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All diseases in Part | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I” E“ ” ” ] lgsgagistmrion District Now .. __ 13 _.!._g.____.__Primary Registration D,is"iimo

58-023491

STATE FILE NUMBER

.3___--_..____,_.__ Regisrr's No._{3eBap..-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
a. COUNTY a. STATE b. COUNTY admi ssion)
Missouri
b. CITY (I outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes Na [] OR YnsD No
Toww St Touis o St Lonis
c. FngL- NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREREETSS (If outside, give location) Reside on Farm
HOSPITAL ADD
INSTITUTION 4 Drive Yes [ Ne[J
3. NAME OF DECEASED First Middie Last Tagibe |4 Date Month Doy Yeaar
(Type or print) OF
oy. Jocko Lagich DEATH  June 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE HEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
% la |§rthdny) Manths | Daye Hou Min.
a O White wiDowe [overcee[]| Dee 12 1889 6
100, USUAL OCCUPATION (Give kind of work deons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, aven if retired) INDUSTRY
¥ a ngle Romania & Us
13a. FATHER'S NAME 33b. MOTHER'S MAIDEN NAME 14. HNAME OF H’U'SBAND CR WIFE
sa Lazich Marisna ¢ Lenka Yagich
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Affton
(Yes, n r unknawn}] (If yes, give war or dates of service) et
o Michael Stojanovie 8920 Kidde

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), ond (¢).}

M-d./\—— DA Ak W‘M‘.‘

INTERVAL BETWEEN
ONSET AND DEATH
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o Conditions, if any, DUE TO (b}
which ire 1
= chove cousa  (a). } u—u?-v» - o WU IrUe” S 3—4 b
r4 stoting the under-
8 g lying couse lost, DUE TO (<)
=) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the tarminal disesss canditian given in PART | {a) 19. WAS AUTOPSY
& a 7 7 PERFORMED?
shs / el YEs[ ] NO[Md
% £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- w
Y O O ]
ol -
Z05[ 20c. TIMEOF Hour  Month, Day, Year
] INJURY  o.m.
i E p.m.
g" 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
S | worK AT WORK -
21. 1 attended the daceased from b~2-r1¥ o @21~ F i saw T Slive on b~ 20~4 9
Death cccurred at Ge 2 Y ('X' .(-/ aﬁ- m on the date stoted ghove; and 1o the best of my knowledge, from the couses stoted.
220. SIGNATURE (Degres or title) 0o 22b. ADDRESS 22c. DATE SIGNED
X ar I 293¢ A oA Al 6-23-4Y

230. BURSAL, CREMATION, | 23b. I_}A,TE

REMDVAL (Spcify)

33c. NAME OF CEMETERY OR CREMATORY

6/24/58

24. FUNERAL DIRECTOR

ADDRESS

ovdell Funeral Home 1926 Allen

it Hope Cemetery

23d. LOCATION {City, town, or county)

{Srae)

Lemay 23 Mlssourl

JUN24 58,

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverss Side)

26. REG)STRAR'S SIGNATURE
g )
[4

Y. 5.A.



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, ex-by—.......ccouun..... e v tenairetmasiisiessitsnssasivnenerentasnetearerneneretnsin «» Student Embalmer No. ......cccvveuvee

working under my personal supervision.

Student _ ......... Signed .0 T FAs A St U fos

Signature of Student Embalmer
‘ " ' . Licensed Embalmer,No
P. O, Address g4/ ..

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 l:cense) L. _

"If‘embalmed by a,STUDENT, he also,shall- sign in his OWN handwriting, «. N S

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

— [od X h . - e . . -
PR <. ab e . .




