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Coroner cannot certify to o death due to notural couses.

Woctor, coroner, atc. must use only standard nomenciature in item |8. MNo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED APR 18 1958

THE Di\TISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gistration District Na. ... -qlg Primary Registration District N4.093. ............... R;gi;nqgl;lgm ______________

STATE FILE HUM,

1. PLACE QGF DEATH

2. USUAL RESIDENCE (Where dacansad lived: If institution: Residence befofy
4

admiysion)

{¥es, no, or unknown}

{1/ wea, pize war or dates of service}

g . STATE b. COUNTY
a. COUNTY o Mo . - o
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
2 Yes O _No O .
| TOowN St, Louis " x°h 1!6} Toww  St,.Louis YosGg Neo
[ Eglgh_?:g%%f'(" NO'}I‘-inhogi:ul, givelocotion)[Length of stoy in T 4. STREES {1f outside, give locatian) Reside on Farm
DI wsTituTion#ittle Tisters 4 yrs. ADDRESS §R24 Virginis Avel Yeso neg
3. mAME OF Ferue Middie Last |l. DATE Month  Day  Yeor
DECEASKD OF
(Type or print) Catherine otapeich ceATH Aprdl Ird, 1958
5. SEX 6. COLOR OR RACE 7. marrieo [ Never marmieo ] B DATE OF BIRTH 5. AGE (In years | IF UKDER | YEAR hF UNDER 24 HRS.
Taet birthday) [Momths | Dawe | Hours | Min.
Female White WIDOWED oivorcen [ Inknown 87 [ l
“]10a. USUAL OCCUPATION (Gipe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or try) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired)
At home Housewife Yugoslavia U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
1 UN K ) UQK [ ]
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

4/3/1958

Calvary Cemetery

no nane Ge e a Oakland Ave
1B, CAUSE OF DEATH [En!er only one cauge per lipe for (a), (b}, nnd?.] . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: % - / - [ % Sif D DEATH
IMMEDIATE CAUSE {a) , Crré 1 ferv/rc €aF ers€ '?‘ )
Cogﬂtim. l‘[ﬂnﬂ', DUE TO (b)
which pare ris,
Sreco ot mdr
slating the under- N
z lying cause last. DUE TO {¢)
o PART 11, OT] SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART t(a) T3 WAS AUTOPSY
- PERFORMED?
S (1. 44 ves ] wo D/,Z
E 20a. Acc T SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
o
& bu/ O o 4200
1E3 m: Hour  Month, Day, Year
(%] U a . )
g P A (
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, eireet, office bdg., ete.)
WORK AT WORK P pd S o s .
Zl. J attopded the deceased from /?J.,;, , to 1/ & [P  and tast caw J2t_ative an
De, loccurred at 7 .p‘ m on te atated above; and ta the beat of my knowledge, from the cauass stated.
Za, or tifle} O 22b. ADDRESS 22 DATE SIGNED
: : N4 34 4/-4- Jgﬂ
23a. Bu N 23c. NAME OF CEMETERY OR CREMATORY (State)

23d. LOCATION (City, toten. or countyl
-

St, Louis MQ.

24, FUMERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATUR ?
a@i@ﬁ'—
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
L4 3 ¢ s T 3 i - , Student Embalmer No.........

working under m ersonal supervision..
Yy

Student.....coinniii e
Signeture of Student Embalmer

i 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 1.5 not embalmed, fact should be so stated above. _- -




