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rtify to o death due to natural couses.

*

Coroner cannot ce
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 1B. No symptoms will be tisted, All

diseases in Port | must be casuolly related.

rs

FILED NOV 151957

Registration District No. .........

THE DIVISION OF REAL 1 UF MISSUURI

STAND TIFICATE OF DEATH SRS
%R ... Primary Regls—trohon Di 5'rlc|!ﬂ@§ ....................... Reg:strjsﬂ";47 JR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence bafore
a. COUNTY o STATE Mgggoupd b COUNTY }"'*’““’
b. Cg{?\‘ {If outside corporote limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limirs
OR
town Ste Louis Yesll NoO TOWN St. Louls YosO NoO
c. FULL NAME OF {If NOT inhospital, give lacatian)|Length of stay in 1b T ; : ; Rosi
HOSPITAL OR gr EET ( 15 give lacation) aside on Farm
0 ! INSTITUTION 2133 8. Jefferson }2 3 ﬁg%.;5552135 Se jpefli‘erﬂ on YesO NoQ
3. NACMI or First Middle Last 4, DATE Manth Day Year
DECEASED OoF
(Type or print) JERHY SVAS T DEATH NOV- 1, 195'7
5. SEX {/| 6. COLOR OR RACE 7. marriep ] neves maBRiED [448. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR [IF UNDER 24 HRS.
Male White tast birthday} [afonths | Daws | Hours | Min.
wioowep [ prvorcen [J >
-1 10a. USUAL OCCUPATIONk(Givf ;und ojufork dar&; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry sl state or country) 12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retire
Stone Mason Const. Yugoslavia EnitedeStates

13. FATHER'S NAME

Anton Svast

Kata ?

14. MOTHER'S MAIDEN NAME

— .

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, no, or unknown) | I/

wes. give war or dales of aervice)

16. SOCIAL SECURITY KO.

17. INFORMANT

Address

~“Mrs Kriskovich 4001 Cleveland

18. CAUSE OF DEATH [Enfer only one cause pe
PART b, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

gne for (o), (3}, and {¢).}

*

@Ho¢<4‘4¢¢La<D

INTEAVAL BETWEEN
ONSET AND DEATH

,a/l-»aw
i

Conditions, if any. } pue To (b) i
whick pere rizg fo R T
: ubm;r cguae &}, ' ! .

atating the under- . . a D ;
z lying cause lasl. DUE TO (¢) — 5{ / ya
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK 1N PARE I{1) . 1. Was Alitopsy
= . /PERF RMED?
g . ves @ no (0
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ntalure of injury in Part I or Part H of item 18.}
& a ] (I \
o
- 2e¢. TIME OF  Hour  Month, Day, Year ’
] INJURY a. m.
= p.m.
[T7)
H

Deifh_occurr'ed at -

20d. INJURY OCCURRED ?0¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g form, foctory, etreet, office bidp., etc.)

WORK AT WORK

2l. J atranded the deceased from , to and fast saw ;:'" alive on

m on tha datadn.lted above; and to the best of my knawiedge from the causes stated.

:qu or azn g %zzb ADDRESS o0 -._7.4 z f NG

-1 22¢, DATE SIGNED

1957

23¢. BURIAL, cntuﬂpr;. 23, DATE . Ji NAME oz CEMETERY on CREMATORY 23d. LOCATION (Cilyp, town, or counly} (State}
ovat-{Specifgd | : M
Bemoval |11/4/57 Resurrection Cemetery St. Louls County, Mo.

24. FUNERAL DIRECTOR

ADDRESS

CHULICK UND. CO. 1722 S. Jeffers

Z5, DATE RECD. BY LOCAL REG.

P NOV 4. '57

{Liconsed Embalmer's Statement on Reverse Side) &~

=7

Z?Glsman's SIGNATUR
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+  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat-e was emt

» Student Embalmer No..........

byme, or by (... e e

working under my personal supervision.. -, .

Student........ et eeeenaancman e aeannns
Signature of Student Embalmer

W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
T If embalmed by & STUDENT, he also shall sign in his OWN handwriting. o
If this body.is not embalmed fact should be S0 stated above. Lo L

{F




