¥.

10.48

ITE PLAINLY-—USING. UJNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 15 1857

10908

2 J HOSPITAL OR

Statr File
'BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. no._l_ma_ Registrar's No. ... 28__0__6
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. " I institsticn: remidescs befots
- -a. COUNTY .. _Il__a. STATE . . ‘adminion),
a 8. ST MiSSO'LlI‘i b. COUNTY adimimion
b, CITY (i cutelds corpurate limlu, write RURAL and give c. LENGTH OF ¢ CITY within limity of
townabip) | STAY (in thie place) OR a glly of Incorporated town!
TOWN  St, Louls TowN St. Louls . WH RO
. FULL NAME OF (If not in bospital or izstiwution, give strest addrem or locstion) «. STREET {1 ram), ghvs location)

S8 2023 Park Ave.

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN-
" DUSTRY

srirution C1ty Hespltal
0 é““"‘”” 44& " (Las) LDATE  (Moath) (Dsy) (Yew)
(Typeor Prine)  ANNA\ PRI TCHRTT o March, e 1957
5. SEX 6. COLOR OR RACE | 7. M% NEVER gskm' 8. DATE OF BIRTH 9.:'?&‘(12;;11 ;ﬂmr ‘Dg ; R uHu:.
|Femsle | White | Widowed 2= |July,11,1890 88 sl bl

1. BIRTHPLACE

{City sad State or Fereigs C-ul.ry)-. 12, CE'ZE@OFWT

1. DISEASE OR CONDITICN

 Enter caly onecsusoper | B ipo ey | FADING TO DEATH®(,

EDJCAL CERTIF@‘ N
At/ \ Tt arrin.

done during mewt ¢f working tile, even H retired}
Retired Springfield, Illinoils / 'S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Utiknown Unknown Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY [ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
R | e dsmetoi |4 86-22-5781 | Zvonimir Zoricic 2023 Park Ave.
18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (b). and ()

*This does not mean ANTECEDENT CAUSES

the mode of diring, such

-]

rise to the abore cause (a) stating

o8 heart faflure, asthenio, the undertying casse fat.

ede. Jt means the dis-

case, injury, or complica- DUE TO (¢}

]
Mortid conditions, if oy, gieing DUE TO (1) %WMM%

(MAA7)

I1.IOTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related L0 the disease or condition causing death,

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT 1
. TICN . -
, / yes M w0 [
21a. ACCIDENT " (Bpeciy) 210. PLACE OF INJURY (ex..loorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . Bomse, Larm, lastory, street. offee bidg..eve)
HOMICIDE ’ .
21¢. TIME (Month) (D) {(Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT{] NOT WHILE
INJURY ™ | WORK AT WORK
2.1 4 lo , 19 thet I last saw the deceased

eby certify that I atiended the deceased from 19 .
7~ alivelon , 1 , and thal death occu%a/ 0’ em., from the causes and on the dale stated above.

oh’mg

2. S| TURE x

Z3b, ADDRESS

(700

el  BET

M—.
%a. ugiMIo L EMA- | 24b. DATEl 2. NA.\Y OF CEMETERY OR CREMATOR‘_r .| 24d. LOCATION (Qity, town, oreannt:)/ (State) [
Yaf™" B/23/57 St. Matthews Cemeteryl St. Louis , Missouri
DATE REC'D BY L 1ST) S SIGNAZURE 25. FUNERAL DIRECTOR'S S)GNATURE ADDRE 85
MAR 22'5"01%- /ff g;zg Zmﬂ me- CHULICK UND. CO. 1722 S. Jefferson

@ ( icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ocneimimriimnreceaananaraeacaenens eereaaeeaenmenenanae taaeeeieseneren, Student Embalmer No...oovvaremnne.

working under my personal supervision..

_ Student........ g4 eetaceasisavresesesezactssaeranan
Signatore of Student Embalmer

_Li‘ce d-Embalmer NoLfg?(a
P. O, Addressg... W 7 h

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrntmg

T¢ this body is not embalmed fact should be so stated above. . X .. iy

l.', - » . . .
. . oo : . . oo




