.5, No.300
10.48

EW,

24

9,

4

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

ALED JUL 131959

59*023032

Sfuh' Fiile No I

Registrar's 2__..6008 e,

‘BLRTH NO. REG. DIST. NO, PRIMARY -REG. DIST. MO. .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd livad. I institution: residence befors
a. COUNTY b, COUNTY

a. STATE

/ﬂmill‘loa).

MISSQURI

ToWwN om . ToUIS 18

b. Cl'EY (I outaide corpurate Uimnits, write RURAL and give

¢, LENGTH OF
townahlp)

STAY (in thie place}|f

* ¢. CITY (If outelde cotparate limits, writa RURAL and cive townahip)

TOWN ST, LOUIS 16

d. FULL HAME OF (I mot in hoapital or {astitation.

Eive streot -d.dnn or loentlon)

(I rursl, give location)

HOSPITAL ADDRES
¢ NSTTUTONST , ANTHONY' S HOSPITAL 4024 THOLOZAN
3 NAME OF a. (First) b. (Middle} ¢. (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Pinty  MARY JAKOVICH DEATH 6 - 23 -(59
5. SEX 8. COLOR OR RACE | 7. MARRIED NEVER EDARL}B‘EEH) 8, DATE OF BIRTH 9.:?'5 {In r-;rl l:o::' I:Dﬁ I UNDEN 3 HES.
GIRL /| WHITE  |PREM.INFANT —%| 6- 23 -159—~ | > %" 138
10a. USUAL OCCUPATION (Qive kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or loreign oountry) 12, CITIZEN OF WHAT
dooe during mowt of working Lifs, evea If retired) DUSTRY COUNTRY?
MISSOURI o| U.S,A

13a, FATHER'S NAME

FRANK MARTIN JAKQVICH

13b. MOTHER"S MAIDEN

{MARY ANN GARSICH

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per
line for (a), (b), and (c)
*Thia docs mot mean | ANTECEDENT CAUSES
the mode of dying, such
ax heart fallure, asthenia,
cte. It meons the dis-
case, infury, or complica-

the underlying cause last,

1, DISEASE OR CONDITION
DIRECTLY LEADING TOC DEATH®

Morbld conditions, if any, giring DUE TO (b}
rise i the above cause (a) stating

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM i ADDRESS
(Yeos.n0,0r unkoowa} | (I yes, rive war or dates of sarvics) NO.
g %
18 INTERVAL BETWEEM
CAUSE OF DEATH o 'AKD DEATH

DUE TO (g}

tion which caused death.

related to the di

I11. OTHER SIGNIFICANT CONDITIONS
Oonditions ccmtributinﬂ to the death but nof

776 A

19a. DATE OF QPERA-
TION

13b, MAJOR FiINDINGS OF OPERATION

20. AUTOPSYT =X,

yes [ m@

21a. ACCIDENT {Bpecify) 21b. PLAGE OF INJURY (es..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, fagtory, sirest, offics bidg., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | "woRK AT WORK

,cmd

that de

M Ythat I last saw the deceased
occurred al £ ., Jrom the eauses and on the date stated above.

une 25 1954

Zic. DATE SIGNED

o w?? (S0, GAANY -d/To

£ title 3
ﬂ
24c. NAME OF CEMETERY OR CHEMATORY

Resurrection Cem,

24d. LOCATION (Oity, town, or county) (Stata) ¥
St, Louls County Mo,

DATE REC'D BY LOCAL

JUN 2 5 '8%*

Bl Tth N0

75. FUMERAL DIRECTOR'S SIGNATURE 'ADDRESS

Movdell Funeral Home 1926 Allen

qws ~ (Lictnsed Embalmer's Statement on Reverse Side)

- ]
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STATEMENT BY LICENSED EMB%LMER

this certificate was embalmed by me, or by mcnee

working under my personal superwsmn

StUdONt siseaveroceasscsissenensnranans aas
Student Embalmer

Note:
the above constitutes grounds for revocation of license.)

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

.

Student Embalimer Mo. .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in

%naed ﬁmbalmer

P.

E'»:-

f[...ffé@

0. Address

i
OWN HANDWRITING. (Failure to comply with




