TRE DIVIHION Ur REALIR UF MISUURI

. No.300
-0 | FERNOV 28 1956  STANDARD CERTIFICATE OF DEATH s T
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.__,_._1OO3 Kegistrar's No.....4.8825 ..... N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdscossed tived. 1i institution: residence before
a. COUNTY | ) a. STATE M’i 58 Ouri b. COUNTY sdimbeion).
b. C(l)EY {1 outsids corpurate Umits, writa RURAL “dw'l'n..hip) %TALYE?SE; pl?cF;) C. Cg;{ a. :'3;';”"?;&:—';3?&5“{’;:3
toww St, Louis Town  S5t, Louls ° 0
d. FHB%P'I#AME QF (If not is hospital or institytion, give strect address or location) ASJDREET {If rural, give location)
veToTion Enroute to Ci ty Hospitalg2l 3 é 130la S. Broadway
SEI;JEAC%ESOEFD a. (First) b. {Middle) c. {Last) 4. Dg;l.:E (Month) (Day) (Year)
(Typeorpringy  MLADEN TANASIJEVICH oo SO ¥ S
5. SEX (U} 6. COLOR OR RACE | 7. MIARF\!A'EB Efgg&&gnmm g 8. DATE OF BIRTH 9.£Gshg::;;n nl: ur&m | FEAR | IF UNDER 0 W,
- {Bpacil; ] on Da; B Min,
Male White ivorced . | Unknown 1886 I 70 i T
10a. USUAL OCCUPATION (G ofw 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ) -
:E.dlll’ ot o 'U‘H“u(f:.*::::nl?':%il‘:;? ‘b l . DU RY tcl‘,’ asd State or Foflllll &“D‘ITY, é 12.(:8['JTNI%ET§'?°F WAT
ender Fetired Yugoslavia USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Unknown . Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCL‘;?
(YeI.,n,n ,orunknown) | (If yes, ive war or dstes of service)

16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS

487-18-8665 Charlie Clementi, 4115 Penn.

18, CAUSE OF DEATH MERQICAL CERTIF] z Z . ( ‘ ¢ ¢' g;s;#?i!g EA 4y
) 1. DISEASE OR CONDITION . , DEATH
- Enter only onscuscper DIRECTLY LEADING TO DEATH® (o)

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

*This does mol mean ANTECEDENT CAUSES ~
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO “ﬂ@z‘ La

o2 beast fallure, asthenia, | Tite fo the above cause (8) statfagp

ete. It means the dis- tke underlying cauar last.

case, injury, or complica- DUE TO (c)
tion whick caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl nol
related to the discase or condition cousing death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD m

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
42,0 -0 yes [ ) wo ]
21a. ACCIDENT (Bpreify} 21b. PLACE OF INJURY (e.x..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP} ¥ (COUNTY) (STATE)
h SUICIDE "‘ home, farm, fagtory, stret. offics hidy..eto.)
E HOMICIDE .
- Bx]26 TIME  mosw» ©an Yaam “Boun | 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
tres WHILE AT NOT WHILE
| INJURY .- WORK AT WORK
b -
!;' 22, I hereby certify that I aliended the deceased from ___Wé# , 18 , that T last satw the deceased
= alive on , 18 and that death occurred a from the causes and on the daie stated above.
E . SIBNATURE 23b. ADDRESS k. DATE SIGNED
2 >y % S F o W 10.- 27247
E HEMDVLA.LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 234, LOCATIQN (City, town, or county) (State}
(Bpedly} . s s
& emoval | 10-29- St. Trinity Lutheran St. Louis Co., Missouri
2

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATUR| . 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS d
J%& McLaughlin F.H.,Inc.,2301 Lafayette

W,& (Licensed Embalmer's Statement on Reverse Side)

e
R




STATEMENT BY LICENSED EMBALMER

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

Student Embalrher ¢ [ Y

DY IME, OF DY .ottt tre e ettt it et r et a st sttt ,

working under my personal supervision..

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 handwntmg.
- 1€ this body is not embalmed, fact should be so stated above.




