-

apf. Health,
., & Welfare
5 Public I

alth Service

FILED VS JUL 24 1359

Registrotion District Na.

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___

59-02'7030

STATE FILE NUMBER

S | 2T [T 3

8. .

s N

v. 5. 300

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence’before
e. COUNTY a. STATEM . . b. COUNTY admigtion)
19S0UT] . -
b. CITRY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
vome  St. Louis, Mo, Yes Ko [ town  St, Louis. YesBEX No [
b c. Egls.;.'.FAllid%OF {Jf NOT in haspital, give location) | Length of stay in 1b d. ;SJJ%E?EE?S (If autside, give location) Reside on Farm
A . 5
r" 7 a S _ instmuTiongity Hospital # 1 3800 So, Main, St. | Yes[] %XX
3. NAME OF DECEASED First Middie Last 4. DATE Menth Doy Yeor
{Type or print) . QF
Ilisa (Iliga) Orlovic DEATH  June 18, 1959
& GOL0R OF RACE] 7. uuameolJusver sanneal3] © PATEOF BRTH |5 e 1o resel e oo
. . ' n| m .
Male o] White v winoweo[]) ovorceol || April 20, 1885 'f[; I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
eId‘u:riFénav of working life, aven if rerired) INDUSTRY Yu.go S]..avia U.SIA . ?
F 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Unknown Unknown Nil.
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
f} 1&:_1 or ufimown) (If yos. give waor or dates of service) Ulﬂ(no‘wn Edward Hartel, 3 800 SO R Maj-_n, Stu .

T

PART 1.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one couse per |i @ (e, {b), and (c}.)

are, (Nocdeo o

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Condiriens, if any, DUE TO (b)
which gave rise to }
above couse {a),
ting th: dar-
Iying " covse lasv. 7 DUE TO (<) 17&;*0 i /
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissaxe candition glven in PART | (a) 19. WAS AUTOPSY
PERFORMED? / =3,
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
O O O
2c. TIME OF Heur Month, Doy, Year
INJURY a.m.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in or chout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No sympioms will be listed.

Al diseases in Part | must be causally related,

WHILE ATD NOT WHILE D farm, factory, street, office bldg., arc.)

WORK AT WORK

21. | attended the deceosed from ‘ Y and last wwﬁ alive on

~_Dagih occurred at _ mon thu date stated above; and to the best of my knowledge, from the causes stated.

20. SIGNATYRE {Degreg,or mle) 22b. ADDRESS 22¢. DATE SIGNED
Z3a. BURIAL, CREMATION, | 2064 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} /. (Siene)
| REMOVAL (Speciiy)
! val TaBeabQ Memm'_'i.al_EﬁJ:k_Gemats-r_v St, Lonis County, Hospital
25. DATE RECD. 8Y LOCAL REG.

24. FUNERAL DIRECTOR

ADDRESS

Blvd,

{Liconsed Embalmer”s Statement on

& A9

Lol il 110.

averie Side)

4 .




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiniiire ittt ieeisnerasen e cttsnasaststnsemsrsasnrssbatasarssensursesnsevassns X

Signature of Student Embalmer

P. O, Address........cccovvveeiiiiinnnrennnnes

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.




