THE DIVISION OF HEALTH OF MISSOURI

200 FILED - N
» 1 AUG 2- 105 STANDARD CERTIFICATE OF DEATH sat Fie No.. I 2
!BIRTH NO. REG. DIST. NO. 31 8_ PRIMARY REG. DISY. IO.LOB Kaegistrar's No. o § PZ..(..)... reraa
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f iowtt ) befare
O a. COUNTY a. STATE MiS a 0\11"1 t. COUNTY adewimion).
b, CITY (If outeide corpurste limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If cuteide corporata Limits, write BURAL and give township)
township) [ STAY (in this place) oR -
TowNn St. Louis TowN  St. Louls EYANA
d. FULL NAME OF (If aot in hoapital or justitution. xive streot .ddu- or location) STREET (1f rurs], give location) =
HOSPITAL O DRESS
INSTITUTION St. Anthony's Hospital ;" 4436a Alaska Ave.
3.615@&5 SCI’EFI-:} . (Firt) - b. (Mlddle) c. (Last) - 4, DATE (Month)  (Day) _ (Year)
{ Type or Print) AGNES BARAN DEATH June, 50, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED N‘I"\‘{gRCPgSRRIED/ 8. DATE OF BIRTH 9. AGE (In n)-u ;; m ID& ¥ UnER & HEE
{Bpecit; t1 H; Min,
Female White rrfed o |oct. 12,1909 | ‘B el el
Iﬂi USUAL OCCUPATION ((ivakind ot weck | 100, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelzn sountry) {1 12, CITIZEN OF WHAT
duﬂncnmnl 1ife, wvan if retired) DUSTRY COUNTRY?
Rousewite St. Louis, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Grbac Barbara Lokner John Baran
Ié. WAS DE&EASEP E\‘.’II;ZR IN‘iU.S.ARMED !:?RCES? 16. SOCIAL SECUREI‘C;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Do, o1 nown) N dat service) .
- TR TR o uie §89-09-9813 | John Baran 4436a Alaska Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg.k‘lham
. Enter only onecauseper § 1. DISEASE OR CONDITION . ; D DEATH
Tine for (s}, (b), and (¢) | D!RECTLYLEADINGTODEATH'q) ____ Popitonitis: 3-days

«Thia goes mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, gielng PUE TO (5} —Lgmphesa-peem-,—ne-tpepam.-texw& AL S

as heart falure, asthenia, | rise {o the above conge fa ) stating

e, It medns the diz- | the underlying causs loat. : Spa ce
ease, injury, or compliea- DUE TO (¢)
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP%%A- 15b. MAJOR FINDINGS OF OPERATION coed o R R [ " |-20." AUTOPSY?

N Mg 96/5;‘: Inflan nfnf'g_di.s.aaa.a_nf : _"BQLD
2ia gCF(I:PEgT (Bpecity} #1b. PLACE OF INJURY (s.x.. inerabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) Sé. (STATE) \

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

homw, farm. fagtory. street, office bldg.. ate.}
HOMICIDE
21d. T‘]JP;__\E {Month) (Day) ﬂ:q) (Hour) 21a, [NJURY DOCURRED | 21f. HOW DID (NJURY OCCURT
INJURY = | "Womk L] "srwork L ' - 206 7
| 22. I hereby certify that I atlended the deceased from W to _June 30, 1955_ that I last sow the deceased
| aliveon ____Jyune 339_EFand t}m.t death occurred al ., Jrom the couses and on the date staled above.
2ia. SIGNATURE - / {Degroe or Htla)q 23b. ADDRESS 23c. DATE SIGNED
%NBHE"‘IS‘:KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CﬂEhATt'E:E 244. ﬁilﬁ !ﬁit’. towp, or county) - - - (Btale)
. {Bpadly)
Burial 7/4/55 Resurrection Cem. St. Louis. County, Moe -
DATE REC'D BY LOCAL | REMSTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S $1GNATURE ACDRESS
REG. .
JUL 1 1955 | (AGHULICK UND. €0. 1722 §. Jefferson

WJ ‘_(f-_'_ﬁli " 5 on R 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 byamma.....

ey - Stydent Emdaimer No.

working under my persona! supervision.

S5¢udent ccciisesrrenrrnrcnceatrnans wansacen
Studcnt E-balnar

3

ﬁ@fu&;
P. 0. Address S

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

If this body iz not embalmed, fact should be 50 stated above.




