No . 300
10.48

I:@ANENT RECORD

uu. ‘-v-‘—-

TUNFADING BLACK INE—MAEE A P

PLAINLY—USING

’ FIED AUG 2- 1os5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 18 PRIMARY REG. DIST. No.m Regisirar's No.o....

svae e o, 23T OO
9596

lize for (a), (b), and (c}

'BIRTH NO. R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: reaidencs befors
izignd .
a. COUNTY a. STATE w3 ggouri b. COUNTY adiaision)
b. CITY (i outelds corpurats limita, wrlte RURAL aad give g LENGTH OF || e CITY 4. 1s Residence within lalts o
t hip} iin this place) w cliy or in nhd town?
Town St. Louls omeene ® * rown St. Louis SR
d. FHOL!:;PII\!I.:\MEO%F {If oot in bospital or institution. give streot address or location) AgDrDRl%EIﬁ (If rural, give location) 2 D 77
INSTITUTION 1441 Hempton Ave. <L 1441 Hampton Ave., o
3. NAME OF a. (Flrst, b. (Middle) ¢ (Last) ;
DECEASED ) ( 4. DgTE (Month)  (Day)  (Year)
(Twpe or Priny) THOMAS BELOBRAIC pEATH June, 25,1885
5. SEX 6. COLOR OR RACE | 7. xﬁm}ég Nfl-"yggcnémn ED, 7]8. DATE OF BIRTH 9. ﬁGE"mn’m F EOCK | YEAR |7 whon s
(Bogeily) t birthday, onths | Days | Hours | Min.
Male White |Never Married Unknown {
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ . 12. CITIZEN
(%rin mnlol'orﬂulih.-:.n!:.! ;l;:;) DUSTRY {City amd State cr Foreige Countrv) ql X COUNTRYOF“’HAT
atchman Mach. Co. Tribely, Yugoslavia , i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¢ 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes, no, or unkaown) | (If yee, slve war or dates of zervice) NO.
no Pete Chulick-Executor 1722 S. Jeff.
cAL CERTIFICATION INTERVAL BETWEEN
L?m‘jfé’n";f,ﬁ]i;iﬁ,’; 1. DISEASE OR CONDIT{ON - M -ONSET AND DEATH
DIRECTLY LEADING TO'DEATH® () paamdthatg

*This does not meen ANTECEDENT CAUSES

sdedersely

Morbid conditiona, if any, giving DUE TO (b@

rise to the above cause (o) slating
the underlying cause lost,

the mode of dying, ruch
as hear! fallure, asthenia,
eic. It means the dis-

DUE 1O (M

@W

case, infury, or complica-
tion twhich caused death. | 16, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or conditfon causing death.

19a, DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION '
. wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabeut | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ;| home, tarm, fagtory, street, office bldg. . oc.)

HOMICIDE . .
21d. Tlgﬁ . (Month) (Day) (Year) (Hour 2ie, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

o WHILEAT[—] NOT WHILE .

INJURY = | WORK AT WORK 42 O /

19 lo , 19, that I last saw the deceased

2. I hereby certify that I attendcd the deceased from
_Aiye on and {hat death occurred atd

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

WRITE

CEHEL Lt Fiis Foo Ghad

|2.277°%s

ATE

6/29/550

243 BURIAL CREMA-

Efo‘f- (Bpwcily)

24=. NAME OF CEMETERY OR CREMATORY,

calvary Cemetery

24d. LOCATION (City, town, or county)

St. Louisa,

(Siato)

STRAR'S S5IGNATUR

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

1728 8+ Jeffaygsn

JUN 281855

$CHULICK UND. CO.

(Licensed Embalmer’'s Statement on Reverse Side)



STATEMENT BY LICENSED EMBAILMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF by i i et e e eeee e e eeaeaaeaaaas , Student Embalmer No,..........

working under my personal supervision,.

Student ....oooio ol
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN . {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.

J¥ this body is not embalmed, fact should be so stated above.

-



