THE DIVISION OF HEALTH OF MISSOURI

'S, Mo.300 y :
s-vewo | FIEDJUN 9 1950  STANDARD CERTIFICATE OF DEATH . g rur, 18530
BIRTH NO. nes. pist. mo. _ ‘D1 erimary res. ist. n;lm Registrar's No... {0390 ..
I. PLACE OF DEATH j 2. USUAL RESIDEMCE (Whare @—.—a Uved. If lowtdtation: residence befors
a, COUNTY i . a. STATE MO‘ b. COUNTY admimion),
o b. CITY (M ocutsids torpurste Hmits, write RURAL and give c.. LENGTH OF c. QTY mau-u.mu—mu.-'mmmﬂ“m
. townehip}| STAY (in this place) OR
Towr  St,Louls i VW - St,Louils 2/ 29
d. FULL NAME OF (1t notinhuplhlorlmdmhu iva street nddrem or looation) d. STREET (I foral, give locacton)
HOSPITAL OR ADDRESS 0
WoTTuTioN. _De, Paul Hosp 5009 Vernon
S.DNE%%ESOE% a. (First) b. (Middle) © ¢ {Last) . &, Da'l!-'g (Month) (Day) (Year)
( Type ot Print) Philipine - _Penova DEATH & 1l 50
5. SEX - | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o[ 9. AGE (Io years| & weER 1 YR | o UNDER o1 mas,
/ WIDOWED, DIVORCED (Spacify) : last birthday) uom.h-l Days | Hours | Min.
Female /| white mapried / April 29 1889l 61 ™
102. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountrs) 12, CITIZEN OF WHAT
done during most of working llte, sven if retired) DUSTRY - Y7
Hwk Jugoslavia ? e
lil:ia._ FATHER'S MAME ..+ |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Corich . unkhown | Peter Penova
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon. no. or unknown) | (If yeu, Kive war or dates uf servies)
no Michael . Penova 5008 Vernon
18. CAUSE OF DEATH DICAL CERTIFICATI1 ) msﬁﬂm‘:lﬁgm
 Enter only onemamseper | 1. DISEASE OR CONDITION M * DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATI-I'(a) : M_/ )
“Tis docs oot mean | ANTECEDENT CAUSES . ( 7 )
a

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failure, asthenia, | _ rite to the gbove cause (a) stating |
de. "It means the dis- " the underiying cavse last. - M asl Z'zl y : ¢
case, Injury, or compll : DUE, TO {&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® -

Conditions condribuling Lo the dzatb but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION T s - : T © | 20. AUTOPSY?
TION S —rae—- H
. . ves [] wo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ox..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) . (oourmr) N (STATE)
SUICIDE i home, farn, factory, sirsst, offios hidg.. a0 o o 4
HOMICIDE .
21d¢. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE . . . LI

WORK N .
22. 1 hereby cqrtify Whgt I attended the deceased from %’Z 1990 1 %_/Z 1950, that I tast sow the decoased
alive on , 199°© and that death decurred M@m., Jfrofn the couses and on the dale siated above.
Z3a. SIGNA’ - {Degroe or titls) | Z3b. ADDR! DATE 51G
: - M)V'DO ._7"-’?}"7 Jj‘ 2/50
24,8 AL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY T.24d TION[Ony. town At wfg&) ps'me)
6 -5=5 Resurrecti n _Cem . t.Louls

—_al_ 2 Z FUMERAL ola. Ildu s 3| A s
DATﬁsﬁC:g BY# ﬁz TURE X ; 7&9\ /?D‘EEGS

i (Licersed Embaimer’s S f on Reverse Side)

—~<

WRITE: PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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g v . e
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* ' '
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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 AL

______ , Student Embalmer No.

working urder my persona! supervision.

Student .....- Y T Sig-ned..,.t ..... G:.Qf. ..Qﬂ .

Student Embalmer

L:cemed

P. Q. Address.._.t il(r_

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

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




