THE DAVISION OF HEALTH OF MISSOUR1

59..___011428

eolth,
Welfcre S‘AN DARD CERTIFI(A'! OF DEATH STATE FiLE NUMBER
bli ,
:rvl:o Hﬂmhmﬂion District Na. .. .. Peimory Ruginmtion District No. _ R .. Registr o....
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where deceased lived. If institution: Ressdenc 'ielon
300 a COUNTY STATE Mi ss0 1 b. COUNTY o msf;/(m
-57 . ClTRY {H ourside corporate limits, give TOWNSHIP only) Inside Limits €. C(IJTRY Inside Limirs
X own St Louls Yes [ Ne (] tom St Louls Yes[F No[]
? % . Egls_’la_lTN:ﬂAEogF (If NOT in hospital, give locotion} | Length of stay in 1b d. iB%EREET;S {If outside, give location) Raside on Farm
: ¢ imsutution Clty Hoapital 1722 a 8 7th Str Yes (7] Noff]
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
r {Type or print) OF
| Tomags Tomo Stlscak DEATH Feb 24 1959
| 5. SEX ol ® COLOR OR RACE| 7. wakrieo[ Jnever uarrieo ]| & DATE OF BIRTH 9. AEE (ln';;:lr; ::J::zsn;::m 1::1‘:.:531 2;:5!5.
ale White wooweol 3 oworceol]| Feb 16 1884 i} 1 I

10s. USUAL OCCUPATION

{Give kind of wark done

10b. KIND OF BUSINESS OR

during mogt of working life, even il retired)
1EboP

13a. FATHER'S NAME

Unknown

Maunfact

INDUSTRY

11. BIRTHPLACE (City ond stats or country)

é

12. CITIZEN OF WHAT COUNTRY?

Jgs

Jagoslavia

13k. MOTHER'S MAIDEN NAME

Tnknown

14. NAME OF HUSBAND OR WIFE

Tnmlknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yes, no, unkmwn)l {If yes, give wor or dotes of servics)
NG

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Steve Vukovich 2332 S Compton Ave

18. CAUSE OF DEATH (Enter only one cause perline for (g, (b), and (:) )
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

TERVAL BETWEEN
S T AND DEATH

r

(Sun)/

w
)
@
2
(o]
a
w
w
=
o
x
o Conditions, if any, DUE TO {b)
t which gove rlas to
bov (a},
- shom "oty Tk } L300 y
8 z ylng couss last. DUE TO (¢)

: DR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disease conditlon given in PART | {a} 19. WAS AUTOPSY
'§ 3 B PERFORMED?
2 Sc YES(] NO
_;. ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

1 O ] d
X1 k
: : S HY| 20c. TIMEOF Howr Month, Day, Yeor
.o oga INJURY a.m.
. 'u;h il E p.m.
 E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ] WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., .}
s 3 WOR AT WORK
' E ’ ttended the deceased from 5‘ i ; 7/ ond last 'mwk-" alive on
'; g ath occurred at ‘'m o date stated above; and 1o the best of my knowledge, from the cauvses stated.
> = 22af S| RE {Degrpeyor title} — — _/ / 22b. ADDRESS n: E SiG o
 ° 2 o @
E ﬁ91£7k ;;. el 1. 20
TION

23d. LOCATION {City, tewn, or county)

NMoydell Funeral Home 1926 Allen

3a- BURIAL, CR 23b. DATE 23c. NAME C* CéMETERY QR CREMATORY

e Ty

FBurials’ | 2/20/59 S S Peter & Paul St Louils Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

oo fridh [0,

FEB 25

{Licensed Embglmer’s Stat

amgnt an Reverss Side)

= ) 7




STATEMENT BY LICENSED EMBALMER

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

by me, or by, , Student Embalmer No. ...................

working under my personal supervision,

Student oo e e e
Signature of Student Embalmer

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.

e




