S. No.300
v, 10.48

./gs/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lﬂLgn JuL 71959

59-023031

State File No.

—— Registrar’s Nz.sﬂﬂa—.

. Enter only gnecaise per

line for (a), (b), sad () DIRECTLY LEADING TO .':‘EATH‘(a)

*This does not mean ANTECEDENT CAUSES 1

the mode of dying, such

'BIRTH NO. REG. DIST, MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RES{DENCE (Whare deceased Uved. 1f instiuntion: residence before
&. COUNTY a. STATEMISSOURI b. COUNTY /ndmhﬂm;.
b. CITY (If outetde corpuraty limits, write RURAL and give ¢. LENGTH OF C. CITY (If outxide corporate limits, write RURAL and ¢ive township) g_
OR townghipy STAY (in this place)
TOWN g7, TOUIS 18 TOWN ST, LOUIS 16
d. FULL NAME OF (M not in hospital or institution, sive streot addrem or looetlon) d. STREET (If rural, give iotution)
ADDR,..],02
NNSTTOTION ST, ANTHONY!'S HOSPTTAT )-l- THOLOZAN
3, EE%ME OEFD a. (First) b. (Middle) c. (Last) l'.‘. Dg;g (Manth) (Day)  (Yea)
(Typeor Print)  JOSFPH JAKOVICH DEATH 6 - -1 59
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| o uvock | TEAR | o mmen v,
WIDOWED, DIVORCED (Bpscify) Last birthday) |[Monthe| Daye Min.
BOY o | WHITE i al 6 - 23 159 e o1
10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B foreign 3
done during most of working 1Efe, sven if ndt:) ) DUSTRY e orte comaten) lzcgﬂrhll‘%'ﬁ!'?': WHAT
MTSSOTIRT o T1. 8.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
FRANK MARTIN JAKQVTCH |
15, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes, B0, OF gnknown) l (I yeo, ive war or dates of servics) NO.
18, CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Y

Morbid conditions, if any, giving DUE TO (b)
a3 heart fafitive, asthenta, | rise o the above cquse (o) slating l
de. It meanas the dis- the underiying couse lasl.

case, Infury, or complica- DUE TO (&)

tion which caused death. | 1I, OTHER SIGNIFICANT CONDITIONS

Conditions mﬂmmumdmmmw !
related {o the di. death. .

19a. DATE OF OP'}::FOAIJ 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT AL

ves [ wi]

21b. PLACEOF INJURY (e.g.. In or rout

22. I hereby

21a. ACCIDENT (Bpecity) 1 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory. strest, oo bldg.ane.)

HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hoor) | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

H NOT Wi
INJURY ww%:I?T AT nglu( d
1fy that 1lal mdg‘fh eceased fro lW, 19%’@ I last saw the deceased
and that de occurredut m., frém the causes and on the dale stated above.

&«)"V“ i anA

23¢. DATE SIGNED

btk

24b. DATE
Jnne 26 19f

e, NA'd OF CEMEIERY OR CREMATORY

Resurrection Com

24d. LOCATION (City, town, or coanty) " (Statef

DATE REC'D BY LOC%L

RARY) S1G l{RE

D,

il y

St THMW
75. FUNERAL DIRECTOR'S S1GNATURE afone

Moydell Funeral Home 1926 Allen Ave

(Licensed Emhnﬁncr} Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that t dy whose name is recorded on the reverse side of this certificate was embalmed by-ney-of-bym .. (o

Studant £abalmer No.

working under my persona! supervision.

Student coevescenans vesbsenasenEarssannaann
4 Student Embalmer

P. O. Addressxty T

ﬁote; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the aﬁe constitutes grounds for revocation of license,)

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




