s THE DIVISION OF HEALTH OF MISSOURI

. No, 800
st [EEDNMAR 20 1952 STANDARD CERTIFICATE OF DEATH —— Ll
BIRTH NO. REG. DIST. NO. > /7 PRIMARY REG. DIST. NO. '3__.__04‘3&;;.‘;""‘; N,....é_.-lz._ .....
‘J/ I. PLACE OF DEATH _ ; 2. USUAL RESIDENCE (Whers decosssd lived. If Institution: resklence befors
a. COUNTY s * a. STATE b. COUNTY adminlom).
37 Apua Missoupl
b. CITY (1 cutside corpurate limits, write RURAL aad give ¢, LENGTH OF c. CITY (If outadde corporats limits, write RURAL agd glve wmhjp)
0 OR townahip}| STAY (ln this place} o / 0
TOWwN  Clayton. AU TOWN S@ardenville %
d. l-—ll'ljé-SLPrTéAME OF (If not in hospital or lnstitution, xive streot address or location) d. ASDT[?REE% (1 runl, give loeation) /
INSTITUTION St Louds Coundy Hospltal 4667 Heldelberg Av
3. NAME OF 8. (First) b. {Midadle) ¢, {Last) 4. DATE (Month) (Day)
DECEASED >4
(Tvpew o) Mary . Buban oSt Mar 6 1852
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EFVEECNEIBRRIED. 8. DATE OF BIRTH 9. AGE (In n;za ‘:o::? 1R | O oo u o,
., (Bpecliy) - Days | H Min,
Female | White WEAGwad - | Sept 12 1884 | B |
102, USUAL OCCUPATION (G " 0b. R _IN- .
2. USUAL occul wf‘"u(lc.'y::a;:wﬂ; 10b. KIND OF BUSINESSD?JSTE!Y 1, BIRTHPLACE (Btate or forsign countrr) y 12, CITIZEI:I{?FWHAT
Housewl Jugoslavia
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Klaric Enknown .Sylvester (Deceased) =
I5. WAS DECEASED EVER iN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {I yes, sive war or dates of serviee) RO.
Thomag Buban 4667 Heldelberg Av
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter only onecmumper | 1. DISEASE OR CONDITION é ‘zd g ONSET AND DEATH
Iine far {s), (b), sad (c} DIRECTLY LEADING TO DEATH (@) OW..’ ot

*This does not mean ANTECEDENT CAUSES .
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) '" - et
s heart faflure, gsthenia, | Tise {0 the above coute (a) stating N

de. It means the dig. | e underlping causelost. - ~ -4 - / B - - - - .. —
tase, injurt, or complica- DUE TO (g} 7 ﬁ :"“"“. 6———-*—0'—-

tion which csused death. | 11 OTHER SIGNIFICANT CONDITIONS: - - & (/- : ) _

Conditions contributing to the deaih but n1ot
related Lo the dizease or condition causing death.

N ‘19a. DATE OF.OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . omr - © | 2. AUTOPSY?
TIQON
ot 1, YES D NO
Zla. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY {s.¢.. Inorabous | 21e, (CITY. TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE N . bome, farm, fsctory, street, ofice bldg.. s10.) - ) . LR - .
HOMICIDE - :
21d. TIME (Mosth} .(Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE .
INJURY —_ ~ m | work AT WORK . . .

2. T hereby certify that T ltended the deceased from 24 26 1081 1o PP4enr & 19 £2 that I last saw the deceated
alive on .LALI_ 1&_, and that death occurred at _I P/ m., from the causes and on the date stated above

?3.-.. NATURE 7 _/ ?..fngn'or::ys' zsn/ :\;;D: ,éo g gs?;n‘?—

]
WRITE PLAINLY—USING UNFADING B.LACK INKE-—MAEKE A PERMANENT RECORD

| %NBEEIHSLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m..!.OCATION (Otty, town, or county) .(Gtate)

' )

| Burial 71| 3/10/52 Resurrection Cemetenly St Louis Mo,

| DATE REC'D BY L(){',EAGL Rl ST S SIGNATURE 25. FURERAL DI RECYOR’S SIGNATURE ADDRESS )
3-B 55 w Jé w Moydell Funeral Home 1926 Allen AV

{Licensed ‘s Statement on Reverse Side)
S




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 bym.'.tq.:.’_._

working under my persona! supervision. G
Student ceee... errerreeraaee e Signed... X@&S__‘ X

Student Embalmer

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

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




