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

THE DIVISION OF HEALTH OF MISSOURS

! BIRTH NO..

STANDARD CERTIFICATE OF DEATH
AL - 1054 nec. pist. Mo, _Sj_ﬂ_rmmv REGC. DISY. m.lo_o_a. Rtgs’:lmt';’m

State File No, ...

5892
iogﬂ'

'||. Enter only opecause per

Mne for (8}, {b), and (c) DIRECTLY LEADING TO _BEATH‘(E)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,

cte. It means the dis- tlu underlping couse ladt.

DUE TO (o)

» * ,,
Mortid conditions, if any, gizing OUE TO (b)l < L—
m:mmaboeemmcta)datmg o Sl

I 1. PLACE OF DEATH B - ic 2. USUAL RESIDENCE (Where decspsed lived. 1If & i " befors
a. COUNTY a. STATE b, COUNTY ldmhinn)
- Missour,
b. CITY (11 cutslde corporate Himite, write RURAL and give ¢. LENGTH OF c. CITY B m within Hmits of
OR wwnablp) | STAY 1 OR .
Town St. Leuis, Missouri™—" el rom (A Lowes *ia "H"‘""""“ T
d. FH&SLP:{I&ANLE OF (I not in bospital or inativation. gve strect sddress or looation} E&;EEEJS o’ (If rural, give loeatlony b 7_0
INSTTUTION. __ St, Leuis City Hespital |/ LYY Teunrscsfe '
3 NAME OF s. (First) . (1ddle) c. (Last) I 4 DATE (Ménth)  (Day)  (Year)
{ Tyos or Print) Danica (Denie e,\ Baricevic DEATH R~ /= J DL
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M / 8. DATE OF BIRTH 9. AGE (o yesrn| o uxcEn ¢ vian, |7 Gamen u Rus,
. a_’ WIDOWED, DIVORCE ¢ I thdu) Mnnﬂn, Days:['Hourw | Min
_£2 1 w Feh. 12, /900 |
"10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dae mmdworﬂuuk.o:%nlh:n Y DUSTRY (City sad State ot Foreign Cn-ar.ryg“ |2‘.:g{11u12_5|‘ﬂr?FWHAT
L2 Ca> s Suso.c /®oia
13a. FATHER'S NAME 13b'.. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND'OR ¥l FE
Grhac _Lohnae! Jo
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1i GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of servica) NO. . .
1 3#5/7
18. CAUSE OF DEATH ) RTIFICATION " INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition cousing dealh.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves L] wo [J
2ia. ACCIDENT . (Bpeclty) 21b. PLACE OF INJURY {ex.. luorsbons | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! ICIDE . honis, farm, factory, street, oo bldy ., wte.)
HOMICIDE . ~ = *
21d. TIME tMonath) (Day) {(Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY .
WHILE AT NOT WHILE -+
INJURY o | work AT WORK LI LI b)(

2] hereby cemfg that I altended the deceased from

Jum, 31
alive on _mtk Y1954 | and that death occurred at

BTN

__Feb, 1

mﬂt_ that I last saw the deceased
, from Lhe causes and on the date sialed above,

SIGNATURE

(}'(Dm or tltlo)

23b. ADDRESS

1515 Lafayette

23¢c. DATE SIGNED

2=3=5/4

24d. LOCATION (Oity, town, ¢r connty)

K Lﬂ-u.'.r. Gu-ﬂlw Mo

(Btate)

2. FUNERAL DIRECTOR' S SIGMATURE

BURTAL, CREMA. | 245, P {fAME OF CEMETERY OR CREMATORY
REMOVAL | a / \l .
Y /ot e rectiapy  Comw
DATE RECD BY LOCAL ISTRAR'S SIGNATUR .
FEB3 1858 /i
licensed Emmbal on Reverse Side)

‘s St

/

ADDRESS

22 L \Jc_‘(\"p




e —————————, e —_—_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF By e e Geeeanas , Student Embalmer No,..........

working under my personal supervision..

Student.........._... et eamiamemsremrseganaaeamnn Signed. M ....... a'

Licensed Embalmer Noy,‘
' P. O. Address/. 7.2. 2. 5.

-_Note: The above MUST BE SIGNEDrBY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this bbdy is not embalmed, fatt should be so stated above,




