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0. 300
"> | PUEDAUG 2- 1gg5  STANDARD CERTIFICATE OF DEATH e it o SR FL D'
. . : .
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. no.@g Registrar's No.... 5535
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where Jecessed lived. If institation: realdonce befors
a, COUNTY a. STATE b, COUNTY adinimtan).
HMisgouri L
b. an;Y (1 outslds corpurate limits, wite RURAL and give o] & A'ﬂGI.T. OF || e Cg’F‘{( 4. Ia Residence within Imits of
L ) { ] ', a el
Towy ST, LOUIS e Y el towx St Louis £ o
d. FH!.-SLPIN'FA&;_EO%F (If not in bospital or institulion, give sirest address or loeation) F. AsggigEEgS (It rursl, give locatlon) -
iNsTiTuTion ST, LOUIS CITY HOSPITAL 20 3524 N 224 St 220 D
B.SEI::Né‘E‘S%FE, a. (First) b. (Middle) ¢. {Last) 4, DS.II-:E (Menth)  (Day)  (Year)
(Typeor Printy ~ JOSEF MILISITCH DERTH JUNE 27 1955
5. SEX E 6. COLOR OR RACE | 7. mIADRmEB ?)IEVSR ESRRIED‘/ 8. DATE OF BIRTH 9. AGE&::.;:- If UWDER |D¥m O UNDER } MRS,
(Bpecil: ¥ Hours | Min.
Male White ed July 8 1888 [ i g
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND 0 BUSINESS QR IN- | 11. BERTHPLACE . N .
done during mast of workio lifa. wrea if rotiendly| DUSTRY {City =ad Scare oz Foraige c"“""% 1ZC(§:JTI\=%P"|'?FWHAT
tionDik City St.Louis Austrie USA
13a. FATHER'S NAME 13¥J MOTHER' § MATDEN NAME 14. NAME OF HUSBAND OR WwiFE
Steve Milisitch \ 222 | Auguste E Boguska
5. WAS DECEASED EVER IN U.S. AR Fi 1 \16\ SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yos.n0. Or unknown) I {1 you, e r of ice) . NO. .
2 Mrg. Augusta F Miliziteh 352/ N 22d St
MEDICAL CERTIFICATION - INTERVAL B
.Eégyns;;i&im: I\§MSEASE OR RONDI . ) 7(‘2/_{2/ % ‘ ONSET AND
line for (a), (b), 2ad (c) LTLY NG TELEATH (5 . et a5 _Q;‘_W_TE a
*This does mot mean Chu . —
the mode of dying, such d itions, ¥ any, giving DUE TO (b)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD D

a# Bear? failure, asthenia,

bore cale (o) stating

alive on ﬁ-?'?-%'i

19

, and thai death occurred al 1L12A

de. It meang the dis- ¥ing co
ease, infury, A DUE TO (c)
tion whigh d 11. OTHER JJGNIFICANT CONDITIONS p 27 :&a s a.kr X ~
Condith buting to the death bud nof
related Lo ¢ or condilion cauring death.
19a. D £ §PPRA- | 150, MAJOR RIND\NGS OF OPERATION 20. AUTOPSY?
TION
ves [x] wo
21a. ACCIDEFI"T (Bpecify) 21b. PLACEOF INJURY (o.g..Jnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, street, offos blds., evc.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m | woRK AT WORK L q 3 X
2. ] hereby certify thal I allended the deceased from 6-26-55 ., 18 to 6-27-55 , 19 , that I last saw the deceaced

., from the causes and on the dale stated above.

2. s NATURE 7 % %nle) cl:zab ADDRESS
,__- - ey S 1515 Lafayette d-enue

23:. DATE SIGNED

6-27-55

!

Z4a. BURIAL, CREMA-

DATE REC'D BY L

“non EEMOVALM

24b. DATE\J I -

24:, NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Oity, town

25. FUNERAL DIRECTOR' 8 SIGIATUHE

HEejdervieden F.H.Inc., 1936 St.Louis Av

, OF county) (Gtate)

RODRESS

e

(Licensed Embalmer’s Statement 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 emb

by me, or by ...liereeir T T T T T ~., Student Embalmer No...k.ﬂ-.

working under my personal supervision..

Student........... .0 L L T e

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



