ctor, coroher, ofc, musl ule
All diseoses in Pert | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB

28 1958

.R:_gislruiion. District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3_1 8 Primary Reglstmﬂon District Ne. 1 093 __________ Reglsrrur s No, ,~2,0

58-007810

STATE FILE NUMBER .
00..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
a. COUNTY o STATE Mg, b. COUNTY admission) /
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limirs
om St. Louis Yos [ Mo [] SR St. Louis Yes[J No[]
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d., STREET (lf outside, give location) Reside on Farm
2/ wShiition 5828 S.Kingshighway | G!ﬁ apoREss 5808 S, KingshighWsyO) ne[]
3. :‘Tﬁxfgl:"?nEt)CEASED First Middle - Lost 4. DSEE Monith Day Year
MARY (MARIA SIKQCAN) SICOCAN oeat  Feb. 14 1958

5. SEX 6. COLOR OR RACE] 7. warriEn[ ] NEVER marriED[] 8. DATE OF BIRTH 9, AIGE (I'n';;cr; ‘th.::l’:).ea [i):rfm I:ol:NDER z;:ns.
L] a s .
Female Vhite wngfED pivorcen[ | JU.]_y 12 ’ 1885 ‘72 4 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 3 12- CITIZEN OF WHAT COUNTRY?

HousewsTk | ¥ Home Yugoslavia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Rogic Unknown ate John Sicocan
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Addraunl 8nway Bi.
(Yos, nmunkmwn)l(" yes, uwonnéatn of sarvice) Veroni ca J ercinovi c 5828 S . Kings*

PART 1.

18. CAUSE OF DEATH (Enter only one couse per ||nu for (a), (b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN l
\

ONSET,AND DEATH
_3/{//250

:

Death occurred at

é)

Conditions, if any, DUE TO (b)
which gave rive to
bov ,
s, S } S Yo
g Iying couse last. DUE TO (<)
E PART H. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a} 19. Pﬁs AOUTOEPSY.l
ERFORMED?
o
g 2l 6 A YES[] NORG
S 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
]
v O ' O
S c. TIMEOF Heur Month, Day, Yeor
a INJURY  om.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctary, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from L2 ~ 50 , to 2~ 4&_"'\5’,— ond last Sow hi ™ alive on -7/ g - '-5'}

m on the data stated aboves; and to the best of my knowledge, from the couses stated.

1AL, CREMATION,

22b. ADDRESS

WA

23c. NAME OF CEl'iETERY OR CREMATORY

22c. DATE SIGNE|

" REMDVAL, {Spacify)
Burial " FEeéb.21,1958|Calvary Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL hEG. 26,

Kriegshauser 4228 S.Kingshighway

FER 19758

(L} d Embalmer's § on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it rera e st ssssesasssn st sensannsnrennnbbasssssanssnnrnnssans «» Student Embalmer No. .........cocouveens

working under my personal supervision.

Student oo e st eaas S:gnmm&ﬁw ...................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiI/ e
to comply with the above constitutes grounds for revocation of license).

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

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




