-qlth, THE ©IVISION OF HEALTH OF MIS50URI 58 _01&4 26

wiwe  FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH O
bli
S:nr::c R_ggi:!rulion_ Distriet Now o ____ 31 8Pr|mury Ragutrchon District Me, 100_3 _________ Regish'ur's No._25,4,'_2 hhhhh
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE Mo b. COUNTY adm-s-wy
»
1-57 b. CITY (lf outsids corporate limits, give TOWNSHIP anly)} inside Limits c. CITY Inside Limits
\*) OR . Yes (7] No [ OR . Yes[] Mo[]
Toww  St., Louis es ] Mo omw St. Louis es o
c. Eng-FI’_I‘FAI,:‘EOSF {If NOT in haspital, give location}) | Length of stay in Tb dq'STREE'ls'S {If outside, give location) Reside on Farm
Al
.Q, INSTITUTION St. Luke's Ho SP 4 4 &/ {ODRE 4726 Rosa Ave. Yes [[] Mo[]
ri
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
ROMANO TURINA oeaTH  Feb. 28 1958
. SEX D[ 6 coLor oR RACE] 7. . DATE OF BIRTH n years i 1 3
’ b e wrfteo(g]never mamicol ]| © S ot Piamb | Bose | o | o
Male White wooweo() oworcen(]| April 43,1891 | "85 |
105 USUAL OCCUFPATION (Gl\r- klrld of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ﬁ 12. CITIZEN OF WHAT COUNTRY?
uring most of working Li lf ratir DUSTRY .
FIRTE8RET= Bhole 0% Croatia U.S8.4A.
13a. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HJJéBAND OR WIFE
Ivan Turina Mary Kucharo Danica Turina
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
¥as, no; n \ o _OZ_ . .
(ron reqgggeen] e g R & o o) (192-03-3876 Danica Turina 4726 Rosa Ave.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Silico-tuberculosis , several yrs

21. | attended the decoased from. %‘4 >22 g SB , o 2! 281 58 ond {ast &uwt alive on 2/28/ 58
Death occurred ot : m on the dote stated above; and to the best of my knowledge, from the causes stated.
NATYRE (Degree or title) ¢4 22b. ADDRESS 22c. DATE SIGNED
(?,JA.A /(9 @-M,.. AR 600 Union Blvd, 3//1 ] 58

AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or couary) (S1o1e)

VAL {Spagify) - .
oval’ 3-5-58 Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway mR; f§9
on Reverse Side)
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Condltions, if any, UE TO (b
4 E which gave vive 1e } DUE TO (b)
above <ouse (o},
z s he-undo- 2/X H
sl.|  meie ) e 02/X
- =} PART ). OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related ta the terminal disscse condition givan in PART I (a} 19. WAS AUTOPSY

& 4 B PERFORMED?
=2 &l Carcinoma of the rectum with metsstases to lune liver. adrensls YES[§ no[]
2 5 xWE[ 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z Q5
~: gls o o o
5 9 j é 2c. TIME OF .Hour Month, Day, Yeor
"85 ops INJURY  am.
; : ] p.m.
g % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: w WHILE ATD NOT WHILE . farm, factory, street, office bidg., e1c.)
6 €2 WORK AT WORK
5
5
3
E_
I
3

All disaases in Part | must b




STATEMENT BY LICENSED EMBALMER

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

" by me, 01 by ..hu......... OISR SR L ., Student Embalmer No. ......oveuera...

Student ..o e Signed..W...g...M ........................

ERERLR SRR “" " Licensed Embalmer Nof/ﬂ.f‘/
' P. O. AddteSSM@' ......

& \ PY" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING” (Failtre
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 5o stated above,

e ., - - -

~




