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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

LED MAY 2 5 1959Rggish-uﬁon Di strict No. coeeeeeeeeemierernrssssns oo

-.- Ptimary Registretion District No. oo

ALTH OF MISSOURI1

.,59—01918‘?

STATE FILE NUMEEF!

Regls

TA3D2

{Fes. no. or unknown)

{If pyer, give war or dates of sarvice)

no None

Mary Grogda 254 Pardella

i. PLACE OF DEATH ~~ 7~ 2. USUAL RESIDENCE (Whers deceased lived. If instisution: Rusidence befor ;‘
. COUNTY o STATE b. COUNTY o m-syf
° Missouri St.Jouis ,
b. Cg;‘l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)':;Y w Inside Limits
Town Ste Louls Yesu Nod vown Lemay YesO Noa
e, I'Flglgl!“-l'?:lf‘%lg': (1f NOT inhospital, give location)|Length of stey in Ib 4 STREET {1f outside, give location) Reside on Farm
INsTITUTION D, O ADDRESS 254 Pardells YasO MNoO
3. NAME OF First Middle Laat 4. DATE MontA Day Year
DECEASED OF
(Type or print) MIKE GROZDA oeark MAY 35,1959
5. SEX 6. COLOR OR RACE 7. marrien [3< Never marrien ()] 8- DATE OF BIRTH 9. AGE (fn yenrs | IF UKDER | YEAR JIF UNDER 24 MRS,
5 1888 last hirthday} [Montha | Dars | Hours | Min.
Male o White / winowep (] owvorceo (VBT 5 O 71
| 104, USUAL OCCUPATION (Gige kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate of country ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Shoemaker Yugoslavia ¢ U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Toza Grozda Zivka Blendar
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 15. SOCIAL SECURITY MO.|I7. INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauae per
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor {a), (b}, end (c).]

AAOANARN A

L}

= L

INTERVAL BETWEEN
ONSET AND DEATH

21.-1a ded the deceased fromw% , to
p::::}adﬂed at Tmont,

Conditions, if anv. DUE TO (8)
which gace ”"f
abore cause a). % z 5. I
stating the under- i
lying  cause lost. | DYE TO (@) 1/
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK N PART i{a} 19. WAS AUTOPSY
PERFORMED?/ Ju
ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nattite of injury in Parl I or Pari 1] of item 18:)
20c TIME OF FHour Month, Day, Year
INJURY e m.*
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, affice bldg., cte.)
WORK AT WORK
and last saw her alive on

him

ate satated above; and to the best of my knowledge, from the ca uses sta ted.

{Licensad Embalmer’s Statement-on Raverse Side)

Z2a| sigakTune Hile /ﬂ 2 [22v” anpress %(7‘4
o M /2P @M A &
::IRI . Lc;‘gm::?n‘ 23b. DATE METERY OR CREMATORY 23d. LOCATION (City, foren., dr county) M‘()yam 7
R 1" 15/6/59 e Hope Cemetery: St. Louis County,/ .
24 UNEHAL DIRECTOR ADDRESS 25. DATER Yav Locakgﬁ 26, ISTRER'S SIGHATURE .
FULICK UND. CO. 1722 S. Jefferson ﬁh 5 /‘/* D,

o




: STATEMENT BY LICENSED EMBALMER

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

Lo = o L - o S » Student Embalmer No.....

working under my personal supervision..

Student.....coieeveerarrrirarerrenrriraraceansaana- Signed. £
Signature of Scudent Embalmer

Licensed Embalmer No.. T2

P. O. Address s’ %

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 alsc¢ shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




