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Coroner cannot certify ta o death due to natural causes.

Al IRy Wiy HES WaW MY STUHIWMTM TRAANHAIT R THET T T8 TN, -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casualiy related.

Tl e AT

THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

FILED APR 18 1958 218+

egistration Distriet No. o

58-015802

STATE FILE NUMBER

e 3933

ICATE OF DEATH

imory Registration Distriet N1 003

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed tived. LI institution: Residence fore
a. COUNTY a. STATE Mis Souri b. COUNTY adpfission)
b. Ccl)'gl' (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)'LY Inside Limits
Town  St. Louils Yestl Nom Town _St. Louis TesD NoD
c. FULL NAME OF (If NOT in hospital, give lacation)|Length of stay in 1b . :
HOSPITAL OR EET outside, give Ipcation) Reside on Farm
2/ wsttution. 9248 Rutger St. i 2.31&’ oress 9248 ﬂutger StT YosO NoU
3 ::::ﬂ:!.\ :‘r First Middle U Last 4. DATE Month Day Year
OF
(Typeor priny . NELLIE GALOVICH ceai April,6,1958
5. SEX 6. COLOR OR RACE 7 (X 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HAS.
- 1 \ ite MARRIED NEVER mnnlma laxt birthday) Mmml Daw | Hoeurs | Min.
ema_.e Wh wioowep (] ovorceo O} Oc tober, 23,1884 73

] 10a, USUAL OCCUPATION {Gire kind of work done

13, FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

i1fe

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and miate or country)

Yugoslavia 2

Nick Galovich

14. MOTHER'S MAIDEN NAME
Anna Verzich

1S. WAS DECEASED EVER IN U, S, ARMED FORCES?

(¥es, no. or unknawn) (1f yes, pive war or dales of service)

16. SOCIAL SECURITY NO.

{7. INFORMANT Address

None Mike Galovich 924a Rutger St.
18. CAUSE OF DEATH [Erter only one cause per'l y {a), (b}, and (c).] * T INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ~ ONSET AND DEATH
IMMEDIATE CAUSE (a} A~
| 5 <A s
Conditions, if any, BUE TO (b) b
which gare rise fo
“‘P‘":‘e cause :: - / Q & \ - “
stating the under- /
- Iying  cause lasf. DUE TO (¢) {f-)
o PART [1. OTHER SIGNIFICANT CONDITIONS TO DEATH NoT nzum: o N GIVEN IN PART |{a) 15 WAS AUTOPSY
: PERFORMED? ;—‘
P ves [1 no (gl
£ [20a. accienT SUICIDE HOM ICIDE ﬁ ESCRIBE HOW INJURY OCCURRED. (Phter na!m:jofmjur i Part nr]’an-r Bfitern 18.)
g O (] |
i‘ 20c. TIME OF  [lour  Month, Day, Year
S moury  am, ? 4.,(‘ -
x Zpd INIURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in o ahot home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, nreet, office bidg., etc.)
WORK AT WORK 1 s
2i. | attended the decoased fio‘m M to and fast saw nhve on q"'l 0~ s 1
Death occurred at _= > m ate athted above; and to the b { my know, Mﬁe from the causes stated.
'< a. TURE (Qeggee or tirk) G ZZUDDRESS 22¢. DATE SIGNED
. JUE-NE
23a. BUAIAL? ngnng? 235, DATE RN 23MNAMEA O rQ)nv OR CREMATORY 23d. LOCATION (City, town of comuv)t P&srm)
R VAL { Szeify Q
Refjov 4/9/658 Mt HQE% emetery St Louls County, .

24. FUNERAL OIRECTOR ADDRESS

CHULICK UND. CO. 1722 S.

25. DATE BY LOCAL REG
-Jeffersgn ﬂﬁﬁ

Zglclsrﬁ S snrsmzn: Z " !

{Licensed Embalmer’s Statement on Revarse Side) V m




STATEMENT BY LICENSED EMBALMER
f

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

byme, or by ... .eieiniiia e e e teteeaer e e aeemeeetecsaesisasismanevavarteresnasanes , Student Embalmer No........

working under -my personal supervision..

Student ....oiiiiiiiiiiriiera s aaaasaan Signed . )\_@ﬁ

Signature of Student Embalmer oo TEmITIRmmmmmmmnmimmmmmmmenmmemmTRTrmrmrememt

P

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
. »If this body is not embalmed, fact should be so stated above.

<

A . - - -




