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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

N

FLED APR 14 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

Fioog State File No
REG. DIST. wO. _,31.;8_Pmmv REG. DiST. NO. Repistrar's No

101'38
u.ﬂ.ijg

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMIE (Where Jecossed lived. If inatituticn: residence before
a. COUNTY a. STATE Mo b, COUNTY sdeistfon).
b. CITY (1f outebde corpurats limits, write RURAL and d':.m %‘M LENGTH nEF ¢. CITY (1f.cowide corporses Hmits, write RURAL snd give township)
(in thi )
town St Louls revashion SR GREY  town St Louls RO G
d. FULL NAME OF (If not in hoapital or lostitution, give strect address or Jocailon) d. STREET t, give locatlon)
HOSPITAL OR ADDRESS 14,373 f}' 7
Nefrorion 4831 Germania 4 ADDRESS 48731 rmania
BDNEACMEESOEFD a. (First) b. (Middle) ¢. (Laat) a. DATE (Month) (Day) (Year)
{Typeor Pint)  GEOT'ZE 2 - Barac oaamAoril 2,1950
5. SEX 6. COLOR OR RACE | 7. #FRRIJED' NE\\:’ER %SRRIED' 8, DATE OF BIRTH A9, ln:\.GE {In !’.,ll'l 3:; uzn I YER | weer uowms.
8 3 D, .
male white RATPAOHED ®4™ | Nov.9,188L g o] P | owe | M
10a, USUAL OCCUPATIONthkehndo!wwk 0k, KIND OF BUSINESS %R IN- | T1. BIRTHPLACE (Gtate or forelgn ocountry) lchIIJTIZENOF WHAT
¥ worki  aven if rotired) :
CHEEERmEnt ™ | Famous- Barr® Yugoslaviax' NTRY?

13a. FATHER'S NAME

13b. MOTHER'S, MAIDEN
iGeorge Barac Helen

NAME 14. NAME OF HUSBAND OR WIFE

Mary Barac

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY
[+4 unk: ) | o <] dat f ios} .
. 34. 8y yakoowo I yea, give war or dates of sarvi 9}4’_0 1_309%

17. INFORMANT'S StIGNATURE OR NAME ADDRESS

Mary Barac 48721 Germania

J|| a# heart fallure, asthenia,

18. CAUSE OF DEATH
_Enter only onecauseper | | DISEASE OR CONDITION

DIRECTLY LEADING TQO DEATH'(a)

MEDICAL CERTIFICATION

[INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, and (c)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gizing DUE TO (b} G
_rize to the above couse (a) :tatmg .
" the underlying cause last. L

DUE TO (c)

de. It meons the dis-

case, infury, or complica- — —
tion which catused death, | 11, OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but mot
related to the diseqse or condition cousing death.

- Peaale ot

19a. DATE OF.OP_F;ROA;- 9%, MAJOR FINDINGS OF -OPERATION -

! CO T PR o=

- PEa N - P EEICOEEEE
wd s H

| 20. AUTOI

YES NO D
2ia. ACCIDENT (Brecify) Z1b. PLACEOF INJURY (e.g.lnorebaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTA
SUICIDE homa, larm, fastory, sirest, offics bldg..ana.) o N -
HOMICIDE
214. TIME (Month) ~ (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? raa *
OF . - WHILEAT(—] NOT WHILER .
INJURY WORK AT WORK | < e -

, lo , 19 Hl.at I lazt saw the deceased

2. 1 hereby certify that I-atiended the deceased from

_.ﬁ.z m., from the causes and on the date stuted above.

alive on , 18 /gnd that death occurred gt
i TURE T Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
URIS A- b.{DATE 24c NAME OF CEMETERY OR CREMATORY .| 244. mTION {Olty, wwn.o: couptyy < - (Btate)
UrLz /5750 surrection CemeterySt Louis County, M&.

VDATE REC'D BY LocaL
APR 4 joen

25, FUMERAL DIRECTOR'S SIEGMATURE ‘ADORESS

Ziegenhein % Sons 7027 CGravols

(Ticensed Embalner’s Staternent on Reverme Side)

?RAR S SIGE E



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 by....

Student Embalmer Mo,

working under my personal supervision.

SEUDENL tvuorerernansesnarans Cerevaneienes Signed,édf_“_& :M

|
St"d'"t E"b’ ™ Licensed Embalmer No 57 é 7
P. O x*\ddres.s_Z._..'.:2 7 —

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

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




