WHILE
INJURY = | “work AT WQRK H1rX

22. I hereby certify that I-allended
alive gﬂq_}.éﬁl

eceased from / / V

'.%Vf, o (O /37 zgﬂzm T last sow the deceased

and that death occurred al

. Jrom the cauua and on the dale staled above.

5 Beme Uy JIEOV1"2

WIS Mowds2Y, /|7

BURIAL. CREMA- | 24b. DATE

WRITE'PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

“i? el ™ | 10-30- 154

24c, NAME OF CEMETERY OR cm—:m.uonv ‘244, LOCATION (City, town, or dounty) tate)

Calvarv Cem, . 3t, Louls, WMo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR!

acT 2 REG,

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS -

Moydell Funeral Home,-1926 Allen

's Statement on Reverse Side)

- h. il:



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s e

Student Embaimer No.

working under my persona! supervision.

Student c.eeveneres ceesnesectanaras Signed.wM/éé_’d/%ﬂaﬁ-\

Student Embalmer
' Licensed Embalmer Nn—i?} > S

P. O. Address ,d/t;g-«.m_//%‘_g

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

|
If this body is not embalmed, fact: should be so stated above. - -




