5. mo.300 0C THE DIVISION OF HEALTH OF MISSOURI
o ALED OCT 71943 STANDARD CfETIFICATE OF DEATH_ ™~ State File ~01780

Ev. 10.48
' 3 8330
"BIRTH NO. REG. DIST. NO. - .= _ PRIMARY REG. DIST. NO. 0 M 7 | Rtuutmr:Nn ot tdeeromt e neers sramseea et

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decenssd lived. If institation: residence befo

a. COUNTY a. STATE b. COUNTY admimion)
: Mismourid 9@”
b. CITY (If outaide corpurats limits, writs RURAL snd cive ¢. LENGTH OF c. CITY (If cutsde oorporate limite, write RURAL acd give township)
wwnship)| STAY (in this place} a
TowN St Touia TOWN 3t Touls

d. FULL NAME OF (1f oot in hoapital or institution, give streat or locatlon} /
HOSPITAL OR
INSTITUTION City Hosnltal i‘l 2 //jl M /ﬂ

Q
Q
8 SAREQE v oo ~ b, (Midde e (Last) LOME (M) D) (e
Bl (Typeor Priny) Kathica Georgeylch — I OEAM™ Sgpt 26 1949
é— T8, SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MSFR'ED' 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & UNDER & Wis.
= / WIDOWED, DIVORCE /a{cn,) ] laat birthday) Hamh, Durs | Hours | Min
5 | female/l wnite Widowed fume 11 186K 3 l
21 10a. USUAL OCGUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foralgn sountry), 12, CITIZEN OF WHAT|
= done during most of working life, even if recired) : DUSTRY . b COUNTRY?
R Housewife Jugoslavis Uy S
< ,!ISa. FATHER' S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s » \ N
« Nikifor Roslok 4 Nataljis 2 Garnecp(Naceassad )
g2 || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- (Yes. 0o, or unknown) i (il ¥, give war or dates of sarvice) NO. .
3 George Georpgevich 1836 s 12th Stre
M[ 18. CAUSE OF DEATH SEASE OR CONDITIO MEDICAL CERTIFICATION . . I‘Wﬁm
. Enter only onecauseper | I. DI NDITION _ M—M, G)
2 | e for !)y, (b, and (o) | PIRECTLY LEADING TO DEATH® ) T : A Al Jléqo
onZirco ﬂzaw &
S *This doss not mean ANTECEDENT CAUSES d . ﬂ o’ L 5%‘-*—-
- the mode of difing, such | Afordid conditions, if any, giving DUE TO (b)m — —
= (| a2 heart faiture, asthenia, meu%%vc}g;vgﬁ (o) wating o : ?M & Pl f LL KL eﬁo o I2 A
= de. It meany the dis- b .
& ease, injury, ar compli e DUE TO. (_e).a.—a{.- /J s 7 49 e 2l D
5 || tion wohich eased deazh. | 11, OTHER SIGNIFICANT CONDITIONS G JVI”
- Conditions comtribuling to the death bul not W
94 related to the disease or condition causing death, , . - -3 1
t= || 19a. DATE OF op_-lg%ﬁ“ 195. MAJOR FINDINGS OF OPERATION : ' om ' 20, AUTOPSY?
z
- - . - . . 0
© [ 218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. ncrabout | 21c. (crrv TOWN.OR TOWNSHIP) .. (COUNTY} . '
b SUICIDE i home, farm, fa s stroet, office bldy.. et} ag '
Z ROMIGIE A Ccteetl N, bt g t At ?x,o /
B F21g. TIME .  Mootn) (Dar) (Yead (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR? [V}
P OF ‘ WHILE AT NOTWRILE d
J‘ INJURY @ﬁqﬂ/l' & "/q = | “work AT WORK . {'ﬁﬁﬁ_
. L
. ; 2. [ hereby certify that I attended the deceased from — 18 , o , 19 , that I laaﬁdmhe deceased
' ﬁ alive on , and that death occurred at x5 ___éi; ., Jrom the causes and on the date sltaled above.

- tsihNATURE /\ Degres ortjtle) | 23b. ADDRESS Z3c. DATE SIGNED
By . . A . o
) /é JZA-‘_/ M},‘ LS oe M ?—7;7—4‘7-
E 24. BUR]AL CREMA. | 240, DATE U 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, of county) —-- - (State) -

AL (Bpwaity) C e
g “Burial 9/29/49 Mt _FHopne Cemetery 1
REC'D BY LOCAL REG! RWNATU 7 UNERAL pIRECTOR’ ADD®ESS
27 fan | 7

028 Allen
(licensed Embaimer's Statemen: on Reverae Side) - :



v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_..%_._’

Student Embalmer No.

working under my personal supervision,

Student ..... vasases teeviensasrasere rensana
Student Embalmer

Licensed Embalmer No 1

P. 0. Address_/. 736 M——

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 this body is not embalmed, fact should be so stated above.




