sows0 ) FHECDEC £ 1950 oTANDARD GERTIFIGATE OF DEAT! 41124

‘. 10.48 STANDARD CERTIFICATE OF DEATH State File No.. 3
L
000 BIRTH NO. REG. DIST. NO. ﬁS_LZPRIHMY REG. DIST. ND. 'je@ Repittrar's No. _...ﬂgg'y .....
l" 1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Where decessed lived, I instiothon: reshienss before
. COUNTY . STATE . b, adinission).
/’B“\ i e St,louis : Missouri b COUNTY ool
b. CITY (} outcide corpurate Umits, write RURAL and give ¢c. LENGTH OF c. ClTY {l outeide corporate limits, write RURAL and give townshin) T o
townabip) | STAY (i this pluce) e(<2}
TOWN Lemay 1vp 1owy St ,.Louls f
d. FHOL%PIINITAAM EO%F (11 mot in hospital or instivation, cive strect sddress or location) d. A%TgF::EETSS (I rural, pive loestion) "
institution M&,S5t .Rose 2L 2100 Clark
3 NAME OF a. (First) b. (Middle) ©. (Last) 4. OATE (Montt)  (Day)  (Year)
(ﬂme or Print) George Tripo Klaich oA Nov 12 1952
| 6. COLOR OR RACE | 7. #{\D%R}E‘g g'l-"yggc%ARRlED 8. DATE OF BIRTH 9. :'?E (In n;n 3:‘ ::: |Dg F CHNDER u WEY,
ify) . birthday o Houra | Min
“taze P| wnite arrisd 1 |_July 15 1892 | 60 | |
10a. USUAL OCCUPATION (Glrekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreirn ecuntry) 12. CITIZEN OF WHAT
done dyring most of working Iifs, sven if retired} DUSTRY COUNTRY?
Qvmer Taveren Yugoslavia 2
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tripo Klaich | Semina Unknown Vida EKlaich
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR -NAME ADDRESS
(Yes. no, orunknown} | (If yes, xive war or datos of service) NO. R
no none Vida Klaich 2100 Clark Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION — lg'r“szg'\{ixﬁ grgwﬂl-_i_euu
. Enter only oneceuseper | F- DISEASE OR CONDITION . 7 M
line for (a), (b}, and (c) DIRECTLY LEARING TO DEATH (a)

the mode of dying, such | Aortid conditions, if any, gicing DUE TO ()
o1 heart follure, asthenfa, | ride to the above cause (o) stating

the underlying cause last. ~-- T P - R
ee. It means the dis-
DUE_TO () SO2.X

eate, infury, or complica-

tion which coused death, | 1. OTHER SIGNIFICANT: CONDITIONS * /if
Conditions contributing to the death bt not C%{é«z 7 W MQM AeY [Clara

related Lo the diseaze or condition causing death.
192, DATE OF OP_F%AIG 195, MAJOR FINDINGS OF OPERATION ~ CIT YL, Mo L e ‘ - 7 |-20.-AUTOPSY?

T T ves (] wo

218, ACCIDENT {Bpecily) 21b, PLACEOFINJURY (0-8..In or mbout 2Ic.‘(leY. TOWN, OR TOWN (COUNTY) (STATE)
SUICIDE M bowoe, fa, 3 PP S B S 1 o e
HOMICIDE =

. ANTECEDENT CAUSES / , é ~ M /(
*This doey not mean Fog
T At
4

a
T

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

i
i
+

21d. TIME (Momth) Dy} (Year) (Houn -| 2le. INJURY OCCURRED | 21f. HOW DID IW X
- WHILE AT[™] NOT WHILE L
! INJURY o, WORK ATWOR& . - rEn
. 2. I hereby cem,;yt al I gilended the deceased from _,/ﬂéﬁfl 18___, 1o _/w &_ that I last saw the deceased
) alive on 19—, and that death occurred 2:50F m., from the causes and on the dale stated above.
23a, SIGN TURE . {Degree or tl% 23b. ADDRESS 2. DATE SIGNED
0l e /I W L -3515; So Grand- Ave - |,11/1-4/52
TIO BL; IAL CREMA. | 24bZ0ATE 24s, NAME OF CEMETERY OR CREM&TOR&_’. .| 244, LQ_C._ATlON (Oity, town, or county) ~ {Btate) '
! 7
Q Yaf"| Nov 15 52 | Mount Hope . ... /). St,Touls Gty

ADDRESS

TR IS,

(E'c!md Embalmer's Staténigfl on ‘Reverse Side)




-

A
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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——......

v

Student Embalaer No.

working under my personal supervision,

SEUONT uvevararseesronsraacncnsmnnrananns Signed.... W’

Student Embalimer e T ﬁ‘ /Q
Licensed Embalmer No. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for'fevocation of license.) '

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

ure {comply with

P. 0. Address_ 2. ZC/ e

i




