THE DIVISION OF HEALTH OF MISSOURI

59-—00’?294

alth,
elfare STANDARD CERTIFICATE OF DEATH STATE FI
slic i?’
wice gistration District No. Primary Regisrrnt_io:Dis"icﬁ Ne, _ Registrar ; ,,,,,,, 3 g,_ _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residency before
0 a. COUNTY STATEMlS SO'LlI‘i b. COUNTY o ?"’W‘)
:? b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CgRY thside Limits
5/ tom St.Louis Yesfgl No[] tow St. Louis Yesfi] No(]
P c. FgL’L_I!:A{d%OF {I1f NOT in hospital, give location) | Length of stay in 1b d. STREET 73'-(. wals%!iﬁglmtmﬂve - Reside on Farm
HOSPITAL OR . ADDRE 5
] INSTITUTION 173L|' Uashington 50 yrs 11ner Hotel Yes [] No [R
| |
3. :.TAME OF PE;:EASED First Middle Last 4, DATE Month Doy Year
ype or print
Louis Katich nun+Feburary 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH GE {in ye FUNDER 1 YEAR| 1F UNDER 24 HRS,
Male © | wnite agicoXilever uarwicol] ABACE e bemoER Irean 17 snoee 2y
wipowep [ oivercec(| Julyvy 16.1830 X 68
10s. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Eilv ond sigte or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY d‘
Cahinet laker Jugoslavia U.8.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Helen Jankov Bessie
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas3, no, or unkngwn)| [If yas, give wer or dates of servica) —

larie Carmody 3633 Sullivan Ave

Condltions, if any,

18. CAUSE OF DEATH (Enter only one couse per Lige for (a}s (b}, and {c).} h INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ‘ SET AND DEATH
IMMEDIATE CAUSE (a) AL AL .
DUE TO (b) @A‘—ﬂ ,&M

above causs (a),

which gave riss 1o
stating tha under-

Y40.0 /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying ceuge lasi. DUE TO (c) 4
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissuse condition glven in PART | (o) 19. WAS AUTOPSY
2 3 PERFORMED?
s i vEs[ 1 no [ 2
; = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART |l of item 18.)
2 v O | [
: ¢
ot U[ 20¢c. TIME OF Howr Month, Day, Year
-3 o INJURY a.m.
‘g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE i farm, foctory, stroet, office bldg., etc.)
5 WORK AT WORK
f 21. ! attended the deceased from - ;' and last saw t:"; alive on
E ST TE % on the date stated obove; and 1o the best of my knowledge, from the couses stoted.
=
H Z, or title) 7 22b. ADDRESS :z;yucus
° 3
~ - I
: hatr < e Clans z
3% DATE 23c. NAME EMETERY OR CREMATORY 234. LOCATION {Clry, tewn, or county) State
EMOV AL (Specify) R
uria Feh, 16 1 ch émorial Park Cem. | Jennings liissouri

24. FUNERAL DIRECTOR

Morrell lortuary 3710 N. Grand

FEB 14 59

25. DATE RECD. BY LOCAL REG,

T L 1o,

(Li d Embel ‘e %

on Reverss Sids)

TW;/4




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiriiiiiiire i citiri s reroraresasnsamessanrasaarniasiinsnrasansannrnssbiasns ., Student Embalmer No. ...................

______ £ ...

#2077

Licensed Embalmer;No. Y. ............l.

working under my personal supervision.

Student ..oerrir e
Signature of Student Embalmer

P. 0. Address 7. 724«(4«'/

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 shal! sign in his OWN handwriting. . N

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



