No. 300
10.48

BIRTH NO.

FILED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA'FEQOQ State Fite No.

. 3\G

Aza7
Co12

TOWN © g7

Lov /S,

REG. DIST. Pnllﬂ\' REG. DIST. NO. Registrar's Né
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
a. COUNTY a. sTATE J1l. b. COUNTY e
b. CITY (I oatedde corpurate Umits, wiitsa RURAL and give c. LENGTH OF c. CITY (1 outalde corporats limts, write RURAL and glve townshin)®
unuhlp) STAY {in placed|f f f

Housewlife

d. FH!..SLPI;I_I{\J\P{ED%F (If pot in beapltal or institution, give street -.ddé- or | B ST&EET rorl, give locatlony
iNsTiTuTion Firmin Desloge Hospital ; w: =~ 1388 N. 33rd. %/
3. NAME OF a. {First) b, (Middle) > C. (LMI) 4. DATE (Month) (Day) (Year)
DECEASED
rvmem o) LML= b 17 /mfmowoﬂ i L) ff /9T
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9. AGE (In years| v toem 1 TEAR | & weoeR u nEs.
WIDOWED, DIVORCED ¢ ) Last birtbday) Mom.hn, Hours
Femsld | White Married ! 11-7-X891 58 [
102, USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Btata or forelgn sountey} 12. CITIZEN OF WHAT
dona during most of working [ife, sven if retired) DUSTRY COUNTRY?

Yugoslavia

13a. FATHER'S NAME

Steve Galik

13b. MOTHER'S MAIDEN

Mary Les

I5. WAS DECEASED EVER IN U.S.ARMED FORCES'-‘

(Yos. o, or unknown) | (If yow. rive war or dates of zervics)

16. SOCIAL SECURITY

NAME

14, NAME 'OF HUSBAND OR WIFE

ADDRESS

17. INZRMAET' 5 51 ATZE DR NAHE

18. CAUSE OF DEATH
., Enter only one cause per
line for (a), (b}, and (c)

*This doex not mean
the mode of duing, such
ar heart follure, asthenia,
ete. It means the dis-
ease, fnfury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, giiag DUE TO (5
- rize to the above cause {a} statd

the underlying cause lost.

6%¢¢mhw4%quWJm

DICAL ERTTFICATION WM INTERVAL BETWEEN
% ONSET AND DEA:‘}!
(@) L ca % _W

. DUE TO (o) W&%-“*W M

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rda!(d to the disease or amdillm catuifw

6

19a. DATE OF OP‘ERA-

125 ‘7/

autopsvr

zTOR meN@f/"%“ M‘z @ saeriil J&V/)’ZA‘.’/ Wu"wz&,,u O, wiEr

21a. ACCIDENT pecityy /| 21b. PLACEOF INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .  (COUNTY) SHSTATEAS
home, farm, fastory, streat, offics blds.. ste.) " f
HOMICIDE - .b (ﬂ
214, TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID IKJURY QCCUR? -
- Coe . WHILE AT [~]-NOT WHILE - j;/. f—f %’
INJURY =. | WORK AT WORK
12-2-49 19 fo 12-11-49 19 , that I last saw the deccused

2. ] hereby cerhjy that I attendéd the deceated from

WRITE PLAINLY—USING I.INFADING BLACK INE-—MAEE A PERMANENT RECORD

alive on L 19 and that death occuryed at l._l.l:‘w from the causes and on the date stated above.
Zla. GNATUR ‘ I.Itle) 23b. ADDRESS 23c. DATE SIGNED
v CXRHEE 7?7//’:3 1:1325 'SoGrand,StiLouis 4, Mos -{-12-12-49
%ONBEEI}‘I;& A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LQCATION (Olty, town.oxoounl-!) (Shl.o) B
) -
43,7 7R el ki 4

DATE REC'D BY LOCAL

| BEC l ;i REG.

REG‘I’S?QR S SIGNATg E

KI.RRAL DIlEC!D;S S:GIATU!! , “DDRE}MM

- (Licersed Embalmer's “Statemest & Reverse Sdev . .-




STATEMENT BY LICENSED EMBALMER M@L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wAbalmcd by me, or by

Student Emdalimar No,

working under my personal supervision.

Student .iccscsesessnrctssnnannsnannn ressnesn
Student Enbalnr

& o Licensed Embalmer No

P. C Admm_é_[_izﬁm,gg'@

Note:' The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




