N I B VAN Wl TR ik 0T WE IV Wl WF Pl 37?83
Haskt, ALED NOV 5 1857 STANDARD CERTIFICATE OF DEATH .
. Public Ragistration District No. .... 3 1 8 -Primary Registration District 1003 ..................... R.gmmrmisﬁwk
1 Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: 7‘“‘5. before
. STAT . b. admission)
, a. COUNTY ) . L EMlSSOU.I‘i COUNTY
. 300 b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1-56 O : Yertg NoG or :
Town  St. Louis et Ne toww St. Louis YesH HoO
sgké'_l"::rglgl: (} NOT in haspital, givelocation}|Length of stay in 1b TREET {If sutside, give locotion) Reside on Farm
/ INsTITUTION 3672 Rutger St, ? oress 3672 Rutger St. YesO Nol§
3 :::tl‘“o' Firnt Middle 4. DATE Month Day Yeor .
£0 OF
(Type or print) MIKE D. LUZAI CH DEATH 10/28/57
5, SEX -] 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
¢ ' marrieo [ never marrien [ I et birihdon) [iromine [ Do et MBS
Male White wioowtn K3 osvoreep [} 11/?/1878 78 yroq ]
-1 10a. USUAL OCCUPATION (Gibe kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cnd ntate or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) .
Bartender Retired-Saloon YUGO-SLAVIA U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Luzaich Marija Dugandija
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥er, no, or unknown) | Uf yes. give war or dales of service)
NO | 498-09~ 7233 |Mike Luzalch 3672 Rutger St. (10)

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will blo listed. All

{isogses in Part | . must be caosually related. Coroner cannot certify to o dedth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND EEATH

Conditions, if nny

18. CAUSE OF DEATH [E‘n_lrr only one cause per line fapTa), (1), end j).]
PART I. DEATH WAS CAUSED BY: /7/: A i ,
IMMEDIATE CAUSE (a)(’/
oue 10 @ ;M % /,'«-bou-ﬁ.

iFe?

which gave ris

e cause ¢ ’
Hating the under.
Iping  cause lasl.

Death occurrod at

PART 1. s:smnc TO DEATH BUT NOT TED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I{a)} . 19, WAS AUTOPSY
2 PERFORMED? 2
ves L] wo (@8
2a. ACCIDENT sulcipE ¥ HOMICIDE | 205. DESCRISE HOW INJURY OCCURRED. (Enfer nature of injury ta Part 1 or Part 1 of item {8.)
. 29 b+ H
20c. TIME OF  Hour  Month, Doy, Year /
INJURY @, m. [
N pom. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (3 NOTWHILE ] Jarm, factory, atreef, office Bldp., étc.)
WORK AT WORK 77 _
& — c -~ J —_ -
2. ] attended. the deceased from 4 Z to /y ﬁ(’dl ‘//nd‘ last SBW':“ alive on /ﬂ azp ‘/_)
11 00 A M, m én the date stated above; and to the hest of my knowledgde, from the causes stat

Za = RE (Degree or tirle) DORESS / Z2c, DAYE SIGNED
G o | R ctorcy 2,050
232 BURIAL. CREMATION, | 235. DATE . um: OF CEMETERY OR CREMATORY 23d. LOCATION (City; town; or counly) (Stale} i
REMOVAL fpcﬂfﬂ . r
Remova 10/31/57 Mt. Hope Sty Louis Co.,Mo.-

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette Ave.

25. DATE RECD. BY LOCAL REG.

Zz ZEGISTRAR S SIGNATURE fz

0cT-30'57

{Licensed Embalmer’s Statement on Reverse Side) /
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s .. " STATEMENT BY LICENSED EMBALMER - :
'\? .'. “l‘: c: _- R ’ . T . . " - B}
. .I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
X by me, or by e TS SR d ............. , Student Embalme;-.ﬁo..f'...j....
working under my personal supervision. -
Student ... iiiiiasiiiriieaaeraaa

.

- Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F

Sighature of Student Embalmer

o . .- . Vot

+ - ’ .
LRy .’1 RO '__‘ . . ' - .- .

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, thig body is_not’ embalmed, fact should be so stated above.

A me,

‘-LC.{-

Licensed Embalmer N037?

P. O Address~

."2l25. Lafays

Lier s,




