o ‘—i—_—ﬁ
THE DIVISION OF HEALTH OF MISSOURI |

No ., 300 :
- FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH sowe rinene. JOOSA
318 1003 3583
'SIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. T M Al W? Ronictrar's Nowu s e veseens
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institutian: residence befors
- a. COUNTY a. STATE b. COUNTY adinission),
Missouri ~
b. CITY (11 outeid to Limita, writa RURAL and g ¢. LENGTH OF i ¢ CITY L a _
OR e corpumia i, write tamasbip)| STAY fin thie place)|| OR e s el of
TOWN St . LOUiS TOWN 2t. Louls _va. 0
d. FH(%'S- ?IAME OF (If not ia hospital or institution, give streat addross or location) . ASDTRE% (I rursl, give location) 3 ,d Ib
INSTITUTION 2727 Osceola /ﬁw o797 Oscenls.
3. l;‘E‘C\:hI?.'ES%'EI a. (First) b. (Middie} ¢ {Last) 4 DS-II;E (Monty) (Dsy)  (Year)
(Twpeor Print)  GEORGE KATICH peai April, 20,1955
Al sosEX: T 6. COLOR'OR RACE | 7-MARRIED, NEVER MARRIED, A-| 8 DATE OF BIRTH- -7 == 9. AGE (In yeans| & UMDCR | YEAR | F DNDGR 5 hmss
WIDOWED, DIVORCED ¢Bpec . Inst birthdsy) | Months l Days | Hours | Mia,
Male IWhite | Widowed Dec. 23,1884 0 . |
10a. USUAL OCCUPATION (Giveuindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
dnnldurin‘mmtol'urhin‘lﬂl,c:oni!nr:r:;) DUSTRY {City and State c- Fnrugn Cnnutn?l 12, ClT‘ZENOFwHAT
__Lahorer Austrias~Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \nFE
! ‘ -— . .| Ca ne Katich
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

{Yes, no, or ynknown) | (i you, glve war or dates of service) 90- 03_ 47

Roge Preston 272%030901&
MEDICALC = RT ! LG TION

INTERVAL BETWEEN
‘ONSET AND DEATH

18. CAUSE OF DEATH DIS OR CONDITION *
| Enter only onecauseper | I:. DISEASE Dl
linefar (a), (b), and {c} DIRECTLY LEADING TO DEATH'(n)

*This does not meen ANTECEDENT CAUSE.‘:'.

\
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b
ar heart failure, asthenic, | tise to the abore cause (o) stating
de. It meoms the diy- | ‘he umderiying catse lost. W
case, fnjury, or complica- DUE TO {c}

tion which eoted dmﬂl.‘ 1I. OTHER SIGNIFICANT CONDITIONS Vv

Conditions contributing to the death but nol-
relafed to the direare or condition cauring denth.

19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
S — . .
el : ves (] wo [E/

2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabous | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [sotory, street, ofice bida,, eto.) :

HOMICIDE .. K . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?

WHILE AT NOT WHILE —
JUNJURY - L . o | onk AT WORK P 5o0ad |

22. I hereby certify that [ aitended ceased from 19:2-2 that I last saw the deceased
alive on , 18 and that death occurr,

m., from the causes and on the date staled above.

iaTuRe ) U az" U Megﬁtit@ "r% 7 17 M 'ﬁlm DATE SIGNED ..

N 72a, BAETAL, CREMAL | 24b. DATE 28 NAME OF CEMETERY OR CREMA‘raﬁY "24d. LOGATION (City, town, or county) (State)
TION, REMOVAL (Specify) LT
1 4/23 /55 Mt Hope Cemetery St. Louis County, Mo.

AR'S SIGNATORE ‘ 25 FUMERAL DIRECTOR'S S|GMATURE ADDRESS ~
ﬁ J mzﬁ’ CHULICK UND. CO. 1722 S. Jefferson

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

DATE REC'D BY LOCAL

APR 22 1958

l (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by M, OF DY i iraaaeiesaeeasaareaeesemanaaaeneaanaabas , Student Embalmer No...........

working under my personal supervision..

Student . o iiiiteiiiasaaeannaaeeas igned... . & e L T T |

Signature of Student Embalmer

P. O. Address . s/ T

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

-




