No. 300 ) 955 THE DIVISION OF HEALTH OF MISSOURI ' ( )‘)()9
o. "
2o FILED MAR 18 1 STANDARD CERTIFICATE OF DEATH Stote File Nowanine 0 2
"BIRTH NO. —— REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. NO. _IQ@Regimar‘a No....... :l%.' 95.4 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitotion: residence befors
fo &. COUNTY a. STATE b. COUNTY sdicissloal,
Missouri —
b. CITY (U outsld N URAL and . LENGTH OF . CITY Y
OR (it oate .E?““I:’:l:i';u RURAL an m'::.hip) CSTAY {in this plave} ¢ OR . ¢ ?,gt‘f;bgf"ucfeomh:wu"ﬁ:ﬂ
Town : dys TOWN St. Louig Nl = =
d. FII'IJ!.-SLPV'IBANI‘_EO%F (If not in hoepital or innt.lmlion..du strect addrom or location) “ZSDT&EES (If rusal, give loeation) }/ (f /a
INSTITUTION M4 gsourd Pacific Hosp, /4 6333 Arthur Ave.
3QNEAC%ESOE}ITD a. (First) bi (Middle) c. (Last) 4. Dgll:-E (Month) (Day) (Year)
{Type or Print) Filipina Tomysnovic DEATH March 1 1955
5, SEX 6. CCLOR QR-RACE | 7. MARRIED, NEVER MARRIED, " |.8. DATE OF BIRTH 9. AGE {In years} IF UNDER | YEAR | & UNCER M HRs.
/ WIDOWED, DIVORCED (Bpeuil R Last birtbdsy} Mnnthl Days | Hours | Min.
F W Widowed April 23, 1874 | B8O
g USUAL OCCUPATION vt | 10 KIND OF BUSINESS S | 11 BIRTHPLACE sy g s ori e | P STTEENOPWHAT
Housewife PN Own_home Yugoslavia |Not nat.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR VIFE
-
Sam Pavletic Y {___Pletra Msripicic = -
I5. WAS DECEASED EVER INW.S.ARMED Fi &sv 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
{Yea, 1o, 6r ynknowa) {If yea, s war of toa o ce) NO.
No f\ No F1ORA CHERNICH 6412 Fyler Ave,

18, CAUSE OF DEATH CAL CERTIFICATION . INTERYAL BETWEEN
S o | A o Ng'%%zm. W - S kad et
line for (v), {(b), and ‘ [CY) {7 (; 7 = [ J
— . . — ]
T \ K S V= Sraelecis o @ Fepo
the mode of dying, :uch oNy? \ i § b) (4 b
- O V

, &f any, gicin,
as heart fallure, a cause (o) slating
ee. It me cauae last, .
case, infury, & kom DUE TO {c) .. . .
tion whic oau.m: , \&GMF]CANT CONDITIONS
i O contribuling to the death but not

da!ed toNG¢ direase or condition cauting death,

19a. DAT r‘&b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [
21a. ACCIDENT {Epacity) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (Ci TOWN OR TOWNSHIP) * (STATE)
ﬁlgﬁ:ng‘ ! ‘ boms, farm. streat. office bldg.. sta.)

214, TIME Montt) (Day} (Year) & ﬂ 2le. INJURY OCCURRED | 21f. HO___D.I.D-INJURY OCCUR? /Z—,,,_U
W .55 Lo e Fell. £70 40
22. I hereby € thot I altended the deceased from % 19 y to ‘j// /‘J ‘b , 19 , that I last saw the deceased

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

ali -( , 19____, and that death occurred at m., from the causes and on the date stated above.
23 QA 2 f;ZZé;;iaz{“’ AéEZZ&f?Ormk) ;2?54?523& : ;5% .: Z ‘?%fé%jﬁ
124[0“5 g ER 7 g\}hgzﬂa- “24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LQUATION (Otty, town, ogghunty) (Gtate)
y) e
Buriel Mar. 5, 1955| Calvary Cemetery - St. Louis, Mo.
o 1 o1 g | NSNS~ g pe] U LAY ESTORMEL or Aty
QAﬁA_ﬁhippeﬂa St., St. bouks Mo.

-7"}].4‘ (Licensed Embalmer’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALM-ER

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

by me, or by ....... U PP U U R

working under my personal supervision..

SRR s =3 23 2
Signature of Student Embalmer

icensed Embalmer No/z(]}
P. O. Address_z.ﬁw

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

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

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



