' ANDARD CERTIEICATE OF DEAT Jol

No, 300
STANDARD CERTIFICATE OF DEATH State Fite Nowoo
- ) VILED JAN 26 1954 218 1003 ’0176
"BIATH KO, REG. DIST. NO. PRIMARY REG. DiST. NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Llosti il befors
. NT . STA . adickeion),
a. COUNTY / a. STATE Misscuri b. COUNTY on)
b. CH';Y {If outaide corpurale limits, write ROURAL and gh:-u &ALYEFIEL': ﬂ?F' . CIOTY (1 outsldo corporats limits, write RURAL sand glva towrship)
w 1) 1.
TowN St Touls i Toun St Louls XY
d. FULL NAME OF (If net ia boapital or institution, give streot address or locstion) d. STREET (If rarsl, aive location) d
HOSPITAL OR ADDRESS
INSTITUTION 6852 A Gravols Av D 6852 A Gravols Av
s NAME GF a. (First) b. (Middle) ¢, (Last) 4. DATE (Mcnth) (Day) (Year)
{ Tvpe or Print) Karlo Stilinovie oEATH Jan 5 1954
5. SEX 0 6. COLOR OR RACE | 7. ‘I;‘dARFE.}EB, gﬁgﬂ %BREIE&.’ 8. DATE OF BIRTH 9.¢?E {Io vn;n LI{' u:::n rD'r:n ‘; TKDER @ MRS
. (Bpacify, on e ours | Mia,
Male White Widowed. ANov 4 1877 e | > |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslan sountry) 12, CITIZEN OF WHAT
- dona durlag mout of working Life, 4ven if reticed) DUSTRY ? NT§Y1
Retired [Tavern Gwner Jugoslavia A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Matt Stilinovic {Mary Majesovich Amanda (Decessed)
i5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ain, 6 uoknown) | (If yea, give war or dates of service) | | NO.
Rose Zlatic 6852 A Gravoils Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecanseper | 1. DISEASE OR CONDITION 2 ONSET AND DEATH
line for (), (b}, and (0) DIRECTLY LEADING TO DEA_TH‘(a) &Mwu

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditiona, if ang, giving DUE TO (b) aq'j' Lo 2N Q"':I -ﬂ-d e L"'V' s A‘M

a8 heart failure, asthenfa, rise {0 the above couae (a} statiﬂa .

de. It means the dig. | ‘e underlping eause last. - - -
ease, injury, or complica- _ DUE TO () ] . i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ~ ¢~ ¢ a4 .= @i
Condilions contribuling to the death but ol
related to the disease or condition causing death.
- 19a. DATE!QF.OPERA- | i5b. 'MAJOR FINDINGS OF OPERATION - A Los KR L . 20, AUTOPSY.?
TION @/
- - t e L
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm. Isctory, surest. offies bldy.,ete.) vy . a0 : ot \
HOMICIDE
214. TIME (Month) {Day) (Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY = | “work AT WORK : S Y3 2

2. I. hereby certi, y;! al I gltended the deceased from _t2 S 9 19t _’m, 39;, that I last saw the deceased
alive gn , 18—, and tha! death occurred at Z_....ﬁ_ ., from the causes and on the dale stated above,

! ?3../5175’1.416125 /' ) ‘ | Eephgr‘tiile). § .73»\ I/M W ,‘/ ;m-:smu

WRITE P.‘LAINLY—-.-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zie. BUR] ng CRENA 24b. QFTE Z4c. NAME OF CEMETERY OR CREMATQRY , .| 24d. LOCATION (Oity, e prpnrey
uria 1/9/54 S 8§ Peter & Paul Cem | St s 3

DATE REC'D BY LOCAL Gl R'S SIGNATU - 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
G

1954 Movdell Funeral Home 1926 Allen Av

‘s 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 embalmed by me, or by

—

Student Embaimer No.

working under my personal supervision,

SEUAONE Lorninenestin e s.gdeM‘:‘z%VCW
Student imbalmer —
Licensed Embalmer No..&ij 7 (]

P. O. Address

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

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




