oth, ‘ ;HE DIYISION OF HEALTH OF MIS3QURI 7 _; _______ 58:026939%___

w:ll.fun STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER, ;,337
yblic
yrvice gistration District No. oo, 3__1 8J’nmury Registration € Dll"lt? No. 10@3 ---------- Registrar's No.____ = 20 T
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dceecud lived. [F institution: Residence befor
300 a. COUNTY o STATE Migsouri b COUNTY admis sion)
-57 b. CIOTRY (If outside corporcte limirs, give TOWNSHIP only) | Inside Limits e cm* Inside Limits
TOWN St.Louis Yes &] Na (] Tony St.Louis Yesi] No[]
. FULL NAME OF (If NOT in hospital, give locotion) { Length of stay in 1b d. STREET (}i outside, give location) Reside on Farm
é HOSPIALOR Missouri Baptist /¢g¢‘°°““ 4912 Clifton Yes (] No
3. NAME OF DECEASED First Middla &\hsl 4. DATE Menth Day Yeor
{Type or print) oF
John T Golubovich DEATH  July 24 1958
' 5. SEX o 6. COf.OR OR RACE ?'MARRIEDEEEVER MARR[EDD s.}r?TE/(])-F8BIR2TH 9, 225 L.I,:’:;:;; :::}E:ER[[)LEAR i:ol::DER z;il:lns.
Male White wiooweD ] oivorcen(] 5 9 66 yrs. [ I
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and statg or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, eveq if retired} INDUSTRY - N L
’ Owner Baver YugoSlavia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Todor Golubovich Biada Lucich Milka Slijepcevich
w
2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
SN (Yes, o, knawn)] (I yes, giypavar or_dates of servi . . .
g ooy gy g | 494388977 | Milka Golubovich 4912 Clifton
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ().} INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: - . - ONSET AND DEATH
t IMMEDIATE CAUSE (c) M_z?wgké%éﬂ;:« - L& L.,
x
E‘ - Yy -
o Conditions, i any, , DUE TO (b) Cndirtr  Orveloactrnt
> which gave riss 1o -
- above cause {a), } / . .
4 atating the under- }m
] P Iying ceves last. 7 DUE TO {c) @M&ﬁw
o R PART I). OTHER SIGHRIFICANT CONDITIONS CONTRIBUTING FO DEATH but nat relcted to the tarminal disscse condition ,.v.n in PART 1 (o] 19. WAS AUTOPSY
-4 3 é PERFORMED?
B YES(] NOEE 1)
§ | 20a. ACCIDENT SWCIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= wl
« v O O O
21<
j U| 20c. TIME OF Hour Month, Day, Yeor
= F INJURY .
S Ed p.m.
é 20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.}
% WORK AT WORK
21. | attended the deceased from i  fo and lost 'sawti'; olive on _Z%MEL___
Death occurred a : m on'the date stoted above; and to the best of my knowledge, from the causes stoted.
22 GMNATURE - {Degrea oﬂiln) 22b. ADDRESS 22¢c. DATE SIGNED
et d Efcthr B 0 D 3121 N.Grand 7/24/58
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)  ~ (State)

"Hend3vEh | July 28,58 Mount Hope %t Louis Cty Mp;.

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, RAR’S SIGUATURE
E.J.SCHNUR 3125 Lafayette JUL 2 8’58

{Li d Embalmaer’'s § on Reverse Side)

-




[

STATEMENT BY LICENSED EMBALMER

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

by me, 0t by i feeeereremeessieserresteetecerTebiasitertiattitantttsnrens «» Student Embalmet No. ...........cccuve.

working under my personal supervision.

Student ..ocviiiiiii e e e e e
Signature of Student Embalmer

' : -+ Licensed Embalmer Nn‘Fj?f; .-
P. O. Addres!‘é-%/ \%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING #ailure
to comply with the above constitutes grounds for revocation of l:cense)

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

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




