. 300 HLED JUN 27 1955 THE DiVISION OF HEALTH OF MISSOURI 2()189

STANDARD CERTIFICATE OF DEATH St File Mo, IS,
'BIRTH NO. REG. DIST. NO, _33_8_mmmv REG. DIST. uo.1003 Registrar's No... 5152
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wuero decossed livad. If lustitution: resldencs befors
a. COUNTY a, STATE MiSsouri b. COUNTY adapission).
b. CITY (51 outctda corpurate Umits, writa RURAL and give c. LENGTH OF || c. CITY . 4 Is Resldente within timite of
OR waship) | STAY (in thia pls OR ‘ parated town?
W St Louls fomeahip! iertede town St Louls A e -
FH'OJS-P;"?AN{EOOF {If aot is hospital or institution, give strect address or location ol ASDTDRREES {If raral, give location) } 4
iNsTITuTion 27668 Caroline o766a Caroline 2
3 NAME OF a. (First) b. (Adiddic) ¢. (Last) 4. DATE (Moath)  (Day)  (Year)
(Typeor Ping)  JOVAN John Lazovich peEaTH  June 13 1955
8. 5EX 0 6. COLOR OR RACE § 7. MAR%IJEI[)) N:\YCEJECNE‘SRRIED 8. DATE OF BIRTH 9. :;GE (lnd‘r-;n' bllr UNDER | TEAR | F umDER u MRS,
(Bpecify)} ¥ onths! Days { Houra | Min.
Mele | White ngle 0| Mar 24 1884 W e |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR IN- | i1, BIRTHPLACE . . A
done during mos fworkinzulo..:lnl}.f nﬂr:d) DUSTRY (City and State cr Foreign otev) | ‘zcgbn%%ngHAT
Gpocer Yugoslavia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Jovan Lagovic Unknown none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1i GNATURE OR NAME ADDRESS
{Yes. no, orunkaown) | (If yea, xive war or dates of service) NO.
govace 1911 Pine St
18. CAUSE OF DEATH . INTERVAL BETWEEN

ONSET AND DEATH

A
Al Eater ; 1, DISEASE OR'CONDITION * , ev . .
- Bater only onoeauscper | T B B PEARING TO DEATH® (5 p N IPT TR VYV B

lne for (a), (b), and (c)

“This does mot mean | ANTECEDENT CAUSES *

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a¢ heart failure, asthenia, rize to the above canse (a) siating
ete. It means the dis- -Mc underlying catse last.

ease, infury, or complica- DUE TO ¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONRITIONS

Conditions eonfributing fo the death but not . .
related to the dizeare or condition cauding death. : -

-
4

UUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
TION ) . . e
YES NO D
2ta. ACCIDENT {Spacify) 21b. PLACEOF INJURY (s.x..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aLcl’iﬁiglEDE home, farm, factory. strest. offios bldg.,e16.)

21d. Tcl’gE {Moath) (Day) (¥Year) (Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? . .
WHILEAT ™ HOT WHILE
. INJURY . . = | “work AT WORK '{ 9 5 A
22, I hereby certify that I altendcd the deceased from 19 , that I last saw the deceased

glive on i , and thal deathm_ m. _from the causes and on the date staled above.

<3_;_§)GN8TURE‘ {/ 2 Mg uucgl 23v. ADDRESS 500 Zz 4 lz\D;TE.S ng\

WRITE PLAINLY—USING

%_1, ng Ml &lm?nem- 24b. PALM %i 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} ° (Etate)
“hemova June 15 Mount Hope St Louls Cty Mo
DATE REC'D BY LOCAL | R 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
> %‘/ .J.Schnur 3125 Lafayette

(licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, BT By Lo it ia o et aiaieaateerr e se e . Student Embalmer No..........

working under my personal supervision.,

Student ... it aisaaas Signed....... .0 0. U T L L TR TS
Signature of Student Embalmer

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.




