. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (og]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DiST. m1003

"0 NOV 301956

) Stats File No ‘39? 04‘

BIRTH NO. Registrar's Na.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whbere dutcassd lived. 1 1 Slance before
a. COUNTY a. STATE Misaoui b. COIJ§|'Y I_,ouis adiwission},
b. CITY (f outeids corm . . LENGTH OF || <. CITY I no
outide cormate limits wrlte RURAL sad efve | o LENGTH OF || c. CITY 6/6 /70 . vioin aa o
TOWN . Sto Louls TOWN Gardenvil Yei H D i
d. FH%SLPH'AA%‘.E OF (If aot in bospitsl ar E v stroot add orl .A.DDR {If runsl, give Jocation}
instiiunion Lutheran Hosp, St, Louls Eiavs Oldenburg
3. NAME. OF 8. {First) b, (Middle) ¢, (Last) 4. DATE {Month) (De;
DECEASED 7} ean),
(Typeor Print) 3L OVO Pavloviec DEATH i 8" 1986 |
5. SEX -1/6. COLOR OR RACE | 7. MARRIED, NEVER P&A’RRIED. 1"5. DATE OF BIRTH 9.:.65 (In yearn| IF UNDER 1 TAR | F OXOER © WmS. l
{Bpeciiy) . } |Months| Days | H Min. ]
Male White LEH. Aug 8, 1891 BE [ i R
10a. USUAL OCCUPATION (Givukind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
a it 3 DUSTRY (Cicy and State or Forsiga Country) 4
Seony-Magsn - Jugoslavia - A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Joseph Pavlovlc

Klaine Belick

Anna Pavliovic

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00, or unknown} | (If yes, xive war or dates of sarvice)
N e . -

16. SOCIAL SECURITY

I7. INFORMANT":S SIGNATURE OR NAME ADDRESS

Anna Paviovic 4875 Oldenburg ay

. Enter only onacewss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (), &nd () DIRECTLY LEADING TO DEATH® ()

> This docs nol mean ANTECEDENT‘ CAUSES
the mode of dying, such
as heart fellure, asthenia,

cte. It megns the diy. | - Uhe wodalying couse log.

DUE TO (c)

MEDICAL CERTIFICATION

Morbld conditions, if any, DUE TO m_‘Zu_.«.pM_ MMV
m:'wmcbouumfe?gxgz‘m

case, infury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

%&mﬁ_ﬁ%ﬁ%@

Mwwﬂmmmmmm ca &5 Dt
related Lo the dizease or condition cousing death.

INTERVAL BETWEEN
i ONSET AND DEATH

¥ wreateo

rlm:ﬂ_ml

1%2. DATE OF A: | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- b
/2/5/58: ﬁ#@a" Leoer:  [43% | mBraD

21a. ACCIDERT (Bpecity) 210, PLACEOF INJURY {a.s.. &n crabowt |- 21c. (CITY, TOWN, O TOWNSHIP) (COUNTY) (STATE)

SUICIDE i koms, farm., lastory, strest, offios bidg ., w10}

HOMICIDE ) _ R
219, TIME (Month) (Dar) (Yew) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. “'I'HLEAT NOTWHILE =

22, I hereby deceased from IB.-Z. that I last sato the deceased

ify tk I afjended
alive on- _LLM 19

19
, and that dmh#m%:%:fm from the

and on the dale staled above.

23a, SIGNATURE ° 7

@ Vescl Df23§§“?%§3ﬂ$?” S Crand A

'6Z27515

24b, DATE

11/12/56

24a. BURIAL. CREMA-

TIOPﬁiEMOVAL (Brly)

2_4(: _LME C_}F (;.EMETE_RY OR CREMATORY
Resurrection Cemete

Z-ld LOCATION (City, town, or county)

St Louis County Moo

(State)

DATE REC'D BY LOCAL

NOV 101g REG.

25, FUNERAL DIRECTOR'S S| GHATURE ADDRESS T

REGISTRAR'S SIGNJTURE
v Tee

Moydell Funeral Home 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

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

PO R Studeﬁt Embalmer NO..ooaeneenaon.

by me, or by ........... e tmenoaseseateasesseseasimeerooaasasmessscusrncsssmrosetensnne

working under my personal supervision..

Student ..ccecerrnuramansnrascaarertsssssasaasssennonan
Signsture of Studart Esbalmer .

-Licensed
P. O. Address .2/ 5502 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this 'body is not embalmed, fact should be so stated above. :



