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TFILED OCT 21 j987"

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8,,,.._._..,.._Pr|mary Ragls!ra!lon Dlslrll 933 _________________ chlstrur s No.s 92

37653
STATE FILE NUM

1. PLACE OF DEATH

o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence efora
STATEMiSSO i b. COUNTY udm?)ﬁ')

b, CE)TRY {If outside carporate limits, give TOWNSHIP only) Inside Limits < CBTRY ) Ingide Limits
Town ST. LOUIS, MISSOURI Yes [ ] N[ ] o St/ Louls Yes[Z) No [
c, Fgls_'!'_nf:lAEﬁ%OF {l¢ NOT in hospital, give location) | Length of stay in Ib ﬁ/f STREET (If outside, give location) Reside on Farm
H A ADDRESS
Vo insTiTUTIONB A RNES HOSPITAL! | p/ 2750 Russell Rlvyd, YeO s
3. MAME OF DEfEASED First T Middle i Last 4. DATE Month Day Yeor
{Type or print . OF
JOHN MN JERCINOVICH peats OCTOBER 3, 1957
5. SEX 6. COLOR OR RACE T'MARRADE NEVER MARRlEDD 8. DATE OF BIRTH Q. A]GE‘ S;.':;,;; ::J:::‘ER g:;EAR l:lnll.l‘r:DER 2:":ns.
ag 14 a’ r v
Male White witowen[ ] pivorcee[ ] |nk 1887 | I
100, USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and state or country} 5 12, CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INDUSTRY
Stonamason Construction Yugoslavig _ U.S5.A,
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ovana T@pgjﬂsvi eh
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknawn){ (If yes, give war or dotes of service) Ll9! 07_ 389h S te.Ve Sal"ax' 6502 We s t PaI‘k

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, and (c).)
BY:

PART |. DEATH WAS CAUSED

CHRONIC MYELOGENOUS ILEUKEMIA

INTERVAL BETWEEN

DR

IMMEDIATE CAUSE (o)

Canditions, if any, DUE TO (b)

which gave rise to }

obove cquse (al,

tating the under-

lying coves last. 4 DUE TO (c) RO % /

‘PART Il. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH but not related to tha terminal disease conditlon given in PART | {a)

19. ,WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

Doctor, coroner, efc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be cousally related.

'

24.

ADDRESS

FUN%CE;WEU]JCK 1722 S, Jefferso

z
<]
=
< PERFORMED?
D MULTIPLE SKIN ABSCESSES 6 WEEKS (RERTORMEDT
%1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART N of item 18.) '
w
o O 0 O
O 20c. TIME OF Hour Monih, Day, Yeor
g INJURY  a.m. .
k] p.m.

20d. INJURY, OCCURRED X}e. PLACE OF INJURY (e.g., inor abourhome,| 204 CITY, TOWN, OR LOCATION COUNTY .~ . STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.) ) ) i .

WORK AT WORK '

21. | attended the deceased ﬁoﬁgE:El' - | ﬁ, | 95 { .1 OCT. 3 3 1957 and last sawk alive on OCT. ‘-2 2 1957

-Death occ\mad at P.M. : m on the dote stated above; ond to the best of my knowledge, from the couses stated. 7
220. SIGN e, or tltle) &1 22b. ADDRESS 2%c. DATE SIGNED
obt, %Emé k
7&2@3\ ;(“4_4,0_)\ M.D. 'BARNES HUSPITAL 104 -57

23e. BURIAL, CREMATION, | 23b. DATE C 23e. NAME O ‘-?EMETERY OR CREMATORY 23d. LOCATION (City, town, o eaunty) (Srate)

REMOVAL (Spwcily)

Burial 10/7 /57 Resur-rec_tion Cemetery St. Louis County, Mo.

7

25. DATE RECD, BY LOCAL REG.

[ 0CT5 57

{Liconsed Embalmer’s Statemant on Ruvcru'Sido)

ﬁGISTaAR 5 'SiﬁNATUf
v- %—



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

by me, or by ovvevreiiiieeciirreenes feruesrenentrrvaenerraernrans fieeerrenenrenns rereverneeaens ., Student Embalmer No. .....c....ovvn.nn.

working under my petsonal supetvision.

| Student | Signed %{/(87% ...........................

........................................................

Signature of Student Embalmer
Llcensed Embalmer No,. 2 0. 5.0

- " p.o. Addresé‘% ok ke,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

4




