THE DIVISION OF HEALTH OF MISSOURI ,

f. 8. No.300 - i P
o o |ALED JUL 31 1953 STANDARD CERTIFICATE OF DEATH L
' BIRTH NO. : REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. noj_QD_B. Registrar's No. _mu_ﬁ.ﬁ.&ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceassd lived. 1 fnstltution: residenoe befors
a. COUNTY a. STATE b. COUNTY adobmion).
Missourd
b. CITY (I outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give townahip)
township){ STAY (in this place’ OR J 7
Town St. Louls TOWN g+, Touils 4‘1/
d. FHLL N_!»_QAMEOOF {If ot ia boepital or fnstitution, give streat addrem or location) d. STREET - ¢H rural, give location)
INSTITUTION. 4628 Potomae S5t. 4628 Potomac St.
AME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Moenth) (D
s . sy) _ (Ves)
(Typeor Prie) BARTOL -- BRNJAC o July,3,1953
5. SEX 6. COLOR OR RACE | 7. #ARI}"I'E% Nﬁgacnésnmsgy 8. DATE OF BIRTH CE l:.fE (1o years| ¥ UNGER | YOI | O tooom = e,
. (B birthday) |Mostha| Daya | B Min.
Male White Marriea o Aug.24,1880 5 | =
10a. USUAL OCCUPATION (Gl work | 10b, KIN R IN- | 11. BIRTHPLA g
4. LISUAL OCCUPATION ll‘ls’:::nl?:dnd 1): 10b. KIND OF BUS'NESSD?JST;RY BIRTH C:E (Btats or foreign country) 17_ Iztgb'rg_lz_gl:,?oFWHAT
Stone Magon Const., Austria-Hungary - U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OE HUSBAND OR WIFE
Matt Brniac ] Tonka Brnjac Milka Brnijac
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
{Yes, no, or ynknown) I (M yea, glve war or dates of servies) NO.
John Brnjac 4678 Hanover Ave.

INTERVAL BETWEEN

FICAL CERTIFICATION, '
) AND DEATH
ANTECEDENT CAUSES

18. CAUSE OF DEATH
. Enter only one tause per
line for (a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

*This does not mean

the mode of dyfing, such
a3 heart failure, asthenia,
etc. It means fhe dig-
ease, injurg, or plica-

Y v ' . 4
oo L. Col endi
Morbid condilions, if any, giving DUE TG (b) .~ W-J 3%

rise to the above cause {a) stating | i . . -~
the underlying cause tasd. - - - R

DUE TO (¢)

tion which coured dealh.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

19a. DATE OF OPERA-
TION

ra, b"ld‘-)\" M ‘ M‘\&-'Tf
related to the disease or condition cauring death.

19b. MAJOR FINDINGS OF OPERATION® 1|20, AUTORPSY?

o - vEsD NOB

5.

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

© {Bpecify)

21a. ACCIDENT 21b. PLACEOF INJURY (e.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE) -
SUICIDE bome, farm, factory, sirest, offiow blds..et0.) AR r 4 A HEAN]
HOMICIDE A 02 X
21d. TIME {Month}) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY GCCURT
OF WHILE AT KOT WHILE [ -
INJURY WORK

AT WORK,

2. I hereby certify that I atlended the deceased from

L lo L_a___, m.il.?, that I last saw the deceased

aliyeon __2 , 19 ; and that death occurred al m., from the causes and on the date staled above.
23, SI . T (Degroe or title)C P Z3b. ADDRESS o -+ |2« DATESIGNED
quw ! Ty Lo ST W /._\-—-,144"7\ L)
24a. B AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, vown, or county) - {State)
TIC}S O\M:t {Bpecity) ’ .
ia 7/6/53 Cglvary Cemetery St. louls, Missouril
DATE REC'D BY LOCAL S SIGNATURE 75, FUNERAL DI RECTOR'S 51 GNATURE ADDRESS
¥ iz WS 122 5. Jelferson
JUL6 195 ILTCK TUND. CG. 1

(Licensed Embalmer’s 5t Side)

it on R

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, of by eeee.

........ . Student Embelimar No.

working under my persona! supervision.

‘ o~
Student .u.oesvienae crarerecnas eeereaaaas Signed ((/éa—’}/ @ %0&4}:/

Student Embalmer
Licenzed Embalmer No %/ %_3

P. 0. Address / 222 ‘-C tléﬁ@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




