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THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.-08=034774

STATE FILE NUMBE
FILED SEP 29 198fisnation Disvics No. __________. 318 #imry Regiswetion iaics e ] (}():; _____________ Regisvar's ... 8326

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence 7
a. COUNTY a. STATE Mo b. COUNTY odvu/g)‘
[
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss <. CIOTRY Inside Limits
Tomi _ St. Louis ves [ o[ o St. Louis Yol Ne[]
. FULL NAME OF (If NOT in hospitsl, give location) | Length of stay in 1b d. STREET {f outside, give location) Reside on Form
‘4£{£$%%§Mo. Baptist Hospl. X2 g "PRESL726 Rosa Ave. Yeor [J No (]
LI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) - OF
CDANICA -DAISY TURINA DEATH  Sep. 11 1958
5. SEX & COLOR OR RACE] 7. MARRIEDD NEVER HARNEDD 9. DATE OF BIRTH 9. AE',E, {,‘,.“,‘::;; FUND‘EH li’::n IF UNDER zaiﬁns.
Female |{¢- White | “woomeof@ Joworceo[d| Dec. 21, 18901 &
Ha USUAL OCCUPATION {Give kind of work done | 10k, KiND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
uring mo gt of k| life, aven il ratired) 1 T
HOUHSEWSTR “ T Home Yugoslavia A U.B.A

132 FATHER'S NAME

George Buban

13, MOTHER'S MAIDEN NAME

Mary Turina

T4 NAME OF HUSBAND OR WIFE
Late Romano Turina

15. WAS DECEASED EVER IN U. §. ARMED FORGES? t6. SOCIAL SECURITY NO.| 17. INFORMANT . Address
ron roppigh ] U e o Jegpfge of serice) None Vincent Buban ;4726 Rosa Ave.
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).} INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: L} ONSET AND DEATH

IMMEDIATE CAUSE (o)

/-3

21. ! attended the deceosed from
Deoth occurred at

e, from the causas hl.d

m on the dote stated above; and to the b.si of my knowledg

22a. ATURE

23b. DATE

Sep.

3%&. CREMATION,
VAL (Speciiy)
emova

Forhtuy

15,1958 Resurrection Cemetery

23c. NAME OF CEMETERY DR EREMATORY

O

| 22b. ADDRESS

374,

Taluind Ak

w

p |

@

a

&

w

w

=

o

z

Canditiens, if eny,
= chieh gava tleery 3 DUETO (B
; obove coves {a), J -
teting the und .

2z lying cauge tasr. / DUE T a0 EQMJ v___
- PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a) . WAS AUTOPSY
I / PE FORMED?
1 S /A YES
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= = R -
I O 0 O
3 I3

JBY{ 0c. TIME OF Howr Month, Day, Year
2 als INJURY  o.m. 74
E : F p.m.
_':: 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorcbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE . farm, .ctory, street, office bldg., etc.)
g 38 WORK AT WORK
£
H
-
3
2
=

YT

234.

LOCATIONM {City, town, or county)

St. Louis Co.

{state)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

SEP 1 2°58

RAR'S SIGNATURE

an Reverse Side)

/\



‘1,\. ‘}Q{;. .
STATEMENT BY LICENSED EMBALMER
I _hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oiiiiiiiiiiire et e e e e e e et e ee e r e s e e aa e nnna e s , Student Embalmer No. .........ccceeven.

working under my personal supervision.

SUAENE «verveiinriieiitirrsrnrre e rnrrrreaecernneranearaias Signed %{;M ........ LA < S sk Aol i

Signature of Student Embalmer

* Licensed Embalmer No... 70 .50 Ll

" 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 a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




