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disooses in Part | must be cosuvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, ceoersy 318 . Primary Registration Disiriet l003

F1£0 JAN 15 1957

STATE FiLE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. IFf institution: Residence bafore
o, COUNTY o STATE M{sgsouri b COUNTY admiasien)
b. CITY (H outside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Linits
OoRr OR
TOWN St- LouiS Yest NoO TOWN St. Louis Yau} NeO
c. FULL NAME OF (If NOT inhospitel, givelocation)|L ength of stay in 1b If d :
HOSPITAL OR {If sutside, give location) Reside on Farm
insmirurion BARNES HOSPITAR . jgf_s‘ooness 4906a Laclede AVEe4 van N&
3. wamz or First Middle 7 4. DATE Month Duy Year
OF
{Type or print) Anna- PrStOj EV'I ch DEATH 12 39 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
mnmsﬁ £) wever marmien (] | test birthday) [aromiie | Dove 1 Towre | 3ric.
Female White | woowoll  owomcsol} NOV. 1, 1898 | 58 l
10a. WSUAL OCCUPATION (Gize kind ofwork done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ‘b 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Yugoslavia U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Risto Perinovich Staka Kaskovich
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresa
(¥es, no, or unknawn) (Ff pew. pive war or dates of service)
I . Mihailo Prstojevich 4906a lLaclede
18, CAUSE OF DEATH [Enter only one cause per fine for (e}, (b}, and (c).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . ONSET AMD DEATH
MMEDIATE cause (o) . Acute cardiac decompensatiqn 10 hours
Multiple coronary thrombosis years
Conditi , d i 10 MnMEE
waieh gone viag o | ovETO ® Mutliple basilar arfery thrombosis
abooe cxuu ;) 0
. flating the 1nder | oue To (o) Diabetes mellitus 10 years
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART I{n) " |13. waAS AUTOPSY
- é X PERFORMED?
g R&2 visd no O
= 2a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18}
& O ] 0
= | 20c. TIME OF Hour Month, Day, Year
S INJURY  a.m. .
E p.om.
E | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (¢, g.. in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK
2t. ] attended the deceased !ronQ/EO/)‘I‘T . ta 12/30/56 and last saw h‘h..':; alive on 1_24[39156—
Death occurred at 70 A m on tho date atated above; and to the best of my knowledge. from the causes stated.
229. SIGNATURE (Degree or Hile) C 22b. ADDRESS 22¢, DATE SIGNED
F PITAL
?7€ «Re ley MD BARNES HOS 12/30/56
23q. :URML. c?glnpni 23b. DATE { 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) {State}
EMOVAL (Specifp
Removel |1/2/57 Mt. Hope Cemetery St Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘ EGISFRAR™S SIGNAT M
CHULICK UND. CO. 1722 8. Jefferspn JAN2 1957 | )ltg'—a

{Licensed Embalmer’s Statement on Reverse Sidel#




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o' V- = T - , Student Embalmer No........

working under my personal supervision..

Student.coeiii i ara s
Signeture of Student Embalmer

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), +« *
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not em})almed, fact should be so stateid above.



