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Registration Di.sr:i:t L ——

1 ]
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

_J’H"rriar\,f"|ﬂegisrra1ion District No. .1_0“0._3_;__Ragisrrar': Ne. ___:_':_J:Q_ﬁ_g
[ %

—62-044280

STATE FILE NUMBER

1. PLACE._OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY = 51T Mo, b. COUNTY admission)
-~
b. CCI)TRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b L8 C(_!)LY , nside Limits
www St,Louls own St,Loutls Yo Ne O
c. T-{UOLSLPrI".I":TE QOF (If NOT in hospital, give location) Inside Limits d. il;RDE{EETSS {If outside, give location) Reside on Farm
INSTITUTION De Paul Hospital Yes [X No [J 5412 Part ridge Yas [ Ne O
3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day Year
{Type or print) . OF
Mary Grbcich DEATH  Now, 15 1962
5. SEX 6. COLOR OR RACE 7. Morried [J  MNever Married [ |8, DATE OF BIRTH | - §GE (st birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i H Months Days Hours Min.
Feml e Wh _L te Wldowe&D Divorced O3 9/8/1 89 5A_: |
T0s. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11.° BIRTHPLACE (Litd and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring most of working life, even if retired)

ustodian By. FEx, Bldg. Yugnslonin 1.8
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Thom1s Perhat Klara Antic Mate Grbcich Decd.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? t6. SOCIAL SECURITY NG, | 17.7 INFORMANT Address

{Yes, nm unknown) I(If yeas, give war or dates of service)

Walter Grbcich 5920 Lucille

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), end {g).
PART |I. DEATH WAS CAUSED BY

ulmOnary Embolism

INTERVAL BETWEEN
ONSET AND DFATH

T
as DUE TO (c}

yecnjae )
. ,‘Qusrou,) Fracture of pelvis.

Go4 O — 2/

auie
PART |\ ngER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl If decessed  was  female was

z
=] disease condition given in PART [ (a) there » pregiancy in last 90 days.
=
) l O Yes | @ Ne ] O Unknown
E . AS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? p: 4 a g
5] viSE NO Fell at home.
-t
S 20c. TIME OF Hour Month, Day, Yaar
2 INURY e 11-3-'62 | Fracture, syperior and inferior ramus of pubis, right,
C
* 20d. INJURY OCCURRED 20a. PLACE OF 8.g., In or 3l Gul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, street, office bidg., etc.) . . .
NOT WHILE AT WORK (X home St, L:ouis, Missouri

Death occurred at.

21. 1 sttended the deceased from 11~ 6 162

[t 112152162 gt sew fiaive oo 11=15-162

.o

__m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE %

or Title) 22b. appRESS NOTThland Medical Bldg. |22 baTe siGNED
,I/Z@, M M, Q St. Louis 36, Mo. 12-4-162

23s. BURIAL, CREMATION,
REMOVAL (Spamfy)/

11/19/62

23b. DATE ],234: NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) (Sta!e)

Calvary Cemetery St. Louis

?1! Fg al
“DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG. REGISIRAR'S JAGNAT
JOHN STYGAR & SON — 5541 RIveRvIEW BLyp. | NOV 18 1962 ﬁ{j M A P




STATEMENT. BY LICENSED EMBALMER . . . ' -

Ll

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

-

or by ; . _, Student Embalmer No.

working under my personal supervision.

¢ R . . ’ . . *
Student 4 : SignedW'————
. Signature of Student Embalmer

f '

- - - - . flo. Licensed Embalmer No. ;?990
- P.O. Address_ﬂm e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toccomply
with the above consfitutes grounds for revocation of license).
. If embalmed: by a STUDENT, he also shall sign in his QOWN handwrmng,
If this body is not embalmed, fact should be so stated above.




