PLAINLY~—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 22 1956

STANDARD CERTIFICATE OF DEATH -

:!_1_2‘?3

State Fiie No...
BIRTH MO. REG. DIST. NO. 318 PRIMARY REG. DIST. MNO. 3 Registras's Nowen 241.5..,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Llved. 1f institotion: retidencce before
a. COUNTY AT a, STATE b, COUNTY adinimion).
-2 Missouri
b, CITY m nuu:[d. eor llmiu' wt] AL and give ¢. LENGTH OF c. CITY __ 4. Ia Realdence within Imits of
T8WN ‘- HﬁSURI townabipd| STAY (ln this placed g‘ﬁN S t. Louis a ;ﬁg incorporated mri P
d. FS&'S-PPAME OF (Il not in hospital or institution, I.va stroot sddros o#audna ASJDRESS (If rural, give location} l'[
NSTHOTIoN © . LOULS" CTTY AGSFITAL a2, 2652 Choutesu Ave. g}" o
3. NAME OF s, (First) b. {Middie) €. (Lasl) 4 DATE  (Mouth) _(Dey) (Yoar)
(Tupeor Printy  PETER POZARIC peATH MARCH 5, 1956
5. SEX & COLOR OR RACE | 7. {\JFRF&EE IBE‘}I'SR NEléRRIED./ 8. DATE OF BIRTH 9. AGE (I::’l)l:ll ;;’ uz:.l 1Dm U TNDER M HAS.
. {8pecify, . Y. oD ayy | Hours | Min.
Male white ferried Octe. 15,1882 M e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : . 12. CITI
:omduri.n; m:-tnfwurkln;ll‘l.,.r.n‘:l:dl;r:’d) - DUSTRY {City wad State or Foreige Couatry) % COUN%EN?OFWAT
Laborer Retired Yugoslavia Yugoslavia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
_George Pozarlc | Orsula ? Stefanija Pozaric
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa} | (I yes, give war or detes of service) RO.
—— Ivan Pozarlc 5458a Lisette Ave.
INTERVAL BETWEEN
18, CAUSE OF DEATH OHSET AND DEATH

1. DISEASE OR CONDITION ~

- Enter only onecsuseper | T bRl v LEAGING TO YOEATH' ()

line for (a), (b}, and (¢}

*This docs not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating
the underlying cauae last.

the made of duing, such
as heart fallure, asthenia,
efe. It means the dis-

case, infury, or complica- DUE TO ()

I§. OTHER SIGNIFICANT CONDITIONS

Condifiont contributing Lo the death but not
related to the disease or condifion causing death.

tion twhich caused death,

19a. DATE OF OP_F{ROI’“ t9b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
LoIX | wlwd

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. lnorabeat | 2Ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, office bldg..ew0.) .

HOMICIDE . )
214, TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF ' WHILEAT[] NOT WHILE :

INJURY WORK AT WORK

1056 1, _3=5

22. I hereby certify that I attended the deceased from 226 ,
a.lwc on _5_5______ , and fhat death occurred atC330P

. 19_56, thot I last saw the deceased
m., from the causes and on the date slated above.

ATORE eaﬁr titled?] 23b. ADDRESS 2%. DATE SIGNED
WL Ok e 1515 LAFAYETTE A"E. 3-6-56,
24a. BURIAL . CREMA- m DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tewn, or cotinty) (State)

TION, REMOVAL (Bpedty)
Burial

DATE REC'D BY LOCAL

"MAR 8 1956

on Cemeter
25. FUNERAL DIRECTOR'S S1GNATURE

HULICK UND. €O. 1722 S.

St. Louis County, Mo.

ADDRESS
Jefferson
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STATEMENT BY LICENSED EMBAIL-MER

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

working under my personal supervision..

Student......oooo oo Signed
Signature of Student Embalmer

by
I
r
:
Y
i

Sy s P. O. Addres

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ' 1 this body is not embalmed, fact should be so stated above.




