No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED DEC 12 1955
' _318

REG.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

State File No 38089
PRIMARY REG. DIST. WO. 1003 Registrar's No 10361

*This does not mean ANTECEDENT CAUSES

C atile Sretlitis

BIRTH NO. pIsT., NO. _ S L8 primary REG. DIST. Mo, I ANINT I Bopicirars No D0 L0 il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If Lnstitution; residsnos before
- u . + s . . dunbmlon).
a. COUNTY . . a. STATE Missouri. b. COUNTY » on!
b. CITY (1 outnide corpurats limits, writs RURAL and give & A!i’mmm}: oF || e Cg;{ .
. townahip) {ln place} . » city WM wn!
TOWN | Ht.Louis TowN  St,Louis Yes Fo 3
d. FHCI,.SLP:!PAME OF (1f not in hospital or Instizotion. sive strset addrom or location) ASI;T[?REEEI'SS (! reml, give location} / g 7
INSTITUTION. 4571 W, Papin /4 4571 - W.Papin KR'0/D
3 NAME OF 5 (Fim)' b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Mor Print) Elinka Buha peAH Nov 28 1955
; 6. COLOR OR RACE | 7. M?}Fgltﬂlég lglEvggclgSRRlED. 8. DATE OF BIRTH 9.:.?5 (Inn)u- ; MOCK | YEAR | ® owoEm M HEs,
. 3 . (Bpe onthy Hours | Min
Female White arrie Aug 21 1893 (i |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . T
domdurifltmuld-eruum..unnﬂu;:dl = DUSTRY {(City and State or l:nniu Country} % lz.cgﬂrflTZEﬁ".{?F WHAT
Housewife Home Yugoslavia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Spasoje Luci ja Kasavica | Qbren Buha L
IS. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no.or unknown) | (If yes, xive war or dates of service) NO. T .
No ) Obren Buha 4571 W.Papin _
.18, CAUSE OF DEATH P . - DICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION _ % /G&Z;Z-o W /‘W ., 'ousa'ryn DEATH
Hne for a), (b}, and {¢) DIRECTLY LEADING TO DEATH (a) : % .

Morbid conditiona, if any, g{dﬂo DUE TO - )
rise to the above couae (a) Hating
the underliring catse

the mode of dying, such
as heart jaﬂuu, asthenia,
de. It meani the dir-
ease, injury, or

Vo2
174

tion tohich caused death. 15, OTHER SIGNIFICANT CONDITIONS

" Conditions eoniributing to the death bud nol
related to the disease or condition causing death.

plica- - DUE 0 m' ﬂ)(%/ﬁ,d‘4‘1z o
o

2o -
7

13a. DATE OF OPEIROAI'i 19b. MAJOR FINDINGS OF OPERATION e 20. AUTQPSY? |
_ " d ’ YEpr- O?éﬂ)\ ves [ wo K1
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, lu-m hmr.v nnct.oﬂubld.l.m}
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INURY - - : Movonx L "ax work
22, I hereby certify ¢ atlended the deceased from Jﬁ ’f 6 18 Lo 7 4 / z‘f/ S 5 18 , that I last saw the deceased
" alive on 19_5_ and that death 06&41"!’8({ at L 4 A n, from‘he cAaea and on the date staled above,

&LﬂGNAﬂﬁ??

MD

7

(Degree or mla)(c

23c. DATE SIGNED

11/28/55

Z3v. ADDRESS -
5203 ~Chippewa

24b. DATE
Nov.30 1955| Mount

BURIAL, CREM

Tltﬁ REMOVAIl )  Ho

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
pe "St.Louis County Mo

{Btate)

DATE REC'D BY LthEAGL REBISTRAR'S SIGHATURE S/ -

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
E.J.Schnur 3125 Lafayette Ave

Koy 28 58 | Chet f A

7 T e e Y ics

br St

alement on Reverse Sid



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo e e T - Cenarans . Student Embalmer No............

working under my personal supervision..

Student.......coo..iiiiiilll P T Signed.
Signature of Student Embalmer

Licensed Embalmer No?d/
- [
P. O. Addres% s ’

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.

¥ this body is not embalmed, fact should be sc stated above. *



