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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

HLED J U N 1 8 1g$gismnion_ District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _____

59-023197

STATE FI
113313

2wH042.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resl’dunce belpte
a. COUNTY a. STATE . R b. COUNTY -
. IJlinois
b. CITY (If sutside corporate limits, give TOWNSHIP only} Inside Limits-. ||, e, CITY 'si
- . el T OR 3 g [
1own St. Louis, Missouri, Ves [ e [] jown__ White City | Yol N[O
c. EBE#.?:E%EF (1f NOT in hospital, give location) Lengm'u'f stay in }b o d. iT:%Engs (If outside, give location) 4| .Reside on Farm
0 wsmitutio_Deaconess Hospital | 5 Weeks Rural Route No.l Yes[] No [
-NAME-OF DECEASED First Middle - Lost ) 4. DATE Maonth. Doy Year
2 _(Typc or print} . OF #
: Matt Mihelcic DEATH _June 8, 1959
5. SEX 4. COLOR OR RACE} 7. . 1 8. DATE OF BIRTH 9, AGE (In'years | UNDER | YEAR| 1F UNDER 24 HRS
MARRIED[NEVER-MARRIED] ] |,..6-' hdey) [Mombs | Doys | Foors Hin.
| ¥a1e o Whit ' winoweD[] pIvORCED[_) Augus'b 20, 1895 g _
108, USWAL GLCUPATION (Give kind of work dona | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
chm worhmg life, wven if retired) IN: STR‘(
oal M ining Yugoslavia Z U.S.A.

13a. FATHER'S HAME

Henry Mihelcic

13b. MOTHER*'S MAIDEN NAME

Katie Muich

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

14. HAME OF HUSBAND OR WIFE

Address

{Ygs. rno, or unknawn)| {I{ yes, give war or dotes of service)
I i 352-10-0171 Mazy_Mihelcic_,_ﬂhiLe_citx,_ﬂ.linP:.s.—
18. CAUSE QF DEATH (Enter only one couss per line for {a}, (b}, ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} Carcinoma of lower lobe left 1ung 7 .
Conditians, if any, DUE TO {b)
which gove rise to
bov {al.
Cooine e e } /63K
z lying cawse last. DUE TO (c}
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven in PART 1 (o) 19 \;AS AUTOPSY
. EREQRMED?
2 Nodular hyperplasia prostate YES [ X NO[]
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART |l of item 18.}
& :
8 o o O -
‘:’ 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
7 pem.
20d. INJURY OCCURRED e, PLACE OF INJURY le.qg., inor about home,] 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 5-11"59 , to 6"8-59 and lost saw t"r:‘ alive on 6-8"'59
Death eccurred at ___J_LXJJS_E.M m on the date stated above; and to the best of my kaowledge, from the causes stoted.
22a. SIGNATUan/g {Degree gs tigle) 22b. ADDRESS 22c. DATE SIGNED
2 M.D. 634 N. Grand Blvd. 6/9Y59
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOV AL {Specily)
Remova 6-11-59 Union Miners Cmetery

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe, 4700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

mo %9

26, RE%R 5 SlyH




STATEMENT BY LICENSED EMBALMER

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

L T o U SOPTO , Student Embalmer No, ..........oocouuee

working under my personal supervision.

Student ... Sngned%m#ﬁ— é) /
Signature of Student Embalmer
. Llcensed Embalmer No..
P. O. Address..aé{. M

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

A




