FILED APR 30 1956 THE DIVISION OF HEALTH OF MISSOURI 14448

0.300 ~ -
0.4 STANDARD CERTIFICATE OF DEATH _ Stote File No
, 03 -
! BIRTH KRO. REG. DIST. NO. BJ_B_ PRIMARY REG. DIST. NO1.0 Regittrar's Na.._m‘.§.§.;_9.;_,,6,,,___
U i, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased tived. 1f institatlon: residemes before
a. COUNTY a. STATE b. COUNTY aduotseion),
Missouri "
b. CI-II-';Y (1 outslda corpurste limits, wrllte RURAL and give g:rA‘;(ENGTH n.l?F <. ng d. 1» Residence. within Lmits of
. townabip) {lm this ca) n ity ted town?
5 Town  St, Louis, Mo. _ Town S&. Louls C TR
d. FULL NAME OF (If ot in bespital or inatitution, give strect address or loeation} o STREET (I rural, give location) o
HOSPITAL OR . - - . rrpe ADDRESS .
S INSTITUTION BAKNES huUoFITAL 11 5646 Shenandoah AVG-;) v
ﬁ 3 DNEChéASOEFD a. {First) b. (Middle) N . e, (Last) . 4. DSF (Month) (Day) (Year)
= { Type or Print) Pavle M. Barjaktarevic DEATH April 11, 1956
é 5, SEX 6. COLOR OR RACE | 7. MiADRRIEg EWEECMBREIE?J | 8..DATE OF BIRTH 9. AGE (ll;:‘;!' h.'; uz:l lnfm ¥ UNDER B HMS,
= (Bpac . ¥, o ays | Hoe Mia.
2 Male White Wiaowed Feb, 18,1891 | "85 ™| ]
= 10a. USUAL OCCUPATION (G of % 10b. KiIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . O
<4 :omdnrinlmwtol-orkiu ﬂ(!(l..:::nlgr:dr:kl - DUSTRY 8 (Ciey sxd Stete or Forsign Comntry) e’, 2 C]-']-QITZ‘%P\‘I?F WHAT
o Laborer Dept. Store Yugoslavia it 1490 [ Avs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Mihailo Barjaktarevic | Draga Savic | Unknown ,
= IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS _
2. 00, of unknown) (Il yan, zive war or dates of service) ,
3 Vies timir Vukchevich 4343 ILindell
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬂlisgilig%m
=] I. DISEASE OR CONDITION . . .- H
2| E:::fox(:go&?mx?; DIRECTLY LEADING TO DEATH*(,, BrONChogenic carcinoma with metastases ‘MO8, .
g *This does nol mean ANTECEDENT CAUSES v
b the mode of dying, such | Adorbid conditions, if any, gizing DUE TO (b)
ol as heart faflure, asthenia, | riee to the abose cause {a) stating
& de. It meens the dis- the underlping cause last.
o ease, injury, or complica- BUE TO (@)
7 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling lo the death but not
9  _related to the disease or condition cousing death.
;q" 19a. DATE OF OP’F{ROAIG 19b. MAJOR FINDINGS OF OPERATION ' é 20. AUTOPSY?
2 /oA % ves o O
o 21a. ACCIDENT (Bpecity) . 215, PLACE OF INJURY {ex.. lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, tarm, fagtory. steest, ofiee bldg . ev0)
z - HOMICIDE _ _
g 21d. TIME (Month] (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["] NOTWHILE
i INJURY WORK | ATWORK
; 2T hereby certify that I aitended the deceased from _Mh_ll IB,L lo __.____ADJCLL,].!?O__‘ﬁ_ that I last saw the deceased
= alive on _ﬁ.pm_Lll_, 19..56, and that death occurred at _7.215P m., from the causes and on the dale slated above.
ﬁ 2. SIGNATURE (Degree o title) 4 23b. ADDRESS BARNES HOSFI Als Z%. DATE SIGNED
. < M, D, 1/12/56
E 24a. BURIAL, CREMA- | 24b. DATE f Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Specity)
§ Burial t ouls County, Mo.
DATE REC'D BY L£K:£AGL REGISTRAR'S SIGNATU . ' 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
APR 141966 M CHULICK UND. CO. 1722 S. Jefferson

B W"’ (Licensed Embalmer's Statement on Reverse Si:it)




e A - A . re r
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............ e e et easaeesamaeaeeeceeeeocodeectisssssaseeves-assetatiiianazaaanas , Student Embalmer No.-..-.......

working under my personal supervision..

Student....oiueneicieneiiie et Signed.. &l/g)b%%m/

Signature of Student Embelmer
Licensed Embalmer No./.ﬁ’.j

P. O. Addresn#gﬁ««(é..

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

II embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated abbve, .

r




