ealth, THE DIVISION OF HEALTH OF MissouRl 59 _0116 “““““““““““““““ .

Welfare STA" DARD CER"HCAT! 0’ DEATH STATE FILE NUMBER
bli
:rv;:u [LE.. PAAR 1 8 TQgggi,"mion Distriet No. _3/7_ ..Primary Regurrcmor\ Dlﬂllcl Ne. . f## ... Registrar’ s No. No.._ .b ____7_ ______
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. |f institution: Residence bclou
300 o. COUNIY a4 T,ouis STATE Mo. b. coun'rv St., Lﬂ'ﬂ'fﬁ"'
-
57 € b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY [/ b/ Inside Limits
OrR Yes X] Ne [ OR ¥
TOWN Kir‘kwood o3 © TOWN  Va lley Park o s[X No[]
e, FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL Rt . Jeseph Hosp.ll Days ADDRESS 100 Ann Avenue Yor [ No (X
3 (NTAME OF DE;:EASED Firse Middle Last 4. DS;E Month Day Yoor
ype or print
William Misetich peatn March 10 1659
5. SEX c 6. COLOR OR RACE 7'MARR|EDE| NIEVER marRIED[] B. DATE OF BiRTri 7 9, AIGE| Lnin':‘::r; ::‘P:ﬁE?gLEAR l:ol::DER z:l:ns.
Ma le Whlte WIDOWEDD DIVORCEDD March ? a893 66 ¥ l ’
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
rin 5 of wor Infl even if ratired INDL Y
HoistThe Ehg " lro8. Vatterott |Croatia, Yugoslovia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. HAME OF HUSBAND OR WIFE
Mike Misetich unknewn Lucy Misetich
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or ul f yoa, give wor or daotes of service
(Vo™ wirewml| W yes. give wer o doter sl semics) ) 95 10-7019] Luck Misetich 100 Ann Valley Park Me
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) _ﬁMM&b 64? M& QM@&.—’

which gave rise to
obove cause (a),
stoting the undar-

Conditiens, if cay, } DUE TO (b)

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decea O /r/‘a'o I L’- 45560 WWD If;f and last u-hmallv.on WM 10 }4 bL
Death occurred af ;?2 ?QQEZ i E F i a 5 i i i ! g m on tha daote ﬂa!od above; and to tha best of my knowledge, from the causes stated.

229. SIGNATURE Dagree or title 22b. ADDRESS 22c. DATE NED
%)LQYA e %d’ Mf)n “ 3335 P, ﬂcl KM?A 37[3— 1951

-

!
r
)
.
!
E g lying cause laat, DUE TO (<)
i 'g E PART |I. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissase condition given in PART | (a) 19. ggg;ggggpsv
13 ?
18 g VA- WD ves[] NODR I
? ;;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
e S ] O [
i3 3
'J : V| 20c. TIME OF Howr Manth, Doy, Year
14 s INJURY a.m.
;= x pm.
A 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, «ctory, street, office bldg., etc.)
g WORK AT WORK
;&
:
g
2
<

230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)
Reuov ify) +
rial"” 3=13-59 Oak H1l)l Cemetery Kirkwood Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REG)STRAR'S SIGNATURE
Schrader Funeral Home Ballwin Mo. 3- /9.-5‘9 % .8,

(Licensed Embelmer’s Statement on Reverse Sids}

_ _ _ S




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by ME, OF BY it i e s et ra b e e e e s a e a e

working under my personal supervision.

StUAEnt 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 constituies grounds for revocation of ticense).

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.




