THE DIVISION OF HEALTH OF MISSOURI '37()6 8

S. MNo.300 ||~
.. 10.48 ﬂ[_ED DCT 99 1953 STANDARD gEﬁgFICATE OF DEATH,'003 State File No... 990{7
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
; 17, 1. PLACE OF DEATH _ ‘ 2. USUAL RESIDENGE (Whers deceased lved. If loutitetion: recidomce befors
a. COUNTY . . . a. STATE MiS sour i * b, COUNTY lninn!-IonL
| b. CITY (K cutzide corporats limite, write RURAL and wive c. LENGTH OF [[ ¢. CITY 4. I Residence within Lmlis of
woahi STAY (in this place) OR - a
) ToWN ST, LOUIS, MISSOURI "™ |~ ™"} towN St. Louis 2R
d. FULL NAME OF (If not in hoapital or institution. giv. t pddress or loostion) o STREET (If rura!, give location)
HOSPITAL OR " ADDRESS =X/9 f
8 wenmorion.  BARNES HOSF’fFAﬁ (9 3848 Washington Ave. e
B || 3 NAME SF w b. (Middle) c. (Last) l ©OATE (Mot (Dan) (Y
- {Twpe or Print) MIKE NMN VARICAK peat OCTOBER 15 1953
‘E 5. SEX 6. COLOR OR RACE | 7. M%%}Eg REVER MARRIED. ~'8, DATE OF BIRTH 9. AGE o veuee] w woe  vean | voce 4 .
. - (B L & ontha | D H, Min.
3 Male White ever Married’ | 6/1/93 “BG" it el
10a. USUAL OCCUPATION (Givekiad of work | 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . - | 12, CITIZEN OF wrAT
of w ) i ) USTRY {City and State or Foreign Country
E A Borer o Clothing CO-. Yugoslavia F | “eountRy:
13a. FATHER'S NAME 13b. MOTHER S5 MAIDEN NAME 14, WAME OF HUSBANG'OR WIFE
< Obert Varicak | Milica None
ﬁ 15, WAS DECEASED EVER IN -:9- S.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
WD, of
g | e TS i mar of dhtes ol Mike Varick 3848 Washlngton Ave.
| |'8. cause oF peaTh K . . MEDICAL CERTIFICATION - - , INTERVAL BETWEEN
& || Enteronlyonscauseper | I. DISEASE OR CONDITION
|y onsemenper | oDy LANE O B, MYOGARDIAL TNFARCTION 1°DA
i o This dots mot mean | ANVECEDENT CAUSES : y
-*‘3 the mode of dging, such | Mortid conditions, if any, gioing DUE TO (8) ARTERIOSCLEROTIC CORCNARY THERCOMBOSIS 3 DAYS
% | s heart fallure, asthenda, | i to the ebove cause (a ) sating ) .
& || et It means the gus- | the underlying cauae fost. oo
o case, infury, or complica- i DUE TO (c)
% . _ || tion whicn cansed deats. | IL. OTHER SIGNIFICANT CONDITIONS
=0 " | cvnditions contributing to the death but not .
a related to the diseaze or condition cousing death.
EE 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < K , 20. AUTOPSY?
TION
= YES E] NO D
105 (|21 ASCIDENT (Bpecity) 21b. PLACEOF INSURY {e.s.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. : bome, farm, factory, stroet, ofice bldy..eve.) - -
Z HOMICIDE - ' s .
'g 2td. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _ -
T |flee - M s ~ 4oey
E 2. T hereby certify thai I atlended {he’deceased from October 151953 1 Qctober 1519 53, that I last saiv the deceased
alive on Qctioban 1§ , and that death occurred at 113308, from the causes and on the date stated above.
E N 2. sH . “ or titlepyf Z3b. ADDRESS . . DATESIGNED
. ‘o Ve LoD }ﬁﬂm D. _BARNES HOSPITAL |
E TmHB E,.? ul 3‘}_ ﬁ; A~ ] 245, DATE — 2. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or.county) . __- (State)
& 10/17/53 Mt. Hope Cemetery. |St. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA . 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS
0CT 1 7 1958 |() ﬁj MM CHULICK UND. CO. 1722 S. Jefferson

v t! %{S (Licensed Embalmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side fof this certificate was embal

working under my personal supervision..

Student..... Signed . & ETLL AT ol ¥ S
&pat.ure of Student Embalmer

Licensed Embal
P. O. Address .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT G.
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.




