THE DLYISION OF HEALTH OF MIS50UR|

59046035

. Health, -ty LI AN
v FILED VS JAN 15 1960 STANDARD CERTIFICATE OF DEATH
. Publie 2114mTE FILE NUMBER .
h Service Rggistru:ianiﬂﬂ:' MO e _.Primary Registration District No. Reglstrur sMNo... . et
1. PLACE OF DEATH 2. USU::_L?ESIDENCE {Where deceased lived. If institution: Residence b)e‘ﬂrq .
. . - b 4] mf!!lﬂﬂ .
S. 300 a. COUNTY . a. STATE MiSS ouri CUUNTY ) :
. 1-57 b. CIOTRY {If curside corporate limirs, give TOWNSHIP oaly} | nside Limits [[~  « CIOTRY | Anside anus
., © oM St Louls Yes Jfi Mo [ - ome St Louls 2| YesF N3
€. Egk&l'ﬁ:g%gF {If NOT in hospiral, give location) | Length of stay in Ib-._. ] d. ,SQB%%EE‘!S-S (If outside, give location) i .Reside on Farm
insTiTuTion Glty Hospltal 2 HI‘S 1418 A S Broadway | Yes[J Ne(F#
-3 NAME-OF DECEASED First Mlddlo Last 4. DATE Month Duay Year
(Typa or print} B OF ;
: George Ursich oeaTH Dge 7 1959
5. sex 6. COLOR OR RACE} 7. MARmE&ﬁNEVER-MARRlEDD ‘8. DATE OF BIRTH 9. AEE E‘n'z::; II::‘T&ER g:ﬁm r::::osk 2;:!!5
| ¢_Male White |; weoveod  ovorceoD| Mar 12 1883 "é | | *
; 100. USUAL OCCUPATION (Give kind of wark done | [¢b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stare or country} 12. CITIZEN OF WHAT COUNTRY?
! i of working life, aven if reti
feseRang e e et | gd8E ™ Furniture| L Jugoslavia S
13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unknown . Frances
15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Y w ive war or vi 1
g o e o e o e of e Frank Ursich 1418 a S Broadway

Doctor, coroner, etc. must use only standard nomencleture in item 18. No symptoms witl be listed. -

All diseases in Part | must be causally related.

USE OML.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

i

PART I.

Comhlluns if any,
whith gave rise 1o
obove couse ({a),
stating the under

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per ling for {a), {bY, and {c} )

INTERVAL BETWEEN -
ONSET AND DEATH

cz, lying couse lasi. DUE 10O ({c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not veloted to the terminat disease condition given in PART t (a) 19, WAS AUTOPSY
By PERFORMED?
o YES[] NO 3
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QGCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w .
o O ] [
G| 20c. TIME OF Hawr  Month, Doy, Year
o INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,}| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bldg., etc.
WORK AT WORK
21. | attended the deceased from l and last saw t olive on

wo 1 m on the dote stoted sbove; ond to the best of my knowledges, from the causes stated.

ot occurred ot

DY

4

B (>

22b. ADDRESS
Jd o

@M

/37

23b. DA

12410459

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

234, LOCATION (City, town, or county}

St Louis County Mo

{ S'uf.)

. FUNERAL DIRECTOR

ADDRESS

Moydell Funeral Home 1926 Allen

25. DATE RECD

BEC 10,1889

gyolbad Bdh 110




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

by M, OF DY ettt e e e e e en st a e ra e nn

working under my personal supervision.

Student oot e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.




