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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE’A* PERMANENT RECORD

' BIRTH NO.

WLED JUN 27 1959

THE DIVISION OF HEALTH OF MISSOUR! " R
STANDARD CERTIFICATE OF DEAT

1. PLACE OF DEATH
a. COUNTY

8 1003 State File No...
REG. DIST. NO, §1 PRIMARY REG. GIST. NO. Registrar's Na.........

5001

:f residedn’ before
adinbwion).

2. USUAL, RESIDENCE (Wb d
a. STATE

d lived. 1f |
b. COUNTY .

Missouri

¢. LENGTH OF

b. CITY (I cutcids corpurate limits, write RURAL and giva
STAY (in thie place}

0w ST. LOUIS, ¥O. om—"

¢. CITY {If outalds sorporate Uimity, write BURAL and give townahip)

TOWN  St, Touls 2 2> :3’

d. FULL NAME OF (If nct ia bospital or institution, cive strevt addres or lotation)

d. STREET (If rursd, give location) Jw

entonoy  BARNES HOSPITAL A BOFES 2624 Caroline
3. EI;JE%ME ?-:'B a. (First) b. (Miadle) o (Lest) | % DATE (Manth)  (Dey) (Year)
{ Type or Print) LUCIJA NMN SOKQLIC DEATH 5 31 c2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH , AGE (In years| DR | YEAR | F OxDeR o wm3,
WIDOWED, DIVORCED (Spacity} iast birthday) Momh-' Days Bunl Min
Female White | wWidow Aug. 24, 1884 67 ,
10a. USUAL OCCUPATION (Giwekindcdwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtate'or foralgn sountry) 12. CITIZEN OF WHAT
done during mast of working life, even if retired) DUSTRY ) COUNTRY?
Housewife , . Yugoslavyia
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ivan Bradan | Marparet . Rm s | Roko Sokolic
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SEL'UREFJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

a K {Degroe or title)

IR Bredlise o wn

(Yo, 00, or usknown) | (If yes, eive war or dates of cervice) N . . .
. - . one _ . | Annie GCeorse 2622 Carnlins ﬁﬁ
19, CAUSE OF DEATH . . 'MEDICAL CERTIFICATION I AL EETWEEN
Eoter only onscenseper | 1 DISEASE OB, CONDITION 1, INFARGCTION OF ILIUM PISET AND pEATH
liae for (a), (b), end (&) | O @ —
', *Thir does ot smeai!| ANTECEDENT CAUSES THROMBOSIS OF FEMORAL ARTERY
the mode'of dying, such'| Morbid conditions, if any, mmg ‘DUE TO (b)
o1 heart foilure, asthenia, m:nt;dt:l:‘ nbw:u ‘:::’fnﬁ”
e It meany ihe dis-, i bueTo @ HEALED MYOCARDIAL INFARCTION
care, fnfury, or complica- - : - "
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
‘related to the dlaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES E‘ NO L—_I
21a. ACCIDENT (Boedity) 21b. PLACEOF INJURY (e.g..Enorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, strest, offics bldg., ete.) T ) R
HOMICIDE Y,
2id. TIME (Mosth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF ) . *| wHILEAT ] NOTWHILE L.
INJURY = | " workK AT WORK MR
2.7 hereby cemihtgal 5Ttended deceased from AL 29 __ 49 52 4, WAL 31, 19.5_ that T last saw the deceased
alive on , and that death occurred ai H m., from Lhe couses and on the date stated above.
23a. SIGNATURE 23b. ADDRESS

| 23c. DATE SIGNED

BARNES HOSPITAL

%’. 5 d.nc!nnd Embaimer's Statememt on Reverse Side)

24n. BIJF.!IAL CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY “24d. LOCATION (Olty, town, or county) (Btate) -
TlON REMOVAL (Boeelty) l . - ‘ - - :
BUI"IQ-l g Ao /5o “Regurrection Cem. St. Tonmils Cmm{'v_'- M
D%ﬁn BY LOCAL | ACISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S S1GNATURE apbress
: - 1852 w 74 - | chuli ok S, Tefs -
ersn




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 . —

s Student Embalmer MNo.

working under my persona! supervision. P

Student ..... vasnren I YO Signed... .._a‘ﬁdﬁ a M

Student Emhalmar
Licensed Embalmcr No..?/’( .........................

P. 0. Address L7 Z.2. . ,i-_m\[e.]f ferc

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

If this body is not embalmed, fact-should be so mated above, . 7




