Hnlth,

:uhh: I FILED MAY 1 9 Igﬁastmhon District No.___..___...._.318_,,-___Pr|mury Raglsfmtnon Dlafrlcm 3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-0199'78

STATE Fll:EEMBER
e Regﬁ‘sfmr' @?ﬁ_m._-_-..-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. If institution: Residence'befora
. 300 a. COUNTY o STATE  M{ gso1T] & COUNTY udmyf'on)
1-57 b. CITY (If cutsida corporate limits, give TOWNSHIP only} | Inside Limits < CBTRY Inglde Limits
TOWN St. Louils Yes [y No[ ] tomw  St. Louis YexJ Ne[]
c. Englﬂ N:LN.,'%SF (If NOT in hospital, give locgtion} | Length of stay in Ib 0 d. STE')IE)EREES (If outside, give location) Reside on Farm
SPIT A E
0 |02 wstiution DePaul Hospita 12 hourf 97 1417 Angelica St, | Ye:Ul (]
3 (NTAME OF DECEASED First Middle v Last 4. DATE Manth Day Year
ypa or print} OF
| ROSE MUDROVCIC peath May 12, 1958
5. SEX } 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9, AIGE? S_,:':::;; ;:‘r‘{:).s R g:”EAR IZOE:DER 2:‘:“.
Female' | White woowefg 4) oworceol]| Moy 14, 1896 | 81 l

[0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU‘S’IN‘ESS OR 11. BIRTHPLACE {City and stata or esuntry) 0 12. CITIZEN OF WHAT COUNTRY?
during most &f working lifs, wven if retired) [NDUSTRY
Housewife None St. Louis, Missouri | U.S5.4,

3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Deceased

¢ LJ-Adam Repak John E. Mudrovecic,

'g 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

= B (Y3, ao, or unk If yeu, give w f sarvi o

¢ g Ggpy o wmkoenm| 0F yer. giue wer or dves of seevics) | Noypy Mrs. Bernice Rogers, 1417 Angelica St

o
r4 o 18. CAUSE OF DEATH (Enter only one cause per line {a), (b}, and {c}.} INTERVAL BETWEEN
= w PART |. DEATH WAS CAUSED BY ( g ONSET’AND DEATH
'E E IMMEDIATE CAUSE (a) i
£ &

- =
= w Conditlons, if an DUE TO (b)

o . Y.

g = which gave rise to

H ; abova e:\l:. :a), %

] totl 1 -

E g z ry?ngn'cuu:our;u:;. ‘L DUE TO (c) 02-0 - 0
£ =y B "

v Z0F PART Il. OTHER SIENIFICANT fONDHFIONS CONTRIRUTING TG,0FATH, wlated to the terminol disease condltion given in PART | {a) 19. WAS AUTOPSY
= g & a: PERFQRMED?
i< Sfc YES[] NO
151 - 524 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

- = - w

T M U D .

§ 5 <N5[7%0c. TIMEOF Hour Month, Doy, Yeor

g5 O3 INJURY  q.m,

. il £ p.m..

g E % 2. INJURY OCCURRED 20e0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g = w WHILE AT 1{0 |LE farm, factory, street, office bldg., etc.)

58 3z | work 0 . [ \ _

E E 21, ! attended the deceased ’""BM to and last salv h“ alive on ’l.a.d ef -1 ?'\/’g

g H sgoth occurred af date stated abave; and to the best of my knowledge, from !h‘ causes sfz{nd.

o o

e g a.| SIENATURE {Dogree or titla) 22b. ADDRESS 22¢ SIGHED
iz i MAC ey Ay Yy
33 y 6 (¢ /A -~

Zh-édeM_, CREMATION, | 73b. DATE e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) élm] /
EMOYAL (Specify)
Burial 5-14-58 CalvG.ry Cemetery St. Louis, Missouri

24, FUNERAL DIRECTOR

ADDRESS

on Reverse Sids}

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR’S SIGNATU




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oottt irs e e s Student Embalmer No. ....covveeveennns

working under my personal supervision.

/0 7
SEUAENE  +rerrreiensrrinnsereisnrrsrnsenisnsrsessusssemtanereass Signed ....... M 4

Signature of Student Embalmer
Licensed Embalmer N '71 40
L]
P, O. Address.. LA,

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shounld be so stated above.

i - - -




