No. 30
10.498

4

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

-

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 19 1953
31 8

STANDARD CERTIFICATE OF DEATH

41305

QL LR ST F e

3 i 10397

Unknown Unknown

BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If jnstlution: residence before
a. COUNTY STATE diniesion),
. & Missouri. b. COUNTY elmbeio
b. CITY (I outoide corpurate lmits, write RURAL and g ¢. LENGTH OF || ¢ CITY esia
o ithan . - m-:hln) STAY iln this place) OR ¢ I-'Sey oot
TOWN St. louis, Mo. 8m.7d TOWN . fer e E
FH&.IS.PF{\T.EO%F (If not in beazdtal or Inatitytion, wive strect address or location) . STI;REEESTS (I rural, give location) 2 /57
INSTITUTION City Infirmary A% 5800 Aesenal St. ‘o
3. .:'.“E’?;"éﬁ SOEFD ®. (First) b. (Middle) c. (Last) Iy DM-E (Month)  (Day)  (Year)
{ Type or Print) Peter Vickovich bEATH Oct. 28, 1953,
5, SEX 6. COLOR OR RACE | 7. ‘l\\"IIARRIED, NIE“:,foEECI\EQSRRIED@ 8. DATE OF BIRTH 9. :.?E (Io years| I UNDER | YEAR } o uxoERm 4 MEs,
'WED, (Bpasit: . trthday) |Manthe| Dy H Min,
Male White goingfe . 1885 68 , e I
10:° USUAL OC?E!PATL%I:I(:h::ﬁ:t;:§ l‘nb' KIND OF BUSINESSD%';!-E;{N‘: 11. BIRTHPLACE (City and State or Foreiga Country) 7 2 C[‘R¥E§?FWHAT
197.9.72.62 Austria SN
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSEBAND OR WIFE .

5. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16. SOCIAL SECURITY NF’ORMANT' e A URE OR NAM ADDRESS
(Yea. 0o, orunknowa} | (If yea, zive war or dates of service} ) NO. ﬁE I?ID n ?1 z

18, CAUSE OF DEATH ) R ] MEDICAL CERTIFICATlQN mggﬁg%“
. Enter only onecause per |. DISEASE OR CONDITION -

Liste for (s, {b). aad () | DVRECTLY LEADING TO DEATH® (g Corqnary Occlusion

ANTECEDENT CAUSES | ' .
*This does not mean . .

the mode of dying, such | Morbid conditiona, if ony, giring DUE TO (b) Arteriosclerotic heart disease, |
as heard faﬂure. asthenda, | Tite io the above cause {a) stating ,

ete.- Jt meons the dis the underlying cauae last. . .

cast, Infury, or complica- DUE TO ()

tion which caused denth. | 11. OTHER SIGNIFICANT CONBITIONS

' Conditions contributing to the deaih but not -
related to the diseare or condition censing death.
19a. DATE OF OPTE'IROAN- 19b. MAJOR FINDINGS OF OPERATION . zn AUTOPSY?
ves [ ) Nm,
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.e.. inorabeat | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ., homs, farm, factory, strest, office bldg., a10.)
. HOMICIDE .- . i .
21d. TIME (Month} (Day) (Year) (Hour) gie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE
~ INJURY m. | “workK AT WORK L’ ?\-D o

N - | heréby certi Y -that I attended the deccased from _J_u_ﬂ_ﬁ._l,_

18A5 o Oct, 28 | 19 53 that I last saw the decensed

alive on O_C_— 19 _53 and that death occurred at T 215 _Dm., from the causes and on the date staled above.
T'G ATURE o titlg"yf 23b. ADDRESS ' ‘ 23, DATE SIGNED
aﬁi«w) W 5800 Arsenal St. 10-29-53
24a, BURIAL. G- | 24b. DATE 24d. LOCATION (City, town, or county) (Btate)

REMIAL No V=-3-53

ML Hone et

DATE REC'D BY LOCAL

NOV 2 198%c

25.

FUNERAL Ol
./5
! "

(i.ir:en.nd Embalmet’s Staternent 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 embs

b .‘ . :
working under my personal supervision..

Student....covermeeniiiii e eeimimasasas
Signature of Student Embalmer

P. O. Ad@res

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the ahove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




