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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually reloted. Coroner cannot certify to a death due 1o natural cavses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

THE DIVISION OF HEALTH OF MISSOUR!

FLED MAY 10 1857

STANDA%D CERTIFICATE OF DEATH

003

STATE FILE NUMBER '

N,,4067

12

Michael Kovacevic

Unknown

Ragistration District No, e 2L L Primary Ragistration District Ra . X 5 el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora
. STATE b. COUNTY edmission)
o. COUNTY Q M‘.’LSSOUI‘i
b. Cg;\"(lf outside corporote limits, give TOWNSHIP only) | tnside Limits c. CéTY Inside Limirs
R L]
town STe LOUIS Yostl NaD tomn  ot.Llouis Yestl NoO
T T ST rvar v 2 EC gy (1 wriie, v tocaion | Fesdn o Forn
INGTITUTION AN=// hodkess 3744 St LouiSAVe. YesO HoQ
3. NAME OF Firat Middle Last 4. DATE flﬁnl 2 ﬁ_ S Yeor
DECEASED ] OF
CType o arint) DAMIAN EOVACEVIC O JAPR 9, 1957
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR hIF UNDER 24 HRS,
N O marriep [ never marsieo (] | Tant birthday) Mmlh-] Do | Houra l Min.
Male White 159 otvorceo [ Sept 21,1871 85
-] 10a. USUAL OCCUPATION (Gice kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during moa! oj workin illjz eoen if retired)
retired laborer Coal Co. Yugoslavia U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECYRITY NG,

17. INFORMANT Address

{Pre. no. or unknown} I {If pes. give war or dales of serviee)

no ot

i8. CAUSE OF DEATH |Enter only one cause per line for (g), (b). and (c).]

PART 1. DEATH WAS CAUSED BY: %({0 é&‘r(ﬂd

|___Anthony Kovace  374h St
mr[ﬁrc/’)h

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)
Urter, dlereh

d}iﬁaféﬂ

0 eapt

Conditions, if any, DUE TO (B)
which gare risg fo
above cgust al,
atating the under- N LI’ 1
= lying cause las. DUE TO (¢) b
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 1{n) B LEB \Né-"\é 3:;%;?"
= ‘i
5 . e
:‘—: 20a. ACCIDENT SUICIDE HOMICIOE 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Pert 1or Part 1l of ftem 18}
& 0 O O
o
-“ 20c. TIME OF IHHour  Month, Day, Year| .
] INJURY @ m. .
E P.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ] farm, factory, street, office bidg., elc.)
WORK AT WORK

2t 1 artendgd the dece ed from _MZZZSJ—_ . to _MZQZS:L—

her .
and last saw him alive on

_L/29/57.

m on gb\yate atated above; and to the beat of my knowledge, from the causes stated.

ZZb ADDRESS

1515 LAFAYETTE AVE,

22¢, DATE SIGNED
11/29/57.

24, FUNERAL DIRECTOR ADORESS

John L,Sedlack Madison,Illincis

h oc,oqrrad a
23¢. BURIAL. CREMATION. | 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMDYAL ( Specify)
remova 4-29-57 Calvary Cemetery

25. DATE RECD, BY LOCAL REG.,

23d. LOCATION (City, tow'n. or county)

APR 29 57

{Licensed Embalmer’s Stotement on Raverse Side)

{State)




b e

STATEMENT BY LICENSED EMBALMER

Y, 78

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or By e rreaens R, e e , Student Embalmer No...... eees

working under my personal supervision..

oStudent .. an e
— Signature of Student Embalmer
- & - .
-a'.:":-'. | SR

- .-

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwntmg

if this body is not embalmed, fact should be so stated above. ., L




