THE DIVISION OF HEALTH OF MISSOURL

59-011868

llere STANDARD CERTIFICATE OF DEATH SRR
;::,I::. APR 6 19%""""“ District No. ._.._.. 5/7 —.....Primary Registration Di:rric!N_o.____-....n{é_.g_m_._ e Rogistror's No. ____________________
r-~PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
300 a COUNIY St. Louia o STATE M4 ggourd b. COUNTY odmulyr
-57 b. CITY (I outside corporate limits, give TOWNSHIP only) | taside Limits e CITY Insidd Limirs
’ Town  Affton Yes X No [] town Ste Louis Ye] No[]
7-3 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacatien) Reside on Form
4 4 I Wrion Henninger N, Home | 10 Mose ADORESS L4862 Allemania ves O No[X
3. ‘NTAV.\;E aori'?:)CEASED First Middle Last 4, DS;E Month Day Yeoor
GENEVIEVE M. MIHALICH oeaty  March 21, 1959
5. SEX 6. COLOR ORRACE| 7., 8. DATE OF BIRTH F iYEAR| I X
. D e 1289 | 19 R

100. USUAL QCCUPATION

{Give kind of work dona

Ré :“Hbﬁ.éiwfém if retired)

10k, KIND OF BUSINESS OR

‘At Hbme

11. BIRTHPLACE (City and state or country}

Litchfield, 111, |

12. CITIZEN OF WHAT COUNTRY?

1
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknown Thyne Emma Boxberger John Mihalich
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY No.| 17. INFORMANT Address
(Y--Nb or unknqwn)| (i yes, give war er dates of service) None Jo‘lm Hj.halich’ above

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaosas ‘in-Pun | must be Cdu’ldlly related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per ljne for (u) {b), and (c}.)

DEATH WAS CAUSED BY: ;t;
IMMEDIATE CAUSE (a}

PART |,

INTERVAL BETWEEN

Bt e X Hseo

ET AND DEATH

..f->7‘m

Conditions, Hf any, DUE TO (b)

which gove rlse 1o

bov (a),

e ke 3.0, 0
Iylng cause lasr. DUE TO {¢)

19. WAS AUTOPSY

ART Il, OTHER SIGNIFICANT DNDITIONS CONTRIBUTING TO DEATH but net related to tha terminal diseass condition given in PART | (a)
PERFORMEQ?
YES[ ] NO
Wa. ACCIDENT SU|C|8E {g\ﬂchE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART || of item 18.)
O O
20c. TIME OF Hour Menth, Day, Year »
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O3 farm, .ctory, street, office bldg., erc.)
WORK AT WORK

21. | ottended the deceased from

Death occurred ot

7, 7158

T .
, 1o 'ﬂ ‘A'\

lf T 57 and last sawh " alive °“HM Lq /?';7

. 8 o on the date stated above; and 1o the bast of my knowledge, from ‘the couses sioted,

220, SIGNATURE

S {Degrea oﬁ!/l:)o’

0 22b. ADDRESS

G 76Y

—F
ALLAL~

:_ DA ﬂ(_

22c. DATE SIGN
$/23/57

e

23b. DATE

3-2l4~59

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION (City, sown, &r county)

Ste. Louis Cos, Moe

(Swn)

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Mo.

25. DATE RECD. BY LOCAL REG.

S-23-5%

{Licsnsad Embolmar’s Stotemen? on Reverse Side)

REGETRARS SIGNATURE
wh- @. M M. Q’L
[74 [



fad

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. ...........coceueee

by Me, OF DY oot e

working under my personal supervision.

SHUENE  creiiiiiiiiiioiiirarraireisaannra i tisrerarrararans
Signature of Student Embalmer

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

* - . .




