00 THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 2 1958  STANDARD CERTIFICATE OF DEATH . state Fite No3 3G O3

48
! BIRTH NO. REG. DIST. NO. :; | ; ; PRIMARY REG. DIST. m.m Regisivar's No. 10.!:;2:; F—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d tived. I iosti reuid before
0 a. COUNTY a. STATE Mis 8 Ouri b. COUNTY ad:nimion),
b. CCI)EY {If outside corpurate Umits, write RURAL and give ?‘.T AI:(ENGTH OF c. CITY {If outaide oorporste limits, write RURAL and give township}
town St. Louis wrtin)| STAY tawhsiel  G0v St. Louls of
d. FULL NAME OF (1t pot ia hoapital or institution, give strect addross or locatlon) (I mral, give loeation) * r v
HOSPITA
NsriTorion INCARNATE WORD HOSPITAL ﬁ“ﬁs 4525 Potomac St. 7
; 3:|;:E%IEE S%FD 8. (Flrst)' b. (Middle) ¢ (Lfm) 4, DATE (Month)  (Day) (Year)
(Typear Prime) JOHN 7. V. JOVANOVIC oear Nov. 25,1955
l 5. SEX L 6. COLOR OR RACE } 7. MARRIED, NEVER Rési'\‘(lg'l:g{ 8. DATE OF BIRTH 9. AGE (In y-,n ; :::I IDI':: ;mnu u .
o Min.
Male White YWarrfed — “7 |Feb. 12,1911 l e l ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn sountry) é 12, CITIZEN OF WHAT
dona during most of working Hfe, sven if retired) DUSTRY COUNTRY?
Foundry Worker Foundry St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
' Roko Jovanovic 4 Kleofinsg S
I?{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, orusksows) | {If yes, xive war or dates of sarvice)
oriekoors) | G 492-07-9428 | virginia Jovanoviec 4323 Potomac St.

o oA OF DEATH I, DISEASE OR CONDITION
. Enter only onecauseper | I. Dl D!
ine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(H)

DICAL CERTIFICATION INTERVAL BETWEEN

2 ' ONSET AND DEATH
*

*This does not mean ANTECEDENT CAUSES .

‘The mode of ‘dyinig, such | Adorbid’ conditions; if ang, giving Y
as heart faflure, asthenia, | rise to the above cause (a} stating
de. It means the diy- the underlying cause last.

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

|

eate, injury, or complica- i DU_E TO (e) _
tion which couzed death, | 15. OTHER SIGNIFICANT CONDITIONS: - .-
Conditions contributing to the death but not
related to the disease or condition causing dealh.
198. DATE OF op%l%‘?«i “19b,- MAJOR FINDINGS OF OPERATION ST ' - + R e T 1 2. AUTOPSY?
s ) 2 3/% ves [ o B
Zln ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIFP) (COUNTY) ' (STATE)
SUICIDE home, farm, factary, sirest, offlos bldg. ata.} L R ' e
HOMICIDE -
2id. TIME (Month) (Day} {Year) (Hcar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . WHILEAT—] NOT WHILE ) 7 -
INJURY = | WORK AT WORK i i :
2. I hereby certify tha! I gltended the deceased from __LbLL,',IQ , lo _’_&Z.L, 195, that I last saw the deceazed
alive on 1/~ . IQI.C, and that death occurred al ., from the causes and on the dale slated above.
2a. SIGNA Degree or title) J 23 ADDﬁ 23¢c. DATE SIGNED
.- S ac %@_J’f'fﬂkwﬂw /- 24T
TIO g ER Ml OA‘}_ CREMA- b, DA 245, I\A‘VIE OF CEMErERY OR CREMATORVV . LOCATION (Olty, town, or county) .  (State)”
{Epecily} .
ﬁe Ml 11/28/55% n- Cemetery St. Louls County, Mo, |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS :
-3 -
NOV 2.6 1958 3_ €O. 1722 8. Jefferson
2 {Licensed ‘s Statement ott Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. Student Embaimer No.

working under my personal supervision.

Student ceuaus Signe
Student E-balnor

P. O. Address_252°.. P P

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

If this body is not embalmed, facteshould be so stated above. v e



