THE DIiVISION OF HEALTH OF MISSOURI

¥.S. No. 300 n
e [FNED JAN 131958 STANDARD CERTIFICATE OF DEATH oo i e, FOIOR
~ .
BIRTH NO. REG. DIST. NO. 5_1_8_ PRIMARY REG. DIST. MO.]'O—O3__._ Registror's No, 12376
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. ! iastitotion: residence before
a. COUNTY - a. STATE M{ ssoum b. COUNTY adinbmlont,
b. CITY (1l outefde corpurats limits, writs RURAL snd give <. LENGT*:[ OF c. CITY d. 13 Residente within Ilmits of
9w St. Louis e R yenrs|  towSt. Louis R
FgégPP‘PME OF (It not in hospital or inatitution, give street addrem or locatian) .- STR% (I rursl, glve location)
4_3 Nenroson Incarnate Word Hoapital 2 1729 Missouri Avenue
SDNE%NEIES%FD 8. {First) L. (Mladle) [ ¢. {Last) 4. Dé}'g (Month) (Day) (Year)
(Twpeor Printy  Miroalava Ivanovich oearn Dec. 22, 1957
5. SEX / 6. COLOR OR RACE | 7. xrlDROREEB NIE\\IIER MARRIED, 8. DATE OF BIRTH 9. AGE (ll:i;vun IF UNDOR t YEAR | WF GeDER 5kt
Female whi te w1vad\$e(:;cgo (Bpe 1882 W ) |Mosnthe| Daye | Hours l Min,
108. USUAL OCCUPATION (Give kind of work | 10b. KIND O OR_IN- | 11. BIRTHPLACE o T
:omdu.ria: mutofwnruuu(!(:.b::::ifnfdndk) - F BUSINESDUSTRY {City aad State or Foreign Countsy) $ ‘ztng%ER':'OFWHTT
Housewife b . Yugoslavia Yugoslavia
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown :
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘es, b, or unkhown! 11 , kive war or da [ 2
oy e | (e i e dust ofrervics Joseph Vesellinovich 7322 S, Yorkshrn
18. CAUSE OF DEATH MERJCAL CERTIFICATION INTERVAL BETWEEN

UNFADING BLACK INK—MAXE A PERMANENT RECORD

 Enteroniy cnetauseper | |, DISEASE OR CONDITION ONSET AND DEATH

tine for (a), (b), and (€} DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

< i’
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) m‘ M

*This does not mean
4 keart failure, gstheniq, | rise fo the above cause (o) siatling
the underlying cause lost, - - T,

edc. It meansy the dis-

T oF

WRITE PLAINLY—USING

case, injury, or complicg. DUE TO {c)
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot % 5 ?
rd:tf:i {o the disease or condition cousing death. ‘ 0
i9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ ) ] 2. AUTOPSYicrh
: ves L] wo

21a. ACCIDENT (Bpecity): 21b, PLACE OF INJURY (ag..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE + -| bome. tarm. fastory, street. office bldg..et0.}

HOMICIDE - B
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILE AT[—] NOT WHILE
INJURY . WORK AT WORK

z. I hereby certify tEat I attended the deceased from _.U_-&_ Iy_ﬁ_ to _M__ 195_1 that I last saw the deceased

alive on . 1 ,-and that death occurred al j_nf_ m., fiom the causes and on the dafe stafed above.
uﬁI—GNATURE - {Degrea or titlr.'D 23b. ADDRESS S , DATE SIGNED
%1!. BgER lékL. CREMA- | 24b. DATE .| 24c. NAME OF CEMETERY OR CREMATORY 249. LDC“T]OI‘V(OR:. tswn. or tounty) (Swte)

8
BaTFigY =" | 12/26/57 Mt. Hope Cemetery St. Louis, Missourl
DATE REC'D BY LOCAL | REISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
NEC 24 fsz ' | Chulick Und. Co. 1722 So. Jefferson

K icensed Embalmet’s Emcmm: on Reverse Side)




“h

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. .

LT 1 LT PP Signed....... 74‘“!«‘5)(% 2“" ..... s

Signature of Student Embalmer
0.2 0.
L

Licensed Embalme

P. O. Address 7.0 . XK . Tre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur|
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmed, fact should be so stated above. .

1
. . L3 . * . 3




