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AAUED JuN 21 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3 { Z PRIMARY REG. DIST. m._.iﬂ Regisivar's Na

22886

s

State Filc No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbste deceased lived. If institution: residence before

a. COUNTY St LOliiS a. STATE b. COUNTY | adinimical.
b. CITY (f outslds eorpursts limits, writs RURAL and give §T LENGTH OF <. CBI;I’ {1t outside ﬂg.e. limits, write RURAL and rive townahip)
TOWN Clayton wratio)| STAYE= 4 R8T} rown Gardenville LFT7 O
d. FULL :MAME OF (If not in hoapital or institution, give sireet address or looation) d.As[-)rDRF% {1 rura), give location} /
HoSPITALO® 8t Louls County Hospital 7930 Hildegheim
3 NAME OF = s Gzt b, (Middie) D . (Last) CONES (M) Om) (e
(tvpeorPin) =i s ANUIAC SRRy o 2 [F5
+ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARIED, 8. DATE CF BIRTH 9 AGE, (Iun;n l: T | YEAR | O oeoER M m
.male” | white PIRED - | _Sept 12, 1914] Rgamgr [ ™" M ™
IBa ,USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (Stats or forelgn sountry) © / 12, CITIZEN OF WHAT
KT ZopHin e oven i atiend) Meat RY E St Louis Ill. TRARY?

w?J

13a. FATMER'S NAME 13b. MOTHER'S MAIDEN

Joseph Brnjac

Margaret Grbin

14. NAME OF HUSBAND OR WIFE
Pauline Brnjac

I5, WAS DECEASED EVER IN-U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. TNFORMANT' S $1GNATURE OR NAME ADDRESS
Y | “"':;\““'"“ i) | /g5 v 3-p3g¢ PAullne Brnjac 7930 Hildesheim
18:.CALUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
_Enuron.lymmw-‘ I DISEASE QR CONDITION . ._7 ’ ONSET AND DEATH
Iine tor (), (b), and (¢) | DIRECTLY LEADING TO JEATH®(y)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
as Beart failure, asthenia, | rise fo the above cause (o) sating ¥ - )
ete. It means the dis- the undertying caure last. - . ; ’ . 3 3* o
caze, injurt, or complica- 2. DUE TO (2)
tion which cauaed death; | 11. OTHER SIGNIFICANT, CONDITIONS da QE"‘M praete -
x5 " Cunditions contributing to Fh death but not
. B reluted to the dizease or eadition causing death W

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

- TION
21a. ACCIDENT Bpecity)’ (s} 215, PLACECF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE o home, farm, tactory, sirest, ofios bidy., wio)

HOMICIDE M
21d. TIME (Moath) (Day) (Yes) (Houn | 2le. INJURY,OCCURRED | 2#. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “woRK AT WORK .

2. I hereby ccrti'iy that 1 attended the deceased from 3= =0 198710 (o= 2r— 198 that I last sow the deceased

alive on - s 19,.5:)./&nd that death occurred at _ZJ.% ., Jrom the' cauus and on the dale staled above.
Zaa. su';u@.l k(mm ortitle) | 23b. ADDRESS ' -

TAf S, M \Gos S A2,

24b. ,DATE
8/ 5/52

uﬁg& AIILCREMA—
L

24¢. NAME OF CEMETERY OR CREMATORY
Resurrectlion Cemeter

St Louls County Mo

DATE REC'D BY LOCAL "y ECrSI'RARS 1GNATRRE

{- 4 5F

25, FURERAL DIRECTOR'S SIGNATURE ‘ADORESS

y HTDL Ziegenheln & Sons 7027 Gravois

L = icensed Embalmer’s 5

tatement on Reverse!Side}
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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 ermeeecens —

™
...... . Studeant Embalesr No.

working under my persona! supervision.

SEUTONE 4avurnerennessnsioneennennnennannae Signed...M- /& C; —D@—w—o
Student Embalmer .

P. O. Address_2.0.37_.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.!lure to compiy with
the above constitutes grounds for revocation of lu:ense.)

bkl

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




