No. 300
10.48

HLED FeB

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

024

B, e 318rese e, arm w1003

"BIRTH NO. Rtauimul\@-—mmﬂ-
. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. I insti idence before
a. COUNTY a. STATE b, COUNTY adinimion).
_Missourd
/ b. CITY o autalds corpurate limits, write RURAL and sire | g LENGTH DEF) . CITY ooty wiibn Tmite of
to! } [{ o] a el {ntorporai 4]
Town 8¢, Louls “ own St. Louls WHTR D
d. FH&SLPFI'AA{EO%F (If not in hoepital or § jon, glve Kirect addrem o1 loeation) SI‘;!REEE;I'S (If varnl, give location)
strrurion 1915 Vireginla Ave., A/ jp 1916 Virg.tnia Ave,.,
| 3. NAME OF o (First) b. (Middle) T e (Last) 4. DATE (Manth) _ (Dag) )
DECEASED
oo o JOSEPH BELOBRAJDIC( Bradich|) odhs - 1 29 18%
5, SEX | 5. COLOR OR RACE | 7. hqﬁ}n&g gf\%ﬂ chgAnmED 8. DATE OF BIRTH 5. AGE Uo yeas] 1 wroce .Dm ' o 2 .
. . birthday. el ays ours | Min.
Male White Nover marrisd | 3=17=-184 - _’ |
102, ,‘,’3},’,{}, SCCQ{ATION mmm;a-u:; 10:: KIND'OF BusmssD%rseT g&y— M. BIRTHPLACE (000 wd State or Poraign Country) (o |zt&lj1;“|%@('§aswm1‘
Apron Linen Se: ' Jadnen- Jugoslavia Ue SA,
“13.1. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
Anton Belobrajdie | Katherina Svetleclc None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacumw 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, norunhown) (Hmdnmudamdwvia)
e Antonia Wizisk-2037 ALLEN AVE,,

]| 18. CAUSE OF DEATH
. Enter only onecausa per
line for (a), (b}, and (¢}

*Thiz does not mean
the mode of dying, ruch
a3 heart falure, astheniia,
ede. Jt means the dis-

1. DISEASE OR CONDITION

MEDI%CERTIFICATION
DIRECTLY LEADING TO DEATH® ()

14wuoéayt

INTERVAL BETWEEN

o;s_n a:n DEATH ,

. Lol L focifn

J

case, Injury, or complico-
tion which coured death,

" Condiilons contributing o the death but not

gewgdmmb::"m if mg giving DUE TO ()
ple o fe sbos cots (1) Sating .W/ KM»/W
PUE TO (¢

1§. OTHER SIGNIFICANT CONDITIONS w
related to the disease or condition causing M.L (ﬂ

WRITE PLATNLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JW315F

)
195. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION }(‘ 2. auTopsy?  (J
TION
\Q YES D NO D
2ts, ACCIDENT {Epecily) 21b. PLACEOF INJURY (e.a. norbons | Blc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory. siredt. ofBos bidg., st}
HOMICIDE ] . '
21d. TIME  (Mooth) (Day) (Year) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT MOT WHILE
INJURY = | woRK AT WORK
22. T hereby certify that I atiended the deceased from [~ ¥ 19_.52, fo _ZA, 192/—2, that I last saw the deceased
aliveon LT 2T, 1857, and that dealhm ., Jrom the causes and on the date stated above.
[z srs% Wmuma Z3b. ADDRESS : ! Zic. DATE SIGNED
2973 9 ot /=29 %7
TmN ! ‘?&i CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate
Removal . 12/1/157 ReSUrrection Cenm. St, Louis County, Mo,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

IMOYDELI, FUNERAL HOME-1926 ALLEN AV,

?A 'S, SIGNATLRE

on Reverse Side)




N LT ]

‘STATEMENT BY LICENSED EMBALMER

N .
o . .
S
! R -‘ . B

: " [ A s N . .
I hereby certify that the body whose name is' récorded on the reverse side of this certificate was emb

by me, or by <. cooiiociiieaaanen S SR eeeeteereeeeura——————ananaaaseboasenes , Student Embalmer No.............

worhng under my personal supervision..

Student....cooormcaicrccrcr it sicsisasesnannnannan
Signature of Stodent Exbalmar

focensed Embalmer No...a.‘iz.
P Q. Address . S50, . L

‘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 handwrttmg. - -

*1° this body is not embalmed, fact should be so stated above. SN :
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