No. 300 - F".En NOV 10 1950 THE DIVISION OF HEALTH OF MISSOURI 35591?
0. _, -
v Jf STANDARD CERTIFICATE OF DEATH tate Fite N2 0
A;_ LBIRTH MO. T A5 70 2 4 REG. DIST. NO. 3 l Z :??.:m REG. DIST. m.é D_ié Registrar's No... 0?7[“-.6.-._.
LN 1. PLACE OF DEATH j 1T |12 USUAL RESIDENCE (Whers deceased lived. 1f lnstitatlon: residencn befors
r a. COUNTY . 8. STATE b. COUNTY adisimlon),
1009 el Missouri
o0 b. CITY (It outulde corpwrats limlts. write RURAL wnd give ¢. LENGTH OF c. CITY (I ouwlde corporate limite, write EURAL and give township)
OR . N to; 1} STAY (in thia place) OR L
~l___Town  ClETEem TowN  St.Louis 22329
d. FH&FSL #AT.EOOF (I oot in houpdtal or Institution, give street address or locstion) :;Asr;.l'Il:l;'!l:iigl"E (1 caral, gve loat.ioni g
INSTITUTION St Mary,s Hospital Y2 2109a Menard’ Strept
3, gE?:':ME %'B n. (First) b. (Middie) ¢. (Last) I | 4. DAT‘E,-L&;:,(MW&) (Day) (Yoar)
(TymorPt)  John Anthony Obranovic g ct 12 1950
5. SEXT 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 3. AGE A0 yoars [+t UNOER 1 YRAR | O ooun m s,
';\‘-_ d 4 . WIDOWED, DIVORCED (8pecify) laat Refthdayh el Monthe Hours | Min
Male °| . White Single A |JHne 6 1950 i ) l
wa *USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (State or forelen sountry) 12 CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY (S COUNTRY?
None it Ngone St Touis Mo
llsa FATHER'S NAME "" £ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
&nthgnﬁ% Ja Qbrangx: c Marie Silvay Nona.
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, glve war or dates of service) NO.
o — Anthony J, Obr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

tine for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)l

*This does not mean | ANTECEDENT CAUSES - Ny .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Y A%
|| &2 beart fafture, asthenta, |- rite to the above cause (o) stating // ) . R - : 3
de. It means the dis- " the underlying cause lasgt. d .

ease, Infury, ar complica- : DUE TO 46
tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not N 75"'? y

".related o the disease or condition exueing death

13a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATICON 4 . - 7 0 0 20, AUTOPSY?
TN | 2 j N S . &&OJ%&«)—% ‘o= 22
/ U - ?-' $d A [ YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (Ol-.;!wlhﬂ‘ 21c. {CITY, TOWN, OR TOW-HSHIP) ({COUNTY) - (STATE)
SUICIDE bome, fars, tnstary, street, offier bldy.. e} ™
ROMICIDE sy ' :

21d. TIME (Moath) (Day} (Year) (Hour) 2te. INJURY OOCURRED 21, HOW DID INJURY OCCUR?
INJURY " wmu:xr Not WHILE

3 AT WORK
2. I hereby certify that I atiended the deceased from jLﬁﬂ. 18 Jlo L0 =" 1980, that ] last saw the deceased
aliveon £ =77 19_570) and that death occirred at ﬁ__’ﬁﬁfm , Jrom the causes and on the date stated above.

23, SIGHATURE | « itle) | 23b, ADDRESS . Z3c. DATE SIGNED
@Mb & &éﬁ%mﬁﬁ " 1325 A Wﬂux 10 :73-80

24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL
Buprial & 10414450 Resureection. Cemetery St Louis Mo,

WRITE PLAINLY--USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORDG

DATE RECDJBY I.OCALd SIGNATURE . runsau DIRECTOR'S S1GMATURE ADDRESS
T”l MW/ Movéell ‘Funeral Home 1926 Allen Av

(udemh!muoSnmn:mmRdee)




P

Bt

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 ... ....]

ST

. .. Student Embalmer NOosuueennoronansaranannes
working under my personal supervision.
RS, v o/ .
S1gned.cesnsesnuenas . ceereries .- 57%;

Student Embalmer - Licenzed Embalmer

P. 0. Address_... A JZ?‘M_:!&_/

Note: The above MUST BE SIGNED BY THE LICENSBD.‘EMBALMER in his OWN HANDWRITING, (Failure to comply ¥
the above constitutes grounds for revocation of license.)

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

1%;. ' ||..




