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STANDARD CERTIFICATE OF DEATH B L e

::.I::'.'" F”_ED MAY 8 ]95§ STATE FILE NUMBER ‘
'h“.‘ egistration District No. ....-................3..1..8rimary Ragistration Distriet Nn..}.mg .............. Registrar's No@gﬁﬁ
IrYicH —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsod lieed. I institation: Rasidence Bators
a. COUNTY a STATE Missgouri b COUNTY ?"""")
300 \ b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limirs
| -58 OR . OR .
town St.Louis YesX NoO sown St.Louis Yes® NoD
. FULLI'?AAI’:‘%I?F (If NOT inhospital, givelocation)|Length of stay in 1b & STREET (If outside, give location) Reside on Farm
: é ol INSTITUTION 615 Fremont s g } ADDRESS 615 Fremont Yesz O NoE
H =
i‘ 2 3 ::g:. :t'n First Middle = /O Law 4. DATE Month Dey Year
D : OF
» (Type or print) Steve Stimac sarn  Apr 20,1958
é 5 S. SEX U 6. COLOR OR RACE 7. marrieD [X] never Marriep []] 8- DATE OF BIRTH Ig. Ase "s_ln eara IF UNDER | YEAR JIF UKDER 24 HRS,
2 " o8t biiAday) Yaentha | Daga | fours | Min.
: Male White winowee [] ! oivorcen [ Dec 13_ 1899 5 ] l
3 ; 10g. USUAL OCCUPATION {Gize kind of work done | 106, KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and stato or comtry} 12. CITIZEN OF WHAT COURTRY?
'3 w during most of working life, even if retired) N
D Enamel Burner Atlas Enamel Co | Yugoslavia USA
*% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
z O . .
o § Paul Stimac Mary Drazich
]
? e W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
=S (Yer, na, or unknown) (1] yea. give war ov dalex of service)
;> w No l 7%’*55 3/?3 Theresa Benac Stimac 615 Fremont
3 E e 18, CAUSE OF DEATH [Enter only one causg per line for (a), (b) ard (¢}, IYTERVAL BETWEEN |
v X PART I. DEATH WAS CAUSED BY: Qf .4 ﬂsn’ AND DEATH
5 2 IMMEDIATE CAUSE (u)/ﬁé{ ‘dw
> & »
13 @ M 2edehso o
]
4 z Conditions, if any,
; - 8 :}:Jrch peve ris a{o . Due 7o (b). -
) ve causc : -
1 § o stating the under- . Lf ZO ' /
5 = > lying  cause lost. | DUE TO (c) 3 /
SN - o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEX N PART i(n) - -7 [13wWas afTorsy
5 O ] . : PERFQRMED? ﬂ
2 x |2 - vl
: e ; E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1J of lem 18.) ~
IR | ] 0 0
= < Y |
. 8 - = 1 20c. TIME OF Hour Month, Day, Year
3 @ h] INJURY @ m. Y ) |
O _’_} a p.m.
; W
';.3 g X [ 20d. INJURY OCCURRED | . | 20, PLACE OF INJURY (e. g., in or ghout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
) - WHILE AT 0 “NOT WHILE 0 farm, factory, street, office bidg., elc.)
: » W WORK AT WORK
, E D
; -— 21. 1 attended the deceased from y.. ] . to and last saw }::":1 alive on
-
1 Death occurred at J/’ojm on the dats stated above; and to the best of my knowledge, from the causes stated.
;n‘; Za. anaTUR (Degpec ortisie), 5‘2b ADDRESS . T 22c, DATE SIGNED
< 4 N G0 Boko A 2758
N
] 5 239. BURIAL. I?H‘ 23, DATE . AME OF CEMETEARY OR CREMATORY 23d. LOCATION (City, towrn. of county) (State)
3 REMOVAY ( Sfecify . :
= Bur Apr 23 58 Calvary St.Louis Mo.
a 24. FUNERAL DIRECTCR ] ADDRESS 25. DATE RECD. BY LOCAL REG,
E.J.Schnur 3125 Lafayette y

{Licensed Embalmer’s Statement on Reversa Side)




L

CoeLaL Ay “STATEMENT BY LICENSED EMBALMER

L SRV S
I hereby certify that the body whose name is recorded on the reverse side of this certlhcate was en

BY M, OF DY .ottt iiciiioicccteireiesassscsasaacnasnannnannas Caimareaas . Student Embalmer Na........

working under my persoﬁal supervision. . :

Student......coiviiiniririiiiiiiiiiirserrsarrsrtinnns
Signetare of Student Esbalmar

P. O. Add

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 handwntmg.

I this body is not embalmed, fact should be so stated above. R

-




