. No.300
- 10.48

o

RLED JAN 29 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No....aQB0Y
L l s
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. HO. Kegisirar's No....=n A, @
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution: resklence befors
a. COUNTY a. STATE HISSOURI b. COUNTY admbeton).
b. CITY (If outaide corpopate Ul write RURAL snd give ¢, LENGTH OF ¢ CITY 4. Is Rasidencs within, limits of
woship) & . OR
x ""f 0T ool SEAY i Epiel L OR am  1ouTS g S
d. FULL NAME OF f not in b itution. give street ad orl o- STREET (U1 raml, give location)
HOSPITAL OR .
4@ NOSPITAL O ' pwr PATTH HOSPITAL ORRESS 3918 VEST AVE.
NAME OF 8. (First) b. (Middle) ¢. {Last} 4. DATE
S OVeERsth ) . pa ARy ffoﬂl LI
i) CVETA MALATICH oy I 997
5. SEX {J| 6. COLOR OR RACE | 7. #ARRIED NEVERL%BRR]ED 8. DATE CF BIRTH 9-]355641: years] F UNDER | YEAR | r eem 4 s,
— (Bpacit ¢ birthday) |Months| D A .
M W MARCH 26,1889 o7 e el e
102, “l..stgﬂ; OCCUPATION (ctvs kindof work | 10. KIND OF BUSINESS OR IN- | 11. BlRTHPiéAI(:i V](:i" and State o Forsign Countey) Co 12, CITIZEN OF WHAT
BUTCHER PACKING YUGO WBw

13a. FATHER'S NAME

JOSEPH MALATICH |

13b. MOTHER"S MAIDEN

JOSEPHINE ( UNKNOWN)

14. NAME OF HUSBAND’OR ¥IFE

MARY VEZA MALATICH

NAME

17. INFORMANT" ¢

" |j, Eutet only cneceuss per

line for (a8}, (b), and (c)

*This does not mean
the mode of dying, euch
as heart fallure, asthenia,
ce. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION Haaﬂ
DIRECTLY LEADING TO DEATH® ()

i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY 5 5]GNATURE OR NAME ADDRESS
e, nown! vas, glve war or dates of servios; [o X

N J8O_O7_8% A‘% DOROTHY MALATICH 3918 VEST AVE.

18, CAUSE OF DEATH INTERVAL

DNS%@ DEA‘IH

ANTECEDERT cAyseDT” °n°h°genic
Morbid conditions, if any, giving DUE TO (b)

M\MVM @QAM—W\H%

Q Wt

rise to the above cause (o) dating
the underlying cause last.

DUE TO (e}

tion which caured death,

II. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

" Conditiona contributing to the death but not ™ e
related to the di or condition ecausing death.

20. AUTOPSY? L

TESD nog

/é-fx\

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, fagtory, street. office bidg.. e0.) ) -
HOMICIDE
21d, TIME {Month) (Day) (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

alive on

L= L O

22, I hereby certify that I altended the deceased from __LL_-L__ 19_'.5_'.'1 to

193

and that death occurred atg_‘—_&.

/=10 19':-) that I last saiw the deceased
., Jrom the causes tmd on the date stated above.

WRITE PLAINLY_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4,

QX (Degree or tittey§| 23b. ADDRESS Z3c. DATE SIGNED
th fo Fasioppe MD.' 3861 ST. LOUIS AVE 13/ 57
EMA- m DATE 4>, NAME OF CEMETERY OR CREMATORY | 24d. ILOCATION (City, town, or county)!  / (Stats)
d’v‘“&“‘"’_ JAN. 12, 1957/ NEW BETHLEHEM CEMETERY ST. LOUIS COUNTY, MO. _

RARS SIGNATURE 25. FUNERAL DIRECYOR' 8§ $1 GHATURE ADDRESS J

EIDERWIEDEN F.H.INC. 1936 ST. LOUIS AVE.

%M (Licensed Embalner’s Staternent on Reverse Side)
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. 1
. e L - - 'y
L . :::
oo &
.
. -
o STATEMENT BY LICENSED EMBALMER _ .
. . . o ; . ,
I ﬁereby certify that the body whose name is recorded on the reverse side of this‘certif:x\cate ;avas emba
. . } i " _/ .
by me, Or by .. e S reerees Student Emba.lmer No. ...
‘woi'king under my perscnal supervision.. N + .
Studgnt......._ .........................................

Signature of Student Embalmer -

Licetnsed Embalmer No...*. '
P. O. Address_oZdd,. (7 2etrl

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

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

e thxs body is. not embalmed fact should be so stated 'zbove. et

v




