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LA U A CUTRTIEE, Blc. TUST US& OhTy sTanddid nomancliaoture 1n 1item 14. No symptoms will be histed.
All ditposes in Part | must ba causally related.
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¢ FILED JUL 1 1gsag-suqnon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No.

STATE FILE NUMBER

o812

Reglstrur

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residanc before
b, COUNTY admi ghion)

a. COUNTY a. STATE ., . .
Missouri

h. CE]TRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. C}JTRY Inside Limits

Town 7. Loevis ¢)7e Yos B Ne [] Town St.Louls Yes[x Ne{]

5 c. EgL}!’-I{_‘AE'-%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STRDEREEES {If outside, give location) Reside on Farm

Al R ADI v
8 WIS FAR/Z/v DESLOCE 69 Days - 3649 Hickory Yos[] Mo
3. MAME OF DECEASED First Middle Last 4, DATE Month Day

{Type or print}

ANGELA incIELIKA G € RB/AS GRBIN

DEATH J’UA/E /7,7 ?J—?

5. SEX 6. COLOR OR RACE| 7. MARRIED[I NEVER MARRIED[ ] 8. DATE OF BIRTH -3 AEEr Ei:'ﬁ:;; ;ﬂ:}isrz;::m 'EQEF.DER Q:MP:RS,
- bt :
FC)?/C £ / A VEAS/AA] ) wooweo[) vivoreen[J| Sep 3 1876 82 |
10a. USUAL QCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country) 12. CITIZEN OF WHAT COUNTRY?%
during most of working .Iil., wven if retirad) INDUSTRY .
Housewife Home Yugoslavia 2 USA
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Sokolic Katherine Mrzlijka Samuel Gerbin
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeox, m r unknawn)] {If yas, give war or dates of service) . Y
o e none Edward Gerbin 3649 Hickory _
R PR e S B 0 B ) e
Al . :
wizonre e o CEREBAA < THR Ol Bo s 48 WK
Conditions, 1f eny, . DUE TO (b) ARTERe Sc(exes 5 2 )Yt

which gave rize to

obove cavse (o),

stating the under-

!

29 & NH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

g lying couss last. DUE TO {c)
E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the termincl dissase condition given in PART 1 {a} 19. ge%éggggg;
g HyPERTEA SrvE CHARO/PVASC UC AL ) rSCASE o KARCIA 0/t ,94"_-'4_,7 Yesl] No B
=1 2e. ACCIDENT SUICIDE HQMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.}
wl
8 0o o O
S[ 20c. TIMEOF _Howr Manth, Day, Yeor
o INJURY  am.
E3 p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, factory, street, office bldg., atc.)
AT WORK
21. | attended the decsased from N and last saw D2 alive on 3y QAL 17, V42 ub 4

m on the dote stated above; and to the best of my knowledge, from the causes stated.

s

‘22q. SIGNATURE

(Degree or title) 22b. ADDRESS

<]

Ay

22¢. DATE SIGNED

2 MO /325 S GAYND 6-/257
232. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL {Specify) . )
Removal June 20 59 Resurrection St.Louis Cty Mo

24. FUNERAL DIRECTOR

E.J.8chnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

AN18'58

ADDRESS

KD,

{Licensed Embolmer’s Statement on Reverse Slde)

24 STRARJS SIGNATURE
5
;

“ 237555




STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY Loiiiieiiiee et ceriietsee v ttes e e v e sann s annsamnsesansneataasasssasssennns ., Student Embalmer No. ............oveven.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this-body is not embalmed, fact should be so stated above.




