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Doctor, coroner, atc. must use only stondord nomencloture in item 18. Mo symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VEILED JUL  11958,......000m.

THE DIVISION OF HEALTH OF MissOURI 5 9_023%%1”"

STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER

Registrar' §p. ‘)753—

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruédy({)efore
a. COUNTY a. STATE b. COUNTY admi gffer
Missouril
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. ch Inside Limits
OR R
Town ST, LOULS, MO, Yes O N tom St. Louis Yeud Mol
<. FgLL NA&N%SF (f NOT in hespital, give locatien} | Length of stay in 1b d. STREET {H sutside, give location) Reside on Farm
HOSPITA| ADDRESS
o __ iNsTiuTioN ST IOUYS_ CITY HOSP. #1, 5625 Michigan Ave.| Yes[J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JULIUS SUBRACKO oears  JUNE 15, 1959

5. SEX

Male )

6. COLOR OR RACE| 7.

White

8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR] IF UNDER 24 HRS.

mARRIEDK] NEVER MaARRIEO] ] gsbinhduy) Months | Doya Howrs | Min.

wIDOWED [} ovorcer[ ]| Doac, 28,1893

{Yes, no, or unknawn)

{If yus, give war or dares of service)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) 12 CITIZEN OF WHAT CQUNTRY?
during most of working life, even if rerired) le:ili ’
1 _Assit, Foreman lothing Mfgz. Romania A UeSehAe
l 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Subracko ? Sofia Subrackoo
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address

489-03-69644A Theresa Burghardt 3625 Michigan Ave.

which gove ris
above cause

Conditiens, if any, DUE TO (b)

- to

(a),

stating the undar-

ast. } DUE TO (c)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: —_ ONSET AND DEATH
RESPIRATERY FAmUVRE

IMMEDIATE CAUSE (o}

BuRTERAZ MPDIE CERER A ﬁe,@ey 7 -
THRe MEosS

z lying cauxe |
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
3 ; y\ PERFORME
z 3 YES[] NO
E1 2o, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
w
w O D \D i
_‘J i [
V[ Me. TIME.OF ~Hou\\ Momh Day, vm MO
a INJURY "~amd % ™~ A
] p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

Dreath occurred ot

21. | antended the deceased from

and last saw ::; alive on 6 /l-ﬁ/59

5/29/59 w_0/15/59
10

1 F .M m on the date stoted above; and to the bast of my knowledge, from the couses stated,

22, slcm ’_) 5:{?:::'”“:,) YT 22b. ADDRESS 22¢c. DATE SIGNED
‘ . ; Mo, 1515 LAFAYETTE AVE 6/16/59

23a. BURIAL, CREMATION,
REMOYAL {Specify)

23b. DATE

6/18/59

73c. NAME OF CEMETERY OR CREMATORY

St. Matthews Cemetery| St. Louis, Missourl

23d. LOCATION (City, rtawn, or couvnty) {Stote}

24. FUNERAL DIRECTOR

. ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REG AR'S FIGNATURE
HULICK UND, CO. 1722 S. Jefferson JUH_LTS& %‘JM , /7 .

{Licensed Embalmer's Srutmhi‘?o‘c‘:_-ﬂc‘-‘uru Side) my &




STATEMENT BY LICENSED EMBALMER

N
\-\r ‘\ML

I(tleteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me,{:r 1 OO OO PP PPP PP PRPPPPEIPPID ., Student Embalmer No. ........ccuvnninne
working qﬁjer my personal supervision. W

‘e .
»

LN

K] 410 (=1 | S U O PP U PPN SHIENEH ,.eeeeeninreirerinrrnsraeeeressrsariasasa s e e rmn e ssa e s n e e e

Signature of Student Embalier

""‘ .~ -
: ’ .- Licensed Embalmer No. . géo
- P. O. Address .. S.C.. 7 Lo lde
" 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 hcense) . )
If embaimed by a STUDENT, he also shall sign in his OWN Randwriting. = - . .t
If this body is not embalmed, fact should be so stated above.

e L b




