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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

line for (), {b), and (c)

*This does not tean
the mode of dying, such
a2 Aeart fatlure, asthenia,
etc. Jt means the dis-

_cass, infury, or complica- |

DIRECTLY LEADING TO DEATH®(5)

SIRTH NO.
L PLACE OF DEATH 2. USUAL RESIDENCE (Whets d lived. If
a. COUNTY a. STATE b. COUNTY ldnh‘!onl
Missoumr
b. CITY cum-u-muumu writa RURAL and give g_m%ﬁ“l:ﬁ; c CbR d.?:‘gﬂemmh%of
TOWN . 3% Louls. TOWN St Touls - O __
d. FULL NAME OF (1f not in bospisel e { iom, Kive strest addrem or location) || 4. STREET (11 raral, give loeaticnd . ’]Cf
HOSPITAL OR ’ ADDRESS
INSTITUTION. 2 g /7 2330 S Compton Av }, v
3'6‘!;‘¢\:ME OlB 8. (First) _ b. (Middle) " ""c (Last) 4. DATE (Menth} (Day) (Year)
( Type or Print) Anton - Percich DEATH  March 20 1956
5, SEX ‘f) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE. (In yesrs| ¥ UNGER 1 YEAR | I ooan 21 st [
WEDOWED, DIVORCED - last birthday) |Months| Days | Hours | Min.
Male Wnite o ? |66 | |
10a. USUAL OCCUPATION | (Ottaof verk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci¢p wag Seate of Fossiqn Coustry) ,50 12, CITIZEN OF WHAT
Retired Labor . Buzet Croatia U S A
113.. FATHER' S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF MUSBAND’'OR WIFE
Anton Percich. . i Antonia ¢ _| Antonia __
g. WAS DECEASED EVER LN U.S. ARH&:ORCI—B‘; 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDHESS
%8, DO, OF ERADOWD) yum, WAT OF wervice
yes ?‘ - Antonla Percich 2330 S Compton AV
18. CAUSE OF DEATH ’ CERTIFIGATION INTERVAL EETWEEN
| Enter anly cnscenseper | |. DISEASE OR CONDITION d“" NSET AND DEATH

ANTECHJBGT CAUSES

Merbid conditions, if en. Maougm
rise to fhe aboce catee i g
the underiying conae laxt

DUE

Wﬂzma. :

W%

| e wt. M.&A{.«.&.Hm&

tion tokich coused death,

1l. OTHER SIGNIFICANT CONDITIONS

mmummmu
releted to the dizease or condition cousing

Aﬂ-aas/a/

Mﬂ-‘-c—ajg

19a. DATE OF OP_F]RA-

Pl

t9b, MAJOR FINDINGS OF OPERATION
| | M c.?a X

znAu'rorsW
/?\% ' mD uoD

21a, m%; . '.w '

21b. PLACE OF INJURY (e.g.. lnor sboast
owns, farm, . oles e)

R

2td. TIME

2ls, INJURY QOCCURREDY

alive on

19

, and that death occurred

({Month) (Day) (Yaar) (H 211, HOW DID INJURY OCCUR?
woRvAA o?aec/,,?» mELEAT ] MOt ) EG74f
&.Ihaebywﬁfylkdlaﬂendad deceazed from , 18 Lo , 18 , that I lasi soio the deceased

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

CTSIONATURE

' ;"ua:numm_. CREMA-
'ur!fa

I 'oaTE RECD BY LOCAL

) Ooiacczs

oo tand 3T H

24c. NAME OF CEMETERY

|_MAR2 1 1356°

5 FUNERAL DIRECTOR'S 8IGNATURE

Mpydell Funeral Homa 1926 g]l%v

OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tale)

te L Missourl
ADDRESS

Eﬂﬁn-h&mﬁmm




"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by .... T taeveetesscessssssamscssastssonnsearEreanermtrrrbnnratrn . Studeﬁt Embalmer No........ 5

........... S = A T T L L L L L L T T TR R R

working under my personal supervision..

Student....ccovoeeiciiiiriiisraniietiaasiraen e
- Signaturs of Student Eabalmer

p; o. Ad;;eaJ.fazé L

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {
to ¢omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
/ T this body is not embalmed, fact should be so stated above. ’ 'L
i/ | o
=,i




