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" WRITE PLAINLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, o eessmssosscecemron resssarssnm
BIRTH NO. EE' DIST, NO. __3_]_8_ PRIMARY REG. DIST. m.lo_o.a. Repistrar's No 264-6
1. PLACE OF DEATH Z USUAL RESIDENCE (Whern decsassd lived. 1 lostt risacs Defore
. N . , STATE : 3 admiwioa
a. COUNTY ‘ . a Missouri b. COUNTY .
b. CITY af catside corpurate Limits, write RURAL snd eive sjrALYENmet OF fi < cgg Recidence within Hmite of
{ end]|
TOWN St Louls tommetie) - own St Louls wYH q‘"a: i
d. FH!..SLPII‘I_'@EEOORF (If not in hospital or inatitution, give srect sddrees or locstion) . éngtggrss (X1 raral, give loeatlon) f’[ }o‘ }D
- WSfmoh 230 A Victor Street |2 ¥ ‘230 A Victor Stree s
3 NAME OF a. (First) b. (Middle) . (l-mf B 4 DATE - ~(Month) (Day) (Yeer)
< (Typeor Piney Charles Nick Malcidéhi: DEATH Mar 12 1956
5, SEX 0 6. COLOR OR RACE | 7. #.‘R%ED NEVER %RRLEE, I/ 8. DATE OF BIRTH 5. RGE o yeun] v vwen £ ¥ G s
. . (B
Mele White Harried Abt 1898 Avt S8l |
0a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE =
R S ey | KO of o ot s o 8| ST
tenence Hosptsel Juglslavia U A
13a. angn § NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF uusma Ok WIFE
Henry Malicich Barbara Jakovac Frances _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? \ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or mnknowo) | (If yes. chve war or dates of sarvice) NO.
- Frances 1Malcich’ 230 a_ Victor Stree

18] CAUSE OF DEATH e T MEDICAI..C

ERT!FICATION * INTERVAL

Pater ont omacamsoner | 1. DISEASE OB CONDITION ' ONSET AND DEATH
lime for (,)’.";‘;. md‘(’g DIRECTLY LEADING TO DEATH® 5 l// a__u < 27/\/5 Gmonsri~ 340,

_— irus Pneumonia N

*Thls does not meon ANTECEDENT CAUSES
the mode of dying, such gwwmmbim, it ?,;5, ﬂw DUE TO (b}
as heart fallure, asthenia, ¢ (o the above cause (o ing - L L \
ete. Jt meana the dis- the underlying couse las. ’ ! -
ease, infury, or complica- i DUE TO (c)
tion which cavsed dm‘.:lg. tl. QTHER SIGNIFICANT CONDITIONS . .. N

" Conditiona contributing to the death but not
related to the dizease or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY? .
TION c/f ZA v (] o [R
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE hote, tarm, [astory. strest, office hldg., eve.) . . T
HOMICIDE - [R % .
214. TIME {Month}) (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ’ C WHILE AT NOT WHILE
INJURY = | “work AT WORK
U - . T .
2. I hereby certify that -1 atlended the deceased from NPT 19;5-{,' to MAL L2 1956 that I last saw the deceased
alive on ____ 7% (2> 1952, and that death occurred at 273 2 m., from the causes and on the date stated above.

23 SIGNATURE . W{illard I. Nash ' ¢ or tlt.la)'li.ab ADDRESS* - §39 g."l?h I k. DATES]GNED

%NBU RIA L CREMA- T Zib. DATE z4c RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, of omty) (sme)
. ) - .
Removad 3/15/56{ Resurrection C@mete St Louis County Missour

25. FUMERAL DIRECTOR'S SiGNATURK

ngg_jgl; §§!B°£§l ggg 1926 é;;eg Av



. - = L o - . ¢
A * - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
DY INE, OF DY oo iiriitiiiiiiiiietittreisarereinaerasatsarrtnnnternrnninasrasasarssannsnsrneas » Student Embalmer No.........

working under my personal supervision..

Sodento /7’ /// ___________________________

Sigoature of Stadent Enbslmer

Lo RS P. O. A.ddress %C%““’-’

.............

-b v

) Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes ‘grourids for revocation of license).., - Yoo

If emmibalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




