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Doctor, coroner, ete. must use only stondard nomencloture in item 18. No symptoms will be listad. Al]

diseasas in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registrotion District No. __.__..

STANDARD.CERTIFICATE OF DEATH

. ..1.8_._ Primary Registrotion District

AL TA UF MladUURI]

10037 i 9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc Bofore
a. COUNTY a STATE b. COUNTY agmission)
b. C(I:,':;‘I' (1f outside corporate limits, give TOWNSHIP only) | Inside Limis <. C(I)TRY i Inside Limits
TOWN S‘b o I,oui S Yeslt NeD TOWN St o Loui b YesO NoQ
%ﬁgls_é-l_:j:l{o\%gl‘: (i NOT in hospital, give focation}|Length of stay in 1b d GFTREET (1 outzide, 9"'d°‘§%‘) Reside on Farm
22 wsttution City Hospe dovress 2214 A, Menar YesO  NoO
3. %‘?& ::D Firgt Middle Last 4. DATE Month Day Year
OF
{Type or print) Sam: Kati ch oeath L1 23 157
5. sEx 6. COLOR OR RACE 7. mapglien ] never marmien []] 8 DATE OF BIRTH 9. AGE (Jn yrars | IF UNDER | VEAR IF UNDER 24 HRS.
it . ' last birthday) [Months | Daws | Hours | Mim,
Male White winowen [ oivorcen O 4/ 39/ 176 81 l

10a. USUAL OCCUPATION (Glee kind of work done
during most of working life, ecen if retired)

104. XIND OF BUSINESS OR INDUSTRY

11. BIATHPLACE (City and atate or country) 12, CITIZEN OF WHAT CIUNTRY?

:

(I} yes. oive war or datex of service)
- - -

{¥er. mo. or unknown)

ne

Iron Worker Banner Iron Wkg Jugoslavia UoSohAo
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Maxim Katich Anna Vidnerich
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Address

Anne Katlich-2214 A, Menard St,.,

23a. BURML, CREMATION, 1230, DATE .

Rewoval " | 11/27/157 /)

NAME OF CEMETERY QR C

Mt.Hope Cemetsry

18. CAUSE OF DEATH [Enter only one ca ped line Jor (g}, (b), and (c).] INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: = y LA N z é :4 / ONSET AND DEATH
IMMEDIATE CAUSE (&N eV Con G
¥
oA -aective XA
.
Conditions, if any, DUE TO { m -
which gave risg fo
diboqz c:uu ;‘.
staling the under-
- lying  cause loat, | DUE TO {e) - - A
=] PART H, OTHER SIGNIFICANT cmunmwﬁwnnc ROT EJTEWASE (a
- /
2 s
= 20a. Acc‘lgﬁr SUICIDE HOMICIDE BE, NIy RED. {Enter naturffcf iz j {d tjlo ) '
- 4 -
] - o Ve W % Mﬁ A 6 * .
o [ 20c. TIME OF Hour  Month, Day, Yeor m 7
5 INJURY <5 wariteldss T 7, ’ 67- . _ -
slgls »m /7oA / Do,
3
X | 20d. INJURY OCCURRED 20e. PLACE OF INJU ¢.. in or ghout home, | 20f. CITYLZOWN, OR LOCATION 3% NTY STATE
factory flice bigd., ete) ¢ D/
WHILEAT 7] NOT WHILE ' ! . j
WORK AT WORK el e
Ed
21. J attended the deceased from . to and last saw 't':' alive on
Death cccurred at ; a @ ,:; ; m on the date stated above; and to the beat of my knowledge, from the causes stated.
. SIGNATUYRE T title 22b. ADDRESS . . . | 22%¢. DATE SIGNED
. o - -4
S F00 Zg A \r2lrg

23d. LOCATION (City, town. or cauniy) ( Strate)

St,Louls County, Ho

REMATORY

24. FUNERAL DIRECTOR ADDRESS

MOYDELL FUNERAL HOME-1S26ALLEN

5. DATE RECD, BY LOCAL REG.

NOV 26 57

WAR‘S SIGNATURE i: " ’

{Licensed Embalmer's Statement on Reverse Side)

s W L3




L) - ’
'STATEMENT BY LICENSED EMBALMER

~ . # - « o

by me, or by ....oeeiiiiiii e erereeniatitee et Sl 0L, Student Embalmer NOw.ivnnnns

working under my personal supervision,.

Student.... ... ... ... et
Sighature of Student Embalmer

_ Licensed Embalmer No:j-}?
o - P. O. Address...j{a.éfﬁ‘..

) Note: The above MUST BE SIGNED BY ' THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
y this body is not embalmed, fact. should be so stated above. 1




