Health,
& Welfare
. Public

1 Service

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAR 7 - 1358

Registration District Mo. .

3181, e o] 003 W K

- 58-007589

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence, belors

o. COUNTY o STATE b. COUNTY /"'“'”"

b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY i Ir:side Limits
OR - . . OR 2 .

town  St. Louis. Missouri Yesp NeD tomv  2t. Louis, Mo. YesE Nem

c FULL NAME OF u“ﬁ tglgwéfvgocm-m) Length of stay in 1b TREET (If outside, give location} | Resids on Forn
2/ wsTitution ;6 Pooxr 3 months .4,._2._3 ADDRESS 2201 Menard_Strest] Yeso Ngo
3. :::!IA :!'n Firat Middle “ Last 4. Dg;s Month Day Year
(Type or print) Nick Hodrusich oeati February 18, 1958
5. SEX 0 6. COLCR OR RACE 7. MARRIED [ wever MAHRIEDL__] B. DATE OF BIRTH |9. :;:G-f!fxi?hgf;:fr)# ::T:ER !’;l:a lr;::n u;':s
M W wmpﬁgo cF ewvorcen [ NOvember 23, 1877 80 [ '

‘1102, USUAL OCCUPATION (Gioe kind of work done

106. KIND OF BUSINESS OR INDUSTRY

retired

moat of working life, even if retired)
aborer

durin

12, CITIZEN OF WHAT COUNTRY?

U.5.A,

1i. BIRTHPLACE (City and miatc or country)

g

Yogoslovia

13, FATHER'S NAME

1fichael Modrusic

14. MOTHER'S MAIDEN NAME

Barbara Iurilovic

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yer, no, or unknown) I (1f pes. give war or dales of eervice)

No

16. SOCIAL SECURITY HNO.

h90-01-05h0

o

17.
Sister Marie Jean, Supr, 3400 S. Grand

INFORMANT Address

18. CAUSE PF DEATH | Enler o

- | INTERVAL BETWEEN

one catise per ling for (a), an
b BY Mﬂ}‘%@ x?tic heart disease/ ONSET AND DEATH
LSE (@) 2, e & P P e i Lyl
zed arteriosclerosis
gx c,zé’ %@-—n “yn € il el — “le 32
¢/
z( lg; TO (¢) )
=] NF CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) T8 WAS AUTOPSY
= PERFORMED?
3 ﬁ‘gzaed ves [ Noﬁ‘;‘
:-E a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) 7
gl- O =) a |
3 20¢. TIME OF Hour  AontA, Day, Year
INJURY o m.

E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in of chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factory, street, office bidy., ete.)

WORK AT WORK £ ec- Pab,1958

T e -
2). I attended the deceased from ’EZ g :;4:: , ta L SV i and last saw '.:w alive on -}“///.J,/l s

l OO Po m on the date

Death occurred at

a‘i/.-rad above; and to ths bast of my knowledge, from rhe causes stated.

SIGNATUR %b%”_ ep}i't %é::?;}é Wl—/

Fi

Y22, ADDRESShOO Umv. mu B]-dg.‘ 22¢. DATE SIGNED
7?ﬁv’22&uwah/ﬁ§"'b Jﬁ?@a{&?l

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

diseases in Part | must be casually reloted.

23a. BURIAL, CREMATION, |23, OATE

REMOVAL { Sperify) I_ 2/21/58

Resurrection

23¢. NAME OF CEMETERY QR CREMATORY

CLprsts.
< (State)

Z3d. LOCATION (City, town. or celinty)

Cemoetery

Remova
ADDRESS

24. FUNERAL DIRECTOR
1loydell Funeral Home 1926 Allen

25. DATE RECD. 8¥ LOCAL REG,

St TLouls County Missouri

GISTRAR'S SIGNATURE

FFR 1958

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER .

. -

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

byme, or by ....cocvvviiiiiinnan. e rereerecereieaeistiistcssmssssssestareasesierasanens , Student Embalmer No.........

working under my personal supervision..

StUdent ..c.ouieiiiieneiianeaii etz enennaanas Signed 4. M‘%K .......................

Signature of Student Esbalmer

Licensed Embalmer No. jjz

c ‘ ' P. O. Address.jéé:‘:‘&

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). B

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

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




