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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED JUN 10 1956
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST, NO-]_O._....

State File No.ovrrerivssnisn R

b, %TY (It outnide eorpurate limita, write RURAL and give

'BIRTH NO. REG. DIST. NO. Regittrar’s Now ot
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY sdualaaton).
Missouri, —
¢. LENGTH OF c. CITY - d. I» Hexidence within Lmita of

wshi AY i OR & city or in raf win?
TOWN township) . {ln this place) o St - Loui g Mo . Yn_v nurpe or detn
d. FHE)_IS.P?_'{\ME QOF (1f not in hoapital or institution, give streot address or location) A%TS}EES {If rural, glve location) d 0 75
wstitufion  Christian Hosgpital -7 501l Aleokt
31:‘:“!2?:% ::\ Sc&r—l') . (First) b. (Middle) 7 e, (Last) 4. DA"I__'E (Month)  (Day) (Yean)
(Typeor Print)  Maptin Jurisic peatd Maye 23,1955

5, SEX 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecily

(‘TB. COLOR CR RACE

10a. USUAL QCCUPATION (Give kiud of work

10b. KIND OF BUSINESS OR [IN-
dons during most of working life, sven if retired) ou:

STRY

|.8. DATE OF BIRTH

9. AGE (In years
laat birthday)

fF UNDER | YEAR
Months l Days

IF UNDER U HR3,
Hours | Min.

1. BIRTHPLACE (City and State cr Foreiga Countrv) sl 12, C|T|%_ER|'¢0FWHAT

Stone cnrh setter! construction Yugoslovia | e De
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WiFE
' Martin Jurisie Barbra Plisic Katarina Jurisic
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or unknown} | (If yes, lve wor or datea of sorvice) .. NO
Ho. HO7-01-1854 Anmas Weynne o1l

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CGNDITION e ONSET AND DEATH

line for {a), {b), aad (c) DIRECTLY LEADING TO DEATI-I‘(Q)

*This does na! mean ANTECEDENT CAUSES

/

Morbid conditions, if any, gising DUE TO (b)
rize to the cbore canse () slating
the underlying couse lest.

the mode of dying, such
ar heart fallure, asthenia,
ete. It meana the dis-

ease, infury, or complica- BUE TO (c}

1i. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the direase or condition causing death.

tion tohich caysed death,

192, DATE OF OP'F'%‘N 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves 24 wo [
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street. office blidg.,a1e.)
HOMICIDE .
2id. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
¢ WHILE AT NOT WHILE
INJURY T WORK AT WORK 15-6 ,

:ZZI hereby certify that I atlended thgeceased Jrom

IQ_E lo %@, 19&15, that I last saw the deceased
M ., from the oduses ang on the dale siated above.

alive on , 19 , and that death occurred al
23a. SIGNATUREN (Degroe or ti@ 23b. ADDRESS ' 23_DATE SIGNED _,
/ 99730, 498y Y E 2B
24a. BURIAL, CREMA- | 24b./DATE 55 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMQVAL (Bpecity) ) . . -
Burisa Calvary Cemetary St. Louis,. Mo,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-Uohn St!-ar & Son Puneral Homo.

MAY 2 REG.

ARLVCIT™VLEW DLV




STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No..-.........

Signed d /“i ............................

Licensed Embalmer NaJ/ /. ¢ 7.

P. O. Address%éi{%{.?

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

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

I this body is not embalmed, {act should be so stated above. )

by me, or by

working under my personal supervision..

Student .. oo aieararareirieeaeaaes
Signature of Student Embalmer




