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HILEL MAY 1 1953

istration District No.

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ______

STATE FILE NUMBER

R-gisr:wao..;mm.m

J
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Rudicfen 7 b;l’or.
. a. STAT b. UNTY admigsio
a. COUNITY E Missouri CO n
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY tnside Limits
towmw St. Louis Yes [3¢ Ne [] Town St. Louis Yo ] No )
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Form
p  HOPITALOR Deaconess Hosp. ADDRESS 1722 a Tower Grove | ve[] neEX
|
3. N.I..AME OF DE;.:EASED First Middle Last 4. DATE Menth Day Yeor
{Type or print . . . . oF
Novica (Nick) Milosevich peats  4/11/59
5. SEX 8. COLOR OR RACE|( 7. MARRIECENEVER MARRIED[] 8. DATE OF BIRTH & 9. AGE {In yaars FUNDER 1 YEAR] IF UNDER 24 'HRS.
N last birthday) [ Mentha | Doya Hours Min.
Male o | White ( wooweo[]  oorceo[ 1| Sep 12 1893 65 [ ™ ]
100. USUAL OCCUPATION {Give kind of waork done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during mast of we lite, avan if yatired) INDUSTRY, .
Package Liguor Siore] Wefdin Yugoslavia USA

130. FATHER'S NAME
Blagota Milosevich

13b. MOTHER’S MAIDEN NAME

Mary Bratich

14. NAME OF HUSBAND OR WIF
Anna Milich

E

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(YnNne, or unknawn} (If yes, give wor or dotes of service)
(9]

16. S0CIAL SECURITY NO.| 17. INFORMANT

it

Address

Anna Milosevich 1722 a Tower Grove

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause par line for gb), and {c).) ,
. Y:

INTERYAL BETWEEN

ONSEYT AND DEATH
= 4{/£ﬂ ,

Condftiena, il ony, DUE TO (b)

%W

Dlosbreorn

Death cc:urred at

o A

which gave rise ro / ﬂ
above couse (a), .
stating the under- .\,6‘ q 3[
cz) tylng couss last. DUE TO (c) z
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecas condition given in PART 1 (a) 19 gAg:gTOPSY o
E RMED?
E YES[ ] NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY CCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
W
© 0O O O
31 20c. TIMEOF Hour  Meonth, Day, Yeor
a INJURY a.m,
x P,
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, octory, street, affice bldg.; etc.)
WORK AT WORK
21. | attended the Jeceased from ,j —_— é; - J'-7 ¢ - //"’ % ‘? and lost ‘luw':"'ulivn on M //-— rf

m on the date llulod above; ond to fhc best of my knowledge, froln the couses srcted

22-2;6\ UR -ﬂ/ t 22 _(Dam%

o4

22b. ADDRESS
223 3 4

22c. ATE SIGNED
Pty

230, BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (d¢hy, 1own, or eﬁ.m,) {Stote)
REMOVAL (Spacity)
Removal L/14/59 Mt. Hope St. Louis Co., Mo.

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette Ave.

DATE RECD. BY LOCAL REG.

APR 1 4°59

25

T,

/1D

{Licansed Embalmer's Statemant on Raverse Side)

. X




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i irra e s s rrr set s e rn s s en e r e r e et by ., Student Embalmer No.............c..uuee

working under my personal supervision.

Student ... s
Signature of Student Embalmer

Licensed Embalmer No. 4(.0? /e
P. 0. Address?../.?{@]?fz ...... -

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



