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[ 10a. USUAL GCCUPATION (Gire kind of work done

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

agistration District No.

~- Primary Registrotion District No. ...

59-014905

TSTATE FILE NUMBER

2357

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Ruld-n;- be
. . STAT . odmi onl
a. COUNTY o § E Missouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
Towd Ste. Louis Yests NoD town St. Louls Yest Nod
c. Eglgp!'_l_‘f'_l:il_d%gl: {If NOT inhospital, givelecation)[Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
¢ nsTiTuTion City Hospital appress 6440 Wade Ave. YesO MoD
3. NAME OF Firat Middle Last 4. DATE Month Day Yeer
DECEASED o
(Tvpe or print) Z0RA DOMIJAN oeats April,8,1559
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years } IF UNDER | YEAR hF UNDER 34 HRS.
marrieo [ never marmeo [ ' tax birthday) [romere T Dam T Fowec ] soim
Female || White 4 wipowenl] DIVORCED ove. 12,1911 47

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, ezen if retired)

12. CITIZEN OF WHAT COUNTRY?

é

11. BIRTHPLACE (City nnd alate or country)

(Yes, no, or unknown) (IS vea, oive war or dales of servics)

———

Factory Worker Yugoslavia U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Domi jan Unknown ? Domi jan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO,|17. INFORMANT Address

LEON DOMIJAN 6440 Wade Ave.

18, CAUSE OF DEATH [Enfer onlp one ¢
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

INTERVAL BETWEEN

C (s .0 Q 35 gy

s

_Death occurred at m on the date

Conditions, if any, DUE To ()
which gave rise fo
zie catpe L) 3 3
sating the under- 0
= lying cauge lase, J OUE TO (¢)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coﬁmmn GIVEN [ PART I{n)
<
&)
™ T
i | 20a. AccipenT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part Ior Part 11 of item 18.)
§ a O O
-<‘ 20¢. TIME OF Hour  Month, Doy, Year
9 iNJURY a.m.
=1 p.om.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aamz. 204. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ele.)
WORK AT WORK
21. ] atrended the decedssd from ] . to and last saw 7 alive on

stated above; and to the beat of my knowledge, from the causes stated.

085/
[ Zc s1GRATURE (% . ADDRESS 22c. DATE SIGNED
232, BURRAL, CREMATION 3b. DATE- 23%. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, towti. or cnunty) T Statet /
&?ﬁf o 4/11/59 Calvary Cemetery: St. Louis, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S 51 T:%
CHULICK UND. CO. 1722 §. Jeffersgn APR 1 (59 @J/Z,‘ /7 P
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" STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....

Lo o o T S - e

working under my personal supervision..

Student ..o i e ee e
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING|

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, ' -\\'

- - . .




