JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -60—-039506

NDEI!LED “ﬂgls“rr&!m Das3c|1las_q_________3 18._.anary Registration District No, lQ_O_S.____Raglmnr ‘s No. 1;051. STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, iOUNTY admission}
Missour .
b. CO“;!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)TRY tnside Limits
rowwn  St, Louis own St, Louils Yes 0 Ne [J
<. ;%EPTTAAME OF (If NOT in hospital, give locatian) inside Limirs d. ASI.;?)%EEES (If outside, give lacation) Reside on Farm
INSTTUTION, 5920 Shulte Avenue Yes (O No [l 5020 Shulte Avenue Yes 0 Na [
3. {I:AME OF _DE]CEASED First Middle Last 4, Dé\;:I'E Manth Day Year
or print
e STEPHEN BARBARICH vam  Oct. 30, 1960
5. SEX 4. COLOR OR RACE 7. Married [B Never Married (] [8. DATE OF BIRTH 9. AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Male hite Widowed [J Diverced O 3 / 1 3 / 1 894 66 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Lu&rbaqi;éfrvorkmg life, even if retired) DO rn EI ectT‘LC JUQOSIGU‘LG U.S.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
John Barbarich Unknon ary Barbarich

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. !17. INFORMANT Address

{Yes, no,;iounknown)l(liv 8“ war or dates of service) 493—18-3196 'M.rs. Maru BGTbO.TiCh 5920 Shul te AU.

= 18. CAUSE OF DEATH (Enter only one cause per ling.far [a}, (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y: - - ONSET AND DEATH
g IMMEDIATE CAUSE {(a)
= Conditicns, if any, DUE TO (b} O
which gave riu(t)o Fi
sbove cause (a),
stating the under-
1 lyinggcauu last. DUE TO (c} /\5? ﬁ
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; ]DY::'DNoIDUnknm
E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
i PERFORMED? O =] O
¥ YES ] NO
-l
I | ™20 TIME GF  Hour  Month, Day, Year
o INJURY a.m.
E p-m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., eic.)
NOT WHILE AT WORK [] p /
e =
21, | anended the decea: fro , S_M_o—__cnd last 3aw i alive on uj‘ 4 '/'I bo
Death occurred at on the date stated above, and to the best of my knowledge, from the ¢avaes stated.
5 {Dogres or mls.; Y 75, ADDRESS 72c. DATE SIGNED
2 23a. BUKIAL, £RE 10 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) J {S1ate)
a REMOVAL (Specify}
z| Burial 11/2/60 Calvory Cemetery St. Louis, Missouri,
: 24. FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG. 26. RE AR'S JIGNATYRE
> ‘ -
% lJOHN STYGAR & SON 5$41 Riverview Bl. pCT 11 1850 /D




o a -y . . - Ceag 2.
- . R DR Y Ny ‘ 1) .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SignedM
Signature of Student Embalmer

Licensed Embalmer No.g.?foéa

4 - -
. P. O. Addresm

- r

“'with  the abgve jconstitutgs’grounds for revocation of license). - - L
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. i
If this body is not embalmed, fact .shou[d be so stated above. -~ . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con




