No.300 || ) HE DIVISUN OF HEALIH OF MISSOURI 35796
. Mo, | REDOCT 23 1951 STANDARD C%RTIFICATE OF DEATliIO03 54018 Fite No.orome s -

. 10.48
BIRTH NO. ______________ _ ___  _____ REG. DIST., MO, ™ 7 ™ PRIMARY REG. DIST. NO. irirer's No 8’798
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsassd lived. I bwthation: redtienss btes

a. COUNTY a. STATE MO b, COUNTY sdmision),
b, FlTY (I!lmﬂrhmpunhllm!u write RURAL and give ¢. LENGTH OF c. CITY mmmmmnmmwm )
e[ —=-"oR" townabip Y
oM St, Louis | AV muisees| OB St, Louls 2237
d. FULL NAME OF (If not in hospital or Institction, give strest addram or fomtien) || £¢7STREET {Of maoml, ghve boostlcn) ~
HOSPITAL = RESS
iNSTITUTIoN Marien Hosp ACD 2344 So 18th St
3. NAME OF'D s. (First) b. (Middle) (Lﬂt) & Da;g (Montt) (Day) ear)
{Type or Print) Peter : Z DEATH 10 3 1
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVERHARRIED, &nnz’or-'sm'm ‘ "Q.l.l.fEmn;u 7 oo | T | e e w .
- Min,
mele Y| white Single o 6-29-1891 (e | ]
10a. USUAL OCCUPATION (o work | 10b. KIND OF BUSINESS on IN- | 1. BIRTHPLACE aredes
ol bl e v B DUSTRY p &"“'1 : e SUNTRYY T THAT
Laborer .dJugoslavia T, S.
I'ls.._ FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown ) Single
15 .‘f'.";s  DECEASED E\gfzs_uw S.ARMED. I:?RCB‘: 16 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
unknown) war or sarvion) 3 .
no | Thomas Grbac 2346 So 18%th St
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAAL" m
 Enter cnl . . ON3ET
ime for ), (b, and & | DVRECTLY LEADING TO DEATH"(5) [ A' S fR Ic UL CEFR ? WEFR S
ANTECEDENT CAUSES
. ®This does not mean . .
the mode of dptng, euch | Morbid conditions, Y ony, gotng VETO 8 AL TH  PERFOR A Tron 2. PAY>™

as heart faflure, asthenda, | rise to the above P {c) dating
ele. It wiecma the diy. | ¢ vaderying couse lodt,

eass, injury, or complien. DUE TO ()
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condions, contrbusingto th decih but o MEFle?—fRIc THRomBos 1o fbr‘))’

related to the disease or condition
1Sa, DATE OF OF_FIF(!)AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2-29-51 f& FORATED e AsTRIc UVLCER v I wo [
21a. ACCIDENT 21b. PLACEOF INJURY (s.g..tncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
D, farm, tastory, sirest, ofloe bldy.. s%0) :
HOMICIDE —_— — —_—
21d. T(l)%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W ’
INJURY — | "work L) "Ny womk I
21 hercby certif; that 1 dttended the deceased from - , lo LS_, 19&# that I last saw the deceased
alive on , and that death occurred at ., Jrom the causes and on the date stated above,
23a. SIGNATU Degres or title), | 23b. ADDRESS % M_ c. DATE 5IGNED
D, | Ao }'11 036/6 qu ,Q«“J/o-y-:/
24a. BURIAL, CREMA- | 24b, DA v 24c. NAME OF CEMETERY OR CREMATORY T, N (Oity, town, or comnty) (State)

TION, “E"‘°ma‘3_”'“’) Resurrection Cem St. ouls Mo

10-4-51
DATE @R0°p BY LOCAL R'S § 7. FUNERAL DIRECTOR' 8 81 SHATURE ADORESS.
oS % W 4’ng§§;; Funeral Home 1026 Allen

, /; . . ‘
WRITE PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b

g°i J ’s - (Licensed Embalmer's Statement on Reverse Side)




] . STATEMENT BY LICENSED EMBALMER
P

Noﬂ;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ‘

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




