I
‘OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
AMENDED IFTE?E‘HMIH&!Q ,.ﬂ%ﬁ‘__;___.jnmnry Registration District N,

Zg___neginm'u No. _____/_59_2_0

61-01984"7

STATE FILE NUMBER

Deferred pending autopsy

findines

3

gic pneumonia

Hemorrha

Intra Uterine infection

DOCUMENT

ician

18a

18b

BY AFFIDAVIT OF attending phys

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If inatitution: Residence before
COUNTY - . STATE b, COUN dmissis
a S LOL(I.S a Mo. %T&ﬂU/S admission)
] b. CITY (If oytside corporate limits, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limits
~Of OR OR F
44 town  Normandy 11.)/4\’—; 1own florissand Yes jg No O
a [a¥ c. FULL NAME OF (iIf NOT in hospital, give Jocation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
A HOSPITAL OR ADDRESS .
pre Mo INSTITUTION Norma,ndy Ostgp' HOSP'YeschoEI 135§ North Florissant RdLs Ye: O No [y
3. (':AME OF DE)C.EAS!D First Middle Last 4. DOA';I'E Month Day Year
ype or print
_JOHN MATICH AW Moy 30 1961
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [@ [B. DATE OF BIRTH | 9 AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Mal e W’hi te Widowed [ Divorced [ -28 196 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
durJ'VQ meyt of working life, aven if retired}
one

None

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY

ormondy

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Joseph Matich Ruth  Duly None
T5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrexs
("“'ﬂ%‘!&TQV@F'&WWVQ’*"&W? 0 LT I, Joseph Matich 1356 N. Florissant

18. CAUSE OF DEATH (Enter only one cause per line for

C
Hemorrhaglc prneumorria

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (8) Lﬂdﬂ—&é_lmdatem:.nec
Conditions, if any, DUE TO (b}
which gave rise to
sbove tause (a8},
stating the under-
lying cause last. DUE TO {¢)
Zz PART II., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART [Il. 1f deceased was female wes
g diseate condition given in PART | {a) there a pregnancy in last 90 days.
< .
U Poor prenatal hygiene [ O Yes LF]N°| O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFQRMED? ] ] o
0 YESFR NO 3
- ,
Z1720c.TIME OF  Houl  Month, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
h N
21, | attended the deceased fro Z . 107%’3 z / é and last 1w hﬁ;: alive OWL
Deat curred  al m on’ the date stated above, and to the best of my knowledge” from the causes siated.
VAl
22a. SIGNAJURE K /g)eqree ar title) 22b. ADDRESS 22c. DATE SI NED
' ' 5738 T A 7
2 RIAL, CREMATION, [ 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town, or county) f tSram
{Specify)
Mf (5/31/1961 "|Calvary Ce St. Louis Mo, -
ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26 GISTRAR'S SIGNATURE

“Z4. FUNERAL DIRECTOR

STYGAR & SON == 5541 RIVERVIEW BLVD.

{Licensed Embalmer’'s Statement on Raverss Side}

-3




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Stvdent Embalmer

Note: The above MUST BE SIGNED 8Y

Licensed Embalmer Néjfcpc)

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.

-




