Doctor, corones, etc, must use only standard nomenclaoture in item 18. N-o“ly-'mph-:u:ns will be Iistad.- All
diseasas in Part | must be casvally related. Corener connot certify to o death due to natural cavses,
USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

* ° STANDARD CERTIFICATE OF DEATH 58_026721 ...........

STATE FILE NUMBER
.
Registrotion District No. "“"”"”"3'1'8“' Primary Registration Distriet lmB.................,.... Ragistrar's

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. |l institution: Residence bejore ,*

o COUNTY * ™11inots " ®“st, Clainy

b. C(I)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g[.; o * inside Lin:ils
OR

Town ST, LOUIS, MISSOURT Yorg Neo tom  East St, Louis # | Yeg neo

c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1h

OSFITAL OR d. STREET (M outside, give location) Reside on Farm
0f4sT|TUT|orRARNFg HOSPITAL |16 days g 3 ) agoress 1548 N, Llst. Stel Yeso wem
3. NAME OF First Middle 4. DATE Month Day Year
MGIASID‘ OF
{Tvpe or print) FRANK JOSEPH BARTCEVIC, SR.| "™ mmy 8, 1958
5. SEX 6. COLOR OR RACE 7. marrieo [ NEVER MARRIED []] & DATE OF BIRTH  ° 9. AGE (In yenra | IF UNDER | YEAR [iF UNDER 24 HRS,
o) R ’ﬂgfbémdw) the f Hours | Min.
Male White wipoweo B - psvorcen [ Nov,. 25 2 1901 MT '3' !
10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or countey) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) } ¢
Proprietor Music Coe. Belavar, Jugoslavig Ue Se Ao
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ferdinand Baricevic Sophlia Jakcen
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{¥es, no, or xnknown) | {If yra. pive war or dales of service)
No | = = = = =350-30-02L0 [Frank Baricevic, Jr. = E., St. Louis,
18. CAUSK OF DEATH [Enler only one cause per line for (a}, (b)), and (c).] ' o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Illincis ONSET AND DEATH
IMMEDIATE cause (o) _EPTDERMOTD CARCINOMA OF ESQPHAGUS 1 YEAR
Conditiona, if any, }
which gure A o BUE TO (5) T
ve caure (G,
stating the under- . .s’\.e 7
z ving  cause Tlast. DUE TO (e} el /5
=] PART 1. OTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 15 :VEJF\IS;_ s:lcégfv
- b S
3| DIABETES MELLITUS 8 YEARS BILATERAL BRONCHOPNEUMONIA 2 MONTHS |ves[) wo® 2/
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in Part I or Part 1 of ifem 18.)
§ O O O
3 2c. TIME OF  Hour  Muonih, Day, Year
INJURY a, m,
E pm.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. 7., Int ony Joul Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} MoTwHLE farm, fectory, street, office N* ele.}
WORK AT WORK ] - YA
21. | attended the deceased from ; =t _JIILL&,_J.QSB__-nd last saw ;"::‘ aljve on JILE;I_B,_-LQ_SB_
Death occurred at A ‘h\g‘,p'a to stated above, and to the best of my knowledge, from the causes atared.
Za, IIGN/ﬁ )/ . (Degrogeor > 4 22b. ADDRESS 22¢. DATE SIGNED
- o . D! BARNES HOSPITAL 17/8/58
23a. BURIAL, CREMATION, | 234. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, torwn, or county) {State)

"Burial’ | 7-11-58 Mt. Carmel Cemetery | Belleville, Ihlinois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/4EG1 AR'S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)

—Daq




.by me, or by '

working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
io comply with the above constitutes grounds for. revocation of license).

If embalmed by a ' STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact 5hould be so ‘stated above. -

?
{




