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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ILED JUN 1 6 1988 Resistration District No..o—...

318+

58-023245

STATE FILE NUMBER

mary Registration District Nlo@a ................. Registrar's h5555

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deconsed lived. If institughn: Ratidance balors
a. STATE . b. COUNTY . ~ ﬂdlﬂll!loﬂl

a. COUNTY Mlssouri
b. C‘;'II;Y {If sutside corporate limits, giva TOWNSHIP only) | Inside Limits c. Ccl)':;Y |'n;id,_- Limits
Town St, Louis Yesul MNoO TOWN Jennings i3 g' Yestl Man
3:. Eg%;.l_qu:iﬁlf OF {(li NOTin hospnui give lodation) Length of stay in 1b 4 STREET i oufsude give location) Reside on Farm
INSTITUTIDN(Enhﬂoutﬁ 0:, C_i,ty OSD% tal &7@DRESS 5242 Hamilton AU@J YeasO NoD
3. ::gl:t“or First Middle l Layt 4. DAYE Month Day Year
ED
(Type or print} NINA DOMIJAN D%ET" May 26, 1 958
5. SEX 6. COLOR OR RACE 7. maRrien ] wever marmizo{_]| 8 DATE OF BIRTH . AGE (fn pears | IF UNDER ¥ YEAR |iF UNDER 34 HRs.
. :mr btrthdav) Monthe | Dayw | Hours | Min.
Female /V White wioowep [ K _ioworceo () DeC, 12, 1851_*‘ o

10a. YSUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and satatc or m,,,, ) 12. CIIIZEN OF WHAT COUNTRY?,

LIT4

{¥ex. no, or unknown)

{If pes, gize war or dalee of service)

LA A SN R ER]

duripy most o[wor e, ecen if retired) R 4
Hou %fé Home ., Yugoslavia . U.S. A, it
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
Unknown Unknown . R
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO. [17. INFORMANT Addresa

Conditions, if eny.

no none Matthew Domtijan 5242 Hamilton. Avenud
18. CAUSE OF DEATH [Enter only one cause per Jor (8}, (b), ond ()] INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: ( , ﬁ c. é \M‘M ONSET AND DEATH
IMMEDIATE CAUSE (a)

DUE TO (b)

0 0

)%?aJ&%aZL<5?LoLZ&AAah

which gare rise to [
abose c;uaz ; - . .
:!mtmy the under- . - -~
z lying  cause lest, DUE TO (¢) I ,-/
= PART If, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1{a) 19, w;?g ,L%fv
[=4 PERFgRM
-
g / tiran ves TH o)
= [%a Acc|m;ﬁ SUICIDE HOMICIDE OCCUR Entewnjurvi " par, i ) a 2
g a a - .
o Vo d
2 | 2. TIME OF Hour Afonth, Doy, Year
t| so39 G 23 g 7
o m.
5/@39:» aas /¢53
X [ 204. INJWRY OCCURRED 20¢. PLACE F INJU ¢., inor u.!homc. 201. oty POWN, OR LOGATION . UNTY STATE
WHILE AT NOT WHILE '""" fa
WORK AT WORK O ,& [- e (-4

2l. fattended
Deat

the deceased frorn

Rer

and fast saw alive on

st hacowrred at

him

/D?\f’-o = m on the date stated above; and to the best of my knowledge, from the causes atated,

S S

225, ADDRESS

/300 Bl S

22¢. DATE SIGKE
cjiiyﬁfﬁp

23a. BURIAL. C
REMW‘{
B a

3%, DATE

5/29/58

/

. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City. town. or county) (State)

St. Louis, Missoyri.

24, FUNERAL DIRECT:

JOMN STYGAR

£ SON — 5541 RIVERVIEW BLVD.

25. D

ATE RECD. BY LOCAL REG.

MAY 238 '58

{Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

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

BY TE, OF BY ittt tecearar e eaeeeneaaete e , Student Embalmer No.........

working under my personal supervision..

Student..coviiiirnier it sasa e Signed

Sigrature of Student Embalmer o Zllmmsw T e e |

Licensed Embalmer Né-.—??ﬁ

- : -
‘ P. O. Address.kﬁ@f{.«ﬂ
|

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 handwriting.

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