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disegses in Part | must be cosually related. Corener connot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

FILED DEC 30 1357

Registration District No.

TRE UIVIIUN UF REAL 1A UF MlasUURI
STANDARD CERTIFICATE OF DEATH

... .- Primary Registrotion Distriet

46420

S‘I.'ATE FILE NUMBER

003 " 236

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. IF institution: Residence l:ulov.)
. STATE b. COUNTY it
o COUNTY - . Mo, SteLouls
b. CCI)LY {lf outside torporate limits, give TOWNSHIP only) | Inside Limits c. c(l)';'r q {n Inside Limits
o 8%, Toulm Yes NoD Tomw Affton Yesd Nem
.
Egls.h_:_l:t'l%'?F (I NOT in hospital, give location) | Length of stay in ib 4. STREET (I cutside, give lacation) Reside on Farm
Q,? wstituTionSt, Anthony!s Ho 7 Avoress 7126 Stafford Ctel veso noo |
3. NAME OF First Middte Last 4. DATE Month Doy Year
OLCEASED OF X . 1
(Type or print) MARIN VLAICH peath 1T 21 57
5. SEX /| 6. coOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ 4 | IF UNDER | YEAR |iF UNDER 2.
R ‘ mansieo O never marmieo O | it Sirthlag) [omeis | Dot | o
Male Whlte wipoweo [ ovorcen [ 9= 25=190T 6 I

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retived)

Tavern Owner

104, KIND OF BUSINESS OR INDUSTRY

Jugosglavia

1. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY

Sele

g

h

13. FATHER'S NAME

Chris Vlailch

Unknown

i4. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) | (IF per. vive war or doter of aeraice)

16. SOCIAL SECURITY NO.[)7. INFORMANT

Address

no ————— Anna Vlalch-7126 Staffors Ct,AfL£ESH
18, CAUSE OF DEATH [Enier only one cause peﬂl r {a}, (). and (l‘) | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: WE , :J‘E Z: s-/ ONSET ‘\a DEATH
. IMMEDIATE CAUSE () o .
4
Conditions, if any, DUE TO () W«A—&'&W /%.
which gare rise fo Y .
i K | oo /Qzew* Gptevcercoras Jooe liarser 25t
ing the under- .
=z fying ccuse laal. DUE TO (¢) f = -4 &
-] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN IN PART {(a) v 115, WAS AUTOPSY
= PERFORMED? 2.
g ves O] no [BF
= 20a. A SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY, OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18.) "
3 .
8 o W ISHFX
-‘J 20c. TIME OF ur Month, Day, Year
'S Ju alm, - - e R . .
E d . - %W A .o
X | 20, INJURY OCCURRED ~ 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT L . farm, factory, street, um:e didg., ete.)
WORK WORK /7
21, 1 attended tho deceased fro X and jast saw 50 her ,iiveon
Death occurrad at mon rhn dago atated above: and to the best of my knowledge, from the causes statgd.
2Za. SIGNATYRE. (Degree ortirte 22 AvoRess T, 22c. OATE SIGNED
F7¢ .,Zm//"tf/a Q*/E" f2AS]
23a. BURML, CRE ‘ 235, DATE ° Z3c,/NAME OF CEMETERY OR cnzm’roﬁv 4 23d. LBCATION (City, lowa, or county) (Statey [
RE OVAL tl]ﬁ' .
Re 11/25/157 |Resurrection Cem, St, Louls Countw Mo
24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG.  }26./REGISTRAR'S SIGNATURE -
MOYDELL FUNERAL HOME-1926 ALLEN y /

{Licensed Embolmer’s Statement en Reverse Sida)

ey 7B



STATEMENT BY LICENSED EMBALMER ~

I here-by certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by I s v ¥ S e , Student El;nbalmer-No..f .......

working under my personal supervisgion..

Student......oooiiiiiiii i ia e
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
"to comply with the above coastitutes grounds for revocation of license),
: If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not. embalmed fact should-be 50 stated above. =~ 1T




