THE DIVISION OF HEALTH OF MISSOURI ' 14583

No. 300

o2 ’ FILED MAY 1 1951  STANDARD CERTIFICATE OF DEATH St e o )

55 : BIRTH MO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. no1003 Hegistrar's No. 2{ "3“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; residense befors
a. COUNTY a. STATE M3 3 o. COUNTY v sdinission).
0 Missouri STZoc s
b. %}I;Y (I outeide corpurste limits, writs RURAL and give ‘c.ST AIQ"ENGTH OF c. cg”‘{ {11 outaid dicaita,. waita RIRAL and give n'fw
a towv  St. Louls R el a1} <-4 /.'/ TOWN FrerEuniE~--Jennings, MO .

- o d. FH(I)JS-P?T"A.:I‘.EOORF (lf not in hoapital or institution, give strect address or location) A%TDRREEE% (If rural, give location) 4/%5/ {
8 wsriturion  Missouri Baptist Hosp, ki’”,a, 7058 W, Florissant. i
SR

3. NAME OF ~ (First b. (Middl Last, .
| EmE TP rercicn | T B W
[ { Type or Print) -rFever . erciy ‘/DgTH
, ﬁ 5. SEX ’ 0 6. COLOR OR RACE | 7. #IARR!ED H'-'VER MSRRIED 8. DATE OF BIRTH 9.11'\'55 {In n)-n LI; UNDER 1 YEAR | Or COODER b4 MRS,
N v : {B; ) t Dy Hor .
\15 Male White PMETPPEL” o Nov. I9, Ioza ™ 38" |"%3 k|| ™
=1 10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 1
Q-‘-:}‘ P :umdnnu most of wot 1!(10 -:-ai.! ndx:rdl; Y DUSTRY (Btate or forsign country) d , lz'chTIZE'j(?F WHAT
; H Advertis:.ng Mogg Ind. Ste Louig Misgouri *SA:
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v
N Peter Percich Frances i
[ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
* o (Yes, ﬁ or unknown} I (If yow. rive war or dates of service} NO,
= one none 488-01-3827 Marcella Percich 7058 W Florissant
'} I 18, CAUSE OF DEATH d}EDICA CERTIFICATION IN;‘ERV:I&g%EN
Fow 5 1. DISEASE OR CONDITION 2 ,z MaZcu > L.:.,c,( . H
z || Foteroniyonemusper | Byopads PEARING TO DEATHS 3 ; |
& line for (g, (b), and (c) (a) iy _
—_— acttz:é: * Keos coZeos, | At L
E:} *Thizs does not mean ANTECEDENT CAUSES g - P Za.da.‘. ,6?_«.4, 4.“44 .._4- ’
: < the mode of dying, such Morbid conditiona, if rmﬂ. piving D W } -
q._: at bear! fatlure, asthenie, me utrol ;ﬁyaiggu c:ffz‘na? stating wciAedf o Lo MW’?W
1 etc. It means the dis. W 5 : .
0 care, injury, or complica- DUM ZA!-» 'af’w
= tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS —4 ¢‘__(7° é ol O Frtan /? /?\T-/ 7
o Conditi tributing to the death bul 7ot
-) '%t rclgte:i‘t? :h‘em::;:ase oﬁaco‘;ldltwrzacamm; dtal‘.h / < cﬂ ‘J‘ M
‘;;. 19a° QFERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY
7z, TION - R
= NO D
o || 2te ACCIOENT Tomeclts) o 21b. PLACE OF INJURY (e.c..1norabout | 21, (CITY, TOWN. OR TOWNSHIP) (?:ounw) (STATE)
Sezvm - _SU IDE B N borne, Iarm, factory, sirest, office blds., e1c.) . . . -
S e e NN e o
A FIrS TIMR el (D-‘?}th) (Fown | 216 WQURY OCCURRED | 21f. HOW DID INJURY OCCURT /’
- » OT WHILE
T ey "SNPV T M - LA
— ;
g . 2 ‘}?c‘t{y’ thah‘attendcd the deceased from lo 19_ that T lastheaw the deceased
‘:'“f\ "y P, orica , 19, and iha! death occurred al f._‘z.‘z_"l/?m , Jrom the causes and on the date slated above.
~E - A {Degres or title) | 23b. ADDRESS M ‘ TE SIGNED
e o | /3 po /’ é
E 24:. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or countyf /sme)
g Calvar y St. Louis, Missoury
mﬁﬁﬁﬁ) BY LOCAL RAR sc.;m\ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S5
jﬁ Buchholz- Koeller 5967W. Florimant

{I.icersed Embalmer’s State:nent on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER
<€

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by et i e

working under my personal supervision.

Signed.vseanescansannnes esnreane rrereseaa

Student Embalmer

P. 0. Addr .

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

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

-
(Failure to comply w




