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/

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 PRIMARY REG. DIST. NO. 1003 Kegistrar's No. 5306

<1920

State File No, e o

| BIRTH KO, REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Hved. If inetitutiog: residsnce bel
a. COUNTY - a. STATE Mis ) ouI‘i b. COUNTY "‘ﬂ{-‘uﬂ
b. CITY (It outnide sorpurste Umits, writs RURAL and give ETAL'IE:LGT.:: _.OF €. CITY (If outside sorpocate limits, write RURAL and ghve townshin)
toww St. Louls e - ow  SErnlouisyi- of, 22 2%
d. FULL NAME OF houpital or bttt e 1 . STREET ,
ot (If not in or sive strest or d ADD ) o mn.l dw: Inndm) {j
INSTITUTION. 2620 Hickory St. 2620LHYékory St,
3.DNEJEME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dlﬁ
(Typeor Pim) DUJE  (DEWEY) DOMJANOVIC oA June, 8, 9
5. SEX 0 6. COLOR OR RACE | 7. #{«D%vaég. g%gcaésnmzn. 8. DATE OF BIRTH . AGE ﬂnn;n g Toek 1 T | ¥ o o
., . (Bpecily) ours | Min
Male White Narried . 7 | May,7,1873 i R
10a, USUAL EEE‘ITTION ﬁwd-m; 10b. KIND OF BUSmEssDon m‘; M. BIRTHPLACE  (0i0y wad Stute or Foruign Constry) 12 ogll:'rul_rza?rwuu
Yahorer Yugoslavia :
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Domjanov ic E. Mahanovich ariia Domianovic
Ié WAS DECEASE)D EVER tNﬂsl's ARMdI;:D l:?RCES? 16. SOCIAL SECUREI’OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- v Ry o Qe ot emien) ‘| Marija Domjanovic 2620 Hlickory St.

19, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanmper | b, DISEASE OR CONDITION _ 4 - ONSET AND DEATH
Hne for- (a), (b}, and (5) DIRECTLY LEADING TO DEATH (8} w /

“Thiz dots not mean | ANTECEDENT CAUSES : W - Y, -
the mode of dying, xuch | Aforbid conditioms, if tmr. szq DUE TO (b)
08 heart faflure, asthenia, | rise to the ebose cause (a} dating . _— _
ce. It means the 3y | S underlying couse lost. 7 M‘
ensq, injury, or complics- DUE TO (e} .
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS Y —_

Conditions contriduting to the death bud not
related to the discass or condition causing death.
19a. DATE OF OP.IE_iROAﬁ 13b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
/!
- ~ 33X | w0 wl
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.g..lnorsboms | 21c, (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, tarmm, fastory, street, offios bldg..ete)
HORICIDE ——— p— v —
2id. TIME (Montd) (Day) {(Yeaz) (Hoen 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR? - J T
g WHILE AT KOT WHILE — L
INJURY ~ WORK AT WORK S ‘

the deceased fro

2. T hereby centify that I gtie mj&:—(" ,Iﬂrl,tof“'ﬁ’_,ls_L that I last saio the deceased
aliveon __JAevana £ ;082 and !ha! deat¥occurred at 243 * #m., f the €auses and on the date stated above.

2. SIGNA 7] (Degmn ortitle) | 23b. ADDRES 2c. DATE SIGNED
Q..u-...l ﬂ sL a.....Z._a oo ¥ S ,&_‘____J C/re fra

%.ouag&l A\}ncaaua- 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of county) ~  (Biste)
Eapial o 6/11/52 Calvary Cem. St. Louis, Mo.

DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ~ ~ ~ ADDELSS

LJun 10 1959 gw/ ' CHULICK UND. CO. 1722 8. Jeffers on




STATEMENT BY LICENSED EMBALMER

............................... y Student Embaimer No.

|
I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by i,
|
|

working under my persona! supervision.

R e R O s

Licensed Embalmer No......-z i j ................... {
P. 0. Addms..__gl‘ War S ve I

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

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

Studeﬂt Embalmer *




