Doctor, coronar, etc. must use cnly standord nomenclature in item 1B. No symptoms will be listed.

All diseases in Part | must ba causally related.

1. Heolth,

. & Welfare

5. Public

th Service

5. 300
v. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8__Pr|mnry Raglstranon District N0100_3_ ___________ Reglsn

Lel M

istration Districy No. e cvsinanns

[P

5820
483,

9’2‘60.,, .....

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where doceased lived. If institution: Residence eforu

a. COUNTY o STATE M3 ggouri b. COUNTY admis1jén)

b. CIOTR‘I’ (If outside corporate limits, give TOWNSHIP only) Inside Limits c C:)TRY Inside Limits
tom Ste Iouis Mo. Yes fgl No [ Tomn Ste Louis Yesfd Mo
FgL}EI-[NAME OF (If NOT in hospiral, give location) | Length of stay in 1b iBRD%EET {If outside, give location} Reside on Farm
HOSPITAL OR

& wsurution  City Hospital 2 Hrse 9112 (07 9913 a N, 13th Sk, Yes [F N[
3. NTAME OF DE)CEASED First Middle { Last 4. DATE Month Day Yeor
{Type or print QP
MICHAEL HARACEVECH pEatH  May 2 1958

5. SEX

Male D

6. COLOR OR RACE

7- warriep R NEvER MARRIED ]

te wiooweo[] | pivorcen[]

8. DATE OF BIRTH

Sept. 30 1883

9. AGE (In years

F UNDER 1 YEAR

{F UNDER 24 HRS.

IuTHrthduy')

Months | Days

Hours I Min.

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City end stats or country)

b

12. CITIZEN OF

WHAT COUNTRY?

Red.Eii:bméaofB;k{gcmgfeﬂz:.md) INDUSTRY Russia. U.S .A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

U wn Unknown Late Mary Haracevech
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15 SOCIAL SECURITY NO.{ 17, [NFORMANT Address
(Y.n,ﬁobor unkmwﬂ)](l! yus, give war or dates of service) PR Aml Gasam 1913 N. 13~th St.

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter enly one cavpep
PART |. DEATH WAS CAUSED B P‘

e for {a), (b}, ond (c).}

INTERVAL BETWEEN

ONSET ED DEATH

Conditians, if any, DUE TO (b}

which gave rlae 10
above cavse {(a),
stoting the under-

!

yd

Leidner Undertaking 2223 St. Louis Ave

MAY 5 68

{Licensed Embolmes’s Stntement on Reverss Side)

v e e B @

7

g 'Im couss lost, DUE TO {c)
= PART ll. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but niot reloted to the terminal dizeaas conditien given in PART | {s) 19. WAS AUXOPSY
o ?C_? ¢ 4 PERFGRMED?
T vES[¥|] No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wr
o o O |
5[ 20c. TIMEOF .Houw Month, Doy, Year
3 INJURY  a.m.
3 p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY *  STATE

WHILE ATD NOT WHILE D farm, fectory, street, office bidg., etc.) )

WORK AT WORK )

21. | attended the deceased from - ' and last mw: alivs on

PeatiTorcyrred at Ri$ dote stated abeve; and to the bost of my knowledge, from the causes stated.
224, SIGNATU i: m : 2b. AD% W 22e. 7(%&0
—
L_~3 > /) J?
ATION, | 23b. DATE 23c. NAME OF ETERY OR CREMATCORY 234. LOCATION {City, town, 61 county) /(S'_ 1]
Specify)
May 6 1958 | Oak G Cemetery St. louis Cos M
RAL DIRECTOR ADDRESS ’ 25. -DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMRTURE




STATEMENT BY LICENSED EMBALMER

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

By BB, OF DY ieiniiiiriiiiiiiiiiiirsirrisir st tsatn b sbsinsrsniinstssatarsnsnnnsanssnnnrassrnersres «r Student Embalmer No. ..........ccoevuens

working under my personal supervision.

Student .c.oeiviriiiiiii e er e rcara e rraeas i 4P Vel AR/ o A WA /AR
Signature of Student Embalmer '

Licensed Embal
P, O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in | his OWN HANDWR[TING (Fallure
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.




