V.5. Neo.30

Rev. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.lmg.. Kegistrar's }\401044.6 .....

FLED NOV 20 1057

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, 0o, or uskuown) | (If yes, cive war or dates of service} 5
‘ 98-07-4054

t7. INFORMANT' 5 SIGNATURE OR NAME

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. 1If instiation: rewidemee befors
a. COUNTY - a. STATE Mis Souri b. COUNTY wdimisaiont.
D QR (f v cormumis e, el BURAL 32 2t | STAY ls tiserel] © OB g 8 I Bedence wtoin ot o
Town Ste. Louls Town Ste Louis  H D
d. FULL NAME OF (1! not i3 boapital or institution, give strect addross or location) s STREET + (I rural, giva locatlon)
g/ 'Wentinés 713e Carroll St. ¥ T13a Carroll St.
3. NAME OF a. (First) b. (Middle} "¢, (Lest) 4. DATE (Month)  (Day) {Year)
(typeor Printy_PAUL BAKI TZ o NOVa 2,1957
.5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yesrs| i UNDLR ) YEAR | F UNDER B HEs,
Male Whi te WIDOWED, DIVORCED (Bpecify) Ma'y’ 15’ 1892 dasy} [Monthe{ Days | Houmm I Min.
102. USUAL OCCUPATION (Ge iadof wock | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ¢\ g Seate or Foreiga Comntry) J] 12 CITIZEN OF WHAT
___Lsborer Yugoslevia vS'eh .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- Mite Bakitz Maca Todorovich Mary Bakitz

ADDRESS
Mary Baskitz 713a Carrcoll St.

18. CAUSE OF DEATH
. Enter only onecauso per
line tor (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

INTERVAL BETWEEN

ONSET AND DEAT
J1'4 (52T

ANTECEDENT CAUSES

Morbi¢ conditions, If any, gicing DUE TO (b)
rise to the above cause (a) Hatling
the underlying cauae lest.

*Thia does not mean
the mode of dying, such
as hear! foliure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TO (¢)

MEDICAL CERTIE! 1
i
e ,Q—Fg?’% 32‘2’%8.50? 2
Hypertension _

Ezress oY 2 yes

424/

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul 2ol
reloted to the diseare or condition causing deafh.

19a. DATE OF OP'FIFE')‘:'E [19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1.2

ves [ Nom

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)_’_
SUICIDE bome, farm, lsctory, sirest, office bldg..e10.)
HOMICIDE .-
21d. TIME (Mogth) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby ce T%Tﬁlucnded the deceased from ’
alive on (= , 19 " and that death occurred al

h‘ﬁ to, %&f_, IQﬁ that I last saw the deceased
o o _é 943 s and on the dale stated above.

23a. SIGZATU REWillard I.Nash

Nl /i

RN il £ D e

T ae )

24c. NAME OF CEMETERY OR CREMATORY
emetery

24d. LOCATION (Qity, town, or county) (Statey

St. Louls County, Mo.

T BB, | e
¥,

hemova 11/5/57 Mt o Hope

DATE REC'D BY LOCAL | R g RAR'S SIGNA y RE Y.

LS

25 FUMERAL DIRECTOR’S $1|GKATURE ADDRESS

CHULICK UND. CO. 1722 S. Jefferson

(Licensed Embalmet’s Statermeut on Reverse Side)
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T e Ny AT Wy \E(\

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

-3 (T -1 A - PRI

working under my personal supervision..

“
I

Student.....ocoviiuiiiiiiiiiiir it sereaa e aaeaaaae
Signature of Student Exbalmer

’\\"’( -—:,; * .5 \_‘ :\ ié “-t_

LI 3K ';L:( Qqs'.o»

Ay \. Note The aboverM UST BE SIGNED BY THE LICENSED EMBALMER’m hls OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation‘of license).: SO
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

* 1€ this body is not embalmed, fact should be so stated above. SR .

. . » a




