THE DIVISION OF HEALTH OF MISSOURI 59 0106&5

Healith, 1cn O 0O
o T AR 271680 STANDARD CERTIFICATE OF DEATH e jypegs
Public
Service I Registration District No. Primary Registration District Ne.____.._ . _________.__ Registrar's -._&ﬁ'Z.S_---_
; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residepte before
300 a. COUNTY a. STATE Missouri b. COUNTY admlfssion)
?1_57 b. Clc;I'RY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits c CBI’RY Inside Limits
| o St. Louils Yos O No [ tomi St. Louis Yosfg] No[]
| ! ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EES [If outside, give location) Reside on Farm
! HOSPITAL OR ADDRE
' 3 wstiumion DOA City Hospital AT yrs. 6554 Murdoch Yes [} No&]
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Y ear
(Type or print) oP
! GEORGE BARANOVIC peatH March 13, 1959 |
| 5. 5EX c 6. COLOR OR RACE| 7. MARRIED] NEVER warrieo[] 8. DATE OF BIRTH g, AGE' E',,'u‘,;; ::::,ER[‘;*:AR IEDUN'DER 2:“HRS. ‘
3 1L Q' a! ur n. |
Male White wiDOweD [ oivorceo[J| August 4,1911 4,'? yTs. I I

;
E 100. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
£ during mosy of working life, aven if ratired) INDUSTRY . . . s 4
2 Owner-Qperator Service Station St. Louis, Missouri UsA
E 130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 w Thomas Baranovie, Sr. Eve Cibulka Anna Urban Baranovic
él 22 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=4 I k IF yas, gi d ¥ service .
=3 (reqgly  wrimevi| (! veu ohve waror dates of werviee) | 40/ 012818 Mrs. Anna Baranovic, 6554 Murdoch Avenue
7 a 18. CAUSE OF DEAYTH (Enter only ane couse per Ime for {a), (b}, and {c).} INTERVAL BETWEEN
‘B- w PART I. DEATH WAS CAUSED BY: {,‘,.ﬂv,,._ UN_SEFND DEATH
- w IMMEDIATE CAUSE {a} »fé P g2 el K At — VAL AVl
3 =
= o
= 7
= w Conditlens, if eny, . DUE TO (b} VR T L
E - which gove rise o r )
5 [ above cause (n), '9\ 0
5 z stating the under ‘' t
g 8 g lying couse |c'| DUE TO (:}
i, 2hE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reluted to the terminal dlsense condition given in PART § (o) 19. WAS AUTOPSY
te = 6 PERFORMED?
12 5 ves[] NofX 2
E - é £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
- = - ur
- [ 0 O
5 5 j § 2e. TlME OF Hour Month, Doy, Year
2 oga URY  a.m.
I & pim
2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,] 204, CITY, TOWN, OR LOCATION COUNTY STATE
i e W WHILE ATD NOT WHILE 0 farm, factory, stroet, office bldg., etc))
5 3 WORK AT WORK ) ;
E.-f 21. | ottended the d& d from ))I'f-.. "-2’!/(57?0 ‘3//5/1—‘7 Oﬂdlﬂus«:wm-ohv.m 7./ \g"/v ’
E H Death occurred a1 0 P m on rh{dnle/stntad above; and to the bast of my knowledge, irom the e’ouns stoted.
T
s § 22a, yﬁ 4/ {Degree or mle) gib . 22b. ADDRESS i 72c. PATE SIGNED
2 = ‘ . u’&/‘. - )
= L ,(,da.d S Qe 3 ( A2 o T /AN
: 23, BURIAL, CREMATION, | 73b. DATE 23e. " NAME OF CEMETERY OR CREMATORY 234. LOCATIDN g:-y, town, or county) (Stote)
REMDVAL wcify) . .
Remov March 17,1959f Our Redeemer Cemetery st. Louis County, iigsouri.

iLi d Embalmer’'s 5 on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. RE%R'S SENATU .
Beiderwieden F.H.Inc. 1936 St. Louis m]_ 7 '659 4«4 JM ] /y 2.




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 vevrevrenen. et eeeeror e toeatasraraneasenaeseataesaentar e bt enasenaereraenen ., Student Embalmer No. ...................
working under my personal supervision. /,_ L '/ -
- ey S T
Student «cocvviiiiiiiicii e e e e e T Slgll?I\__h/é" ....... AR e K
Signature of Student Embalmer ' ~— /\ : )
- Licensed Embalmer ya/{s‘_

P. 0. Address..f;/%.‘..;(.?.;:.:..;.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré

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. "



