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THE DIVISION OF HEALTH OF MISSOURL..~

26831

b. ColTY (If outzide corporste limits, writa RURAL and give

o e LD STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH mr’w REG. DIST. NO _31_8""“”“' REG. DIST. WO. 1003Rtﬂ|;lmr:~o ..... .6.3813_-‘ K
O 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deowssd lived, If | retidance before
a. COUNTY a. sx:f\TE T 11 iIlOlS b. (EOUNTY admimionl.
o LENGTH OF | c. CiTY

¢. Is Residence within Umits of

ee. It meens the dis- the underiying cause last.

case, infurp, or complica- DUE TO (¢}

townghip)| STAY (in this place}|] OR u db' wrm town?
TOWN 5 TOWN Gyranitea vity, B -
. FULL NAME OF . u STREET . v
d AME OF (11 not ta hoapital of instivation, giv sirest sddrees or losation) « STREET. (1} rusal, give location) % l -~ %
INSTITUTION S L g H 1640 state avenue
3 NAME OF a. (First) b. (Mlddie) %. (Last) | 4 OATE (Montk)  (Dey) (e
{ Type or Print) nARY ROPAC DEATH  6=24-573
5 SEX 6. COLOR OR RACE | 7. Gf‘IARF\!ﬁIn'EEB NE\\I,{EEC%SRR[E v 8. DATE OF BIRTH 9-&@5&:‘0:!: ll; uxﬂ IDTlM If UNDER M HmS,
. . (Bpe v ¥ on! ays | Houm | Min,
female | whitse widowe 11-20-1882 70 | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
daoe ot - H&..w;n'il lm!) = U 2 DUSTRY {City and State or Foreign Countryl g 12C85|;}1Z.E§",?F WHAT
housewlfe at home Yugoslevia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Matt Plisic Maria Kdar | g
i5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeon. mo. or pmimown) | {If yew, xive war or dates of service) NO.
no : none Jos, Ropac, Lr;:am;g City, I11.
18. CAUSE OF DEATH . MEDI CERTIFICATION ) INTERVAL BETWEEN
| Enter only ascauseper | |- DISEASE OR CONDITION _ . . S ONSET AND DEATH
Tine for (s), (b), and () DIRECTLY LEADING TO DEATH () l,s' '}M
: ANTECEDENT CAUSES * -
*This does not mean )
the mode of dying, such | Morbid conditions, if any, FHW DUE TO (b) —W { S , L
os heart foilure, asthenia, rize Lo the above catse (o) stating ]

15‘74--.

RWRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

4 ¢

tion which caused denth. ||. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION 7]
ves L] wo
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm. factory. street, offies bldg., et0.)
HOMICIDE
21d. TIME {Month) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT[— KOTWHILE
INJURY . = | “work AT WORK g é Ox
2. T hereby gertify that I attended the deceased from 1 i L1058, that I last saiv the deceased
alive on I&L_?._ and that death occtirred at " the cauaea cnd on the date stated above.
Zia. S U . (Degros ot I} Z3b. ADDRBS 1 zt DATE SIGNED
By freos .| 3730 {BRCR
"HAO.NBEER“I;‘;.A.LCREMA- 24b. DATE ’ i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) {Blate)
, ) T . .
Ffemoval 6~25=53 ) MﬁﬂM%_llL_—
'S SIGYATURE 25. FUNERAL DIRECTOR'S 8iGMATURE ADDRESS
30 5 RaE = .
e Lah
]

‘e Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L= 3 o T % - s » Student Embalmer No.............

working under my personal supervision..

Student ..o eaiiiea e
Signature of Student Embalmer

P. O. Address , «Z 7 .77 2.0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T< this body is not embalmed, fact should be so stated above,



