l THE DIVISION OF HEALTH OF MISSOURI

%o.300 _ 14074
oo | NaeeD may 13 1955 STANDARnglE%TIFICATE OF DEATH y o st 2ol
"BIRTH NO. ‘ REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No.w.~3ﬁ3,4......
1. PLLACE OF DEATH ’ 7 USUAL RESIDENCE (Whery decesssd iived. I lastitution: residence belm;
' a. COUNTY ’ a. STATE b. COUNTY adintomion®.
! e Migapnrl
ZEN ) ¢. LENGTH OF <. ng (I outaids sorporsts limits, write RURAL azd give township)
TOWN - St. Louls i __Jl_Tmows  St, Louis e | f
d. FULL NAME OF (If nos 13 beepital or izstiwution, give street sddress o loeation) d. SIREET - (U1 rusal, gtve bocatton) A0 ’
©  HOSPITAL OR . ADDRESS
INSTITUTION 4910 A, Bonita Ave A 4910 A. Bonlta Ave
3'545%%550;; a. (First) b. (Miadle) ¢. (Last) 3 DSFE Momh)  (Day) '(Yw)__- .
(Typeor Print)  Stavan Yovanovlich DEATH Gewwll-==150
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE ta mr; ¥ UNOCR 1 YRR | & tvoOA oo
WIDOWED, DIVORCED (8pe. Inst birthday) | Monthu l Days | Hours | Mh,
Male White _ |Married. 12--2--1898 | ™=

10a. USUAL OCCUPATION (e kind of nark | 10b. KIND OF BUSINESS OR IN- | £1. BIRTHPLACE . A
donad -nnulwofklncllhi:mﬂnﬂwd) DUSTRY {City =ad State or Foreigs Coweiry) % 'z'cgarﬂl%ﬁ"‘qor WHAT

tor |Food and Bevekalke Serbia

Tavern Propr U S.A,
$3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Yovanovieh - : Unknown . Mary Yovanovich
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S[GNATURE OR NAME ADDRESS
{Yee, no, or unknowo) (Ifm:lnwuordllllolnﬂiu NO, ] N
No o Mary ¥ovanovich-4910 A, Bonitm Ave
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
oy ONSET AND DEATH

-||. Enter only onsceussper | I, DISEASE OR CONDITION
lne for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (5

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if cmy giring DUE TO (b)
s heart falltire, asthenia, | 7ise to the above cause (a) slofing .

de. It means the dis- the underiying cowse lazt.

case, Injury, o complica- DUE TO (¢}
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS . N
Cunditions contributing to the death but ol

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS-OF OPERATION 2. AUTOPSY?

T 1158 | et 3 colo— w0 o

2ta, ACCIDENT (Bpecily) zmn.nczonmunvmmauﬁ 21c. “(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD
SUICIDE heene, larm, fastory, sttest. offise bldg. . . ' v
HOMICIDE ‘ . , .

2. TIME (Mamth) (Duy) (Yea) Hes | 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ‘
INJURY o | THAAT[] MO o 15 DX

22. [ hereby certify that 1 gitended the deceased from Dae "_g"’ "' {o A&?ﬁa[ 19.6_-}7}:3! 1 last saw the deceased
alive on M 19§1 and that death occurred al _‘J‘_‘?m., from the causes and on the dote stated above.

mslw:.‘“j /r/‘l-J: g*M Ay (mor““e)% @79—0_ M

I#WB&RMIOAVLMCREHR; b, DATE 24z, NAME OF CEMETERY OR CREMATORY
Removal, f-=25-=155 |Mt, Hope Cemetery ,_.St Louis

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

DATE RE'DBYL%AEGL SIGNATU - 25- FUKMERAL DIRECTOR"S SIGNATURE ADE.(_”
|‘ APD 55 1955 s~ | Moydell Funeral Home-1926 Allen Av

© o R4 (Licensed Embalmet’s Statement 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 embalmed by me, or by.

Student [absiner Ne.

working under my personal supervision,

Studcn! BB EE ISR NN IEYTIEIRESRRERERR R RS sm—-.l %@m
Student Embaimer

Licensed Embalmer Nncj;sgff—

]

P. 0. Address f”""’-‘- ﬁ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in hiz OWN HANDWRITING. (Ftilm‘}o/comply witl
the sbove constitutes grounds for revocstion of license.) -~

' If this body is not embatmed, fact shéuld be 3o stated above. . . o T N




