WLED JUN - © THE DIVISION OF HEALTH OF MISSOURI 19202
N 1-1953 STANDARD CERTIFICATE OF DEATH - a0, i v 4 g
BIRTH KO. REG. DIST. m.m_nmmv REG] DIST. noiDD_B_ Registrar's No. 38
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdecossed lived. 1If institatlon: resklanos before
a. COUNTY } a. STATE Mis 3 ouri b. COUNTY i‘_ }dm'hinn}.
b. CITY (If octolds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL and give townahip) )
] townabip) | STAY (in thie place)
TOwh  3t. Louls TOwN  St, Louls
d. ?&P{lﬁh:_E OF (I not ia bospltal or institution, give sirset sddress or loestion) d.AsDrSREEETS : (If rural, give locatlon)
stTorion ENROUTE TO CITY HOSPITAL\E 3706 LaSalle St.
3. NAME OF 8. (First) b. (Middis) c (Last) 4. DATE (Mnth)  (Day)  (Year)
DECEASED . OF .
(Typeor printy _MATE (MIKE) BORICH A May 15 1953
5. SEX 6. COLOR OR RACE | 7. \P':f‘lAD]g\\.’!ng EIE\YgECESRRIED' 8. DATE OF BIRTH 9. AGE ﬂl;:;)tﬂ ; "::I VTR | PR @ HES.
. {Bpadity) R on Days | Houm | Min
_malel? white widowed 22— |Nov. 25,1€E89 Lk l I
10a. USUAL OCCUPATION (Giwakindof work | 10b, KIND OF BUSINESS OR [N- { 11. BIRTHPLACE (8tats or forelgn mtr.ﬂ’ 12. CITIZEN OF WHAT
dove during moat of worklng 1ife, sven if retired) DUSTRY COUNTRY?
__Watchman Water Dept, fugoslavia
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
92 i Kata e =
IS. WAS DECEASED EVER N U.S ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yes.no.orunknown)} | (If yes, xlve war or dates of sarvice) RO, .
no no Katherine Cox 1714a Nebraska

18. CAUSE OF DEATH MEDICAL CERTIFIGATION TWTERVAL BETWEER
I. DISEASE OR CONDITION é 2 A NSET ™
- fnter only onacAUSOPET | HyipBETLY LEADING TO DEATHS(q) -Mdd e

line for (a), (b), and (c)

*This does not meon | ANTECEDENT CAUSES —isey aearclel. . , ;447 fMijo&
|| the made of dying, such | Mortid eonditions, if any, gizing DUE TO (b} # {

i as heartfalbure, asthenda, | rize to the above couse (a) sating - . - ‘- s . R A
cte. It means the dis- the underlying catiae last.
ease, infury, or complica- . - DUE TO () - - - 4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing {0 the death b not
related Lo the disease or condilion causing death.

192, DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION R S T s < 20, AuTOPEY Y
TION .
] : ves M o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..Inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofios bidg..sta.) T oL PR . b
HOMICIDE
21d. TIME {Mogth? {(Day) (Yenr} (Hewr) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILE AT [ NOT WHILE ; . ‘ -
INJURY WORK AT WORK - , LJﬂ\ ! \l
22, I hereby certify that I attended the deceased from lo , 19 , that I last saw the deceased
,-u}we on _, 19 and that death occuryés at/ﬁo.] , Jrom the causes and on the date stated abotre
(Wyero’ordile) | 23b. ADDRESS SIGN

BUZJAL . CREMA- | 24b. DATE

4 24c. NAME [OF CEMETERY OR CREMATORY 24d. LOCATICON (Oity, town, or county) / (B
AON, REFIOVAL, (Spacity)

Burial 5718/53 St, Peter & Peul Cem.  St. Touis, Mo,
/ DATE REC'D BY LOCAL REGISTRARSS!GNAT E 25, FUNERAL DIRECTOR"S S1GNATURE ” ADDRESS

MAY-1 6 1998 YW BEEULICK UND. €O. 1722 S. Jefferson

W(_\ (Licented Embalmer's Statement on Reverse Side)




ALY
L - -

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

,,,,,,,, ., Student Emdaimer Mo,

working under my personal supervision.

Student ....iasrruercssoncnsssrnsctnurunsan
Student Enbalmor

Licensed Embalmer No.... ?/ %3
P. O. Addressq.;L_.L_j/e.fﬁ

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

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



