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Dactor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must ba causally ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED APR 1 8 Igéeglsnunnn Diswrict | - S 3_1 &rlmuly ngusrru!aon Duiru:t Ne. .10Q.3_ ““““““““ Ragmrm s N«%m’? _______

58-015485

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. If institution: Residenge before
b. COUNTY admidsion)

. COUNTY . STATE
i ° Missourd
b. CITY (It outside corparate limits, give TOWNSHIP only) Inside Limits <. C!)TRY Inside Limits
Tom  St, Louls Yes O M Toww St Tonis Yegf] Mol

. FULL NAME OF (If NOT in hospital, give location)
OSPITAL O

Length of stay in 1b ET

2 .L”J}?E‘E“

(If outside, give location) Reside on Farm

INSTITUTION L #1 4 2646 Rutger Streef YUl N[
3. NAME OF DECEASED First Middla Last U 4. DATE Month Day Y ear
(Type or print) QF
John Ivan Antonich DEATH App 10 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
uARRlED%neven marriep[ } 9. AGE ui"zd“; Mmh‘::' ALEARLIE UM l L
Male White WioowED ovorcso[J] Dec 24 1879 i)
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or epuntry) 12. CITIZEN OF WHAT COUNTRY?
SERTY Mg Py e "BiFlding Jugoslavia A U S

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Antonich Mary Antonilch Maxry
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.[ 17. INFORMANT Address
{Yuws, no, ar unknown)| (If yes, give war or datas of service}
Mary Antonich 2646 Rubtger Street
18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and {<).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: grET AND DEATH
IMMEDIATE CAUSE (o} Cenebraos/ tascy loe acciofen X o -
Conditions, if any, DUE TO (b) / 7 -
which gave rive to ik ! I 3 — _%
above couse (a), } .
stating the under-
g lying ecausw last, DUE TO ()
" PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease cogditign given in PART I (a} 19. WAS AUTOPSY l
h ‘g j‘ PERFORMED?
o YES (] NOR_
2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= \
g o o O
Q Me. TIME OF .Howr  Month, Doy, Year
2 INJURY  am.
3 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, foctory, street, office bidg., ete)
AT WORK
21, | ottended the deceased From 20‘58 . to h-lo-ss and last sow lhll alive on h-l0-58
Death occurred ot - m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
2. Gnméjz {Degres o title) C) {3 | 22b. ADDRESS Z2c. PATE SIGNED
MZ% 2n 1515 Lafayette L4=10-58
23a. BURIAL, CREMATION, | 238 DATE 23c. NA)(E OF CEMETERY OR CREMATORY 23d. LOCATIOHN {Clty, town, or county) {5tate)
REMOVAL (Specify) & .
Buria 4/14/58 S 8 Peter & Paul Cem St Zotils Miss

24. FUNERAL DIRECTGR ADDRESS

Moydell Funeral Home 1926 Allen

25 DATE RECD. 8Y LOCAL REG.

APR 11°58

26. n(cgyn's SIGNAJURE -

{Licensed Embolmer’s Statement on Reverse Side}

ey ——

a2y




STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

Signature of Student Embalmer

il e e S =7 L'ig:tf:l_sgd Embalme 3‘3 ?J—

P. O. Address .« Cnd o/ 5L2 7’//’5'

L L 4— r .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

M 4




