Heolth,
& Welfar
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All diseasas in Part-l must be causally relared.’

-

* USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

58-034562

STANDARD CERT"KAT! OF DEATH : STATE FILE NUMBE -

gistrotion District No. oo _ 1 g.Prlmary Registration District No. 1003 -ermnee Registror’s No. __igigﬁl&

- PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. |f institution: Residence before
o. COUNTY a. STATE Missouri b. COUNTY admi ssiop)’
CITY (If outside corporats limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
3 Ys@ No [ OR 4 Yes@ No []
TOWN St.Louis ° . TOWN St.Louis
I FgL#l NA:_%%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'gS (Hf outside, give location) Reside on Farm
HOSPITA R . . . RE
| msTituTion . City Hospital D o 3A%D 1729 Ohio Yes (] No ]
3. NAME OF DECEASED First Middle Lustﬁ’ 4. DATE Month Day Year
[Type or print) . oF
George Okertich DEATH  Sep 24.1958
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER i YEAR] IF UNDER 24 HRS.
4] N MARR'EDD NEVER MARRIEDD (bir:'t:;:y; Menths | Days Hours Min,
Male White woowen[].3 oivorceok]| Apr 22 1905 3
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state er country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . .
Letter Carrier US Post Office Yugoslavia ’ USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Okertich Angela Borcic Mary Philbert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.N-la, or unknqwn)l (If yos, give war or dotes of service)

Ann Rizzuti 5014 Lindenwood

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

¥ INTERVAL BETWEEN
ONSET AND DEATH
. h

per lina 1 (9), (b), and (c).E

M

which gave rise 1o
obove couss (o,
stating the wnder-
fying ecause last,

Condltions, if any, } DUE TO {b)

DUE TO (c)

PART I1."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relared to the termingl dissasa condition given in PART 1 (a} 19. WAS AUTOPSY

PERFORMED?

2o 0% YEs[] NOEK] 4.

20e. ACCIDENT  SUICIDE HOMICIDE

0 O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF .Hour Month, Day, Year

INJURY  a.m.
p.A1,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
WHILE ATD NOT WHILE D form, factory, strsat, office bldg., etc.} .. . . B .
WORK AT WORK

- 21, | attend, e deceased from _
Deathfoccugred at

and last iaw{: im @live on

m on the date stated above; and to the bast of my kmwl/?e, from the couses stu?eﬂ.

4,( 2 DATE
Hova Sep 27 58

Ve Clacyl |77

Resurrection

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (srarey’

-S5t.Louis Cty Mo,

NERAL DIRECTOR ADDRESS

E. J. SCHNUR - 3125 IAFAYrTTE

25 DATE RECD. BY LOCBIBREG.

SEP2 5

d Embal ry &

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OT BY 1iriiierinvrrirvrrierrrnsrerrreernsaseesrsarersssasennssasssennsssanmnsenbissssnarsnes ., Student Embalmer No. .............cce...

working under my personal supervision.

SUABNAL oovevnieieneieereieerereecersrnsess e e rsennaeenes Sign
Signature of Student Embalmer

- Licensed Embalmer Nogjfj
- P. 0. Addressj/a?ﬂfg%é;’

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 4 STUDENT, he also shall sign in his OWN handwriting,

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




