THE DIVISION OF HEALTH OF MISSOURI — .
s IH LED MAY 8 1958 STANDARD CERTIFICATE OF DEATH =~ Q. %;".:9%9@958"“'

ublic
Registration Distriet No. e 3_1.8F'rimury Registration Diarrict Nm_]..m.q .............. Registrar’s No.,_fﬁ.&ﬁ,@ _____ -

ervice

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 a. COUNFY o STATEM{ sgouri 5. COUNTY udmm;p)
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. C.!JTRY Insida Limits
1om  St. Louls Yes [ Mo (] Town St. Louis Y] Nol]
c. Egls_lg_l{'quT%gF (1f NOT in hospital, give location) | Length of stoy in 1b REET {If outside, give location) Reside on Farm
A ) DDORESS
2/ nstitution 9399 Lindell Biyd 9 /—l/ 5399 Lindell Blwvd | Yes[d ne[]
3. NAME OF DECEASED First Middle U Laost 4. DATE Month Day Year
{Typa or print) OF
MILAN (MIKE) LATINOVICH CEATH April,£6,1958
5. SEX O 6. COLOR QR RACE 7‘MARR|ED|B~EVER warrteo[] 8. DATE OF BIRTH 9. AGE (In yeors | E UNDER 1 YEAR] IF UNDER 24 HRS.
t birthday) [ Months | Days Hours Min,
Male hi te wooxeo(] | oworceol]| Jund, 22,1885 | 72 |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (HC"!' and state or country} ' 12, CIT{ZEN OF WHAT COUNTRY?
durlng most of working ||f.. even if retired) INDUSTRY - é
Spray-painter Car Foundry Bosna, Yggos]avia Yugoslavia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JVid Latinovich Mike Bundalo Odie ILetinovich
@ [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N {Yes, no, or unknawn)| {If . gi dotes of service)
g1_"1no | ren give warordates elaendedl Y 9 _10.23005| Odie Latinovich 5399 Lindell Blvad
i 18. CAUSE OF DEATH (Enter only one cause per Lime for (a), (b}, and {c}).} /‘ o INTERVAL BETWEEM
L PART |. DEATH WAS CAUSED BY: @ ONSET AND DEATH
ut WAMEDIATE CAUSE (a) W Mw
= :
o Conditions, Hany, . DUE TO (b} : -
= which gave rise to
[ oabove cauas {a},
=z stating the under- q’ 2_ v /
g g lying cousa last. DUE TO (c) y
< oR= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlsecss condition given in PART | {a} 19. WAS AUJOPSY /
T 3 PERFORMED?
2 &lc YES[A No[}
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= =pgw
2 xfg¢ ] O a0
s YR« -
v <R[ 20c. TIMEOF Hour Month, Day, Yeor
£ afgs INJURY  o.m.
‘;‘ 5 E3 p.m. -
E é 20d. INJURY OCCURRED . 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., otc.) .
5 = |worK AT WORK '
E 21. | attended the deceased from /. P ond last suw: alive on
E Death geesgged ot m on tho date stated abeve; and ro the best of my knowlodge, from the couses stated.
-2 w %w nb ADDRESS 22¢. DATE SIGNED
*o
= Pt B 3 /S3op W |2 L5F
73a. BURIAL/CRMATION, | 73b. DATE AME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, of county) {State}
REMO, ﬁ::lfy) / A
Reméxa 4 /29/58 - t Hope Cemetery 5t. Louis County, Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. &/ H AR'S SIGNATURE .
HULICK UND. CO. 1722 8. Jefferson fiPR 2858 | {/Cr 1/ vt > A

L 4 Embolmer's 5 an Revarse Side)

/" -



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY coiiiiiiiiiieiiie e seiet s seeeeeesetsteassessersnrears e e s sttt b e rnraesens ., Student Embalmer Nou ....ccvvenvnnnnee.

working under my personal supervision. - ,-
- s

iy <2 % M
] T =0 | PN - Sngnedw Ol N TR

Signature of Student Embalmer \

h . P. O, &ddiéss (%

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN .handwriting.
If this body is not embalmed, fact should be so stated above.



