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STANDARD CERTIFICATE OF DEATH

l‘lﬁ. DIST. N0, ﬂ?ﬂlm’( RES. DIS'I' W10_0_3_ Ragistrar's No.......... __m&a !

13147

State File No

BIRTH WO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Lustitotbon: residencs before
a. COUNTY a. STATE Mis s ouri b. COUNTY admimion),
b. CITY a1 catelde ta Umite, weive RURAL aad rive ¢. LENGTH OF [ c¢. CITY 4 I Resdency within Hzmis of

i townebip)| STAY CR
St » LOUiS P {ln this place) TOWN St . LO'lliS -%Trn-nnhi'. nn:'r
d. FULL NAME OF (If not ia bospital or i ion, give strest sddress or logmilon) »- STREET {1 rural, give loeation)
HOSPITAL OR - DRESS 17
INSTITUTION. ‘3444 Tennessee Ave Ilﬂm 3444 Tennesgee A fa

3. NAME OF o (First) b. (Middle) c (Last) 4DATE _ (Manth) (Day) (Yean)
(Twpeor Print;  J OHN . : BARICEVIC ooy Feb. 24, 1954

8. SEX 6. COLOR OR RACE | 2. #ARRIED. BIE‘)IER MARRIED, 8. DATE OF BIRTH 8. AGE (s rl)ua ¥ unbin 1 YOAR | ¥ oot  wms,

£D (Boest 2 Mosntha Hour [ Min,
MWiale | White Ydowe NoV (4. 4896] TEF TP
10a. USUAL OCCUPATION (Girekiad o work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci0) wad stata or Foraigs Country) /6 12, CITIZEN OF WHAT
Lpbheorer - Yugoslavia

132, FATHER'S NAME

Au oyt 1:71; il fgcl PACE e

j’?ld A#ﬁ r I:i;l fa

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yus. 00, or unknown)} (llmdnmudal-dnﬂh)

|Iﬁ. SOCIAL SECURITY
NO.

NAME | . 14. NAME GF WUSDANDOR WIFE
Iroerc fomn !!,r;! Denica Baricevic (dec'd)

1} 18. CAUSE OF DEATH

. Enter only onacanse per
lins for (n), (b), and {c)

_*This does not mean ANTECEDENT CAUSES
the mode of dring, such
os Reart failure, asthenia,
cte. It means the dis-
cars, infury, or complica-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Morid conditions, {f any, gistng DUE TO (b)
rise to the uboum:mjs ?Sdﬂiﬂq
the underlying laxt,

MEDICAL CERTIFICATION

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
RBarbara Pa egsee
e .o INTERVAL BETWEEN

ONSET AND DEATH

@ M—a—ocM—oI O x.»cégwﬁ.r:ﬁw

s

DUE TO (c}

tion which caused death,

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

192, DATE oF,o_P_t-I;RA-

i

195, MAJOR FINDINGS OF OPERATION
RN TON -~ .

20. AUT /?
e

hY

FEB 2 5 19554

21a. ACCIDENT (Bouctty) "« .| 216, PLACEOFINJURY (sg. incrabous | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
. -SUICIDE _\ T Y A home, furm, fastory, sirest, cfioe bldg.. eve.) ’ ﬂ
-HOMICIDE > ~ %~ % |7 b = ,2 )
21d. TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 4 7
mm.:n NOT WHILE|
. INJURY # m. AT WORK
i k- S hereby cerlify that I atlended the deceased from 5] T » 18—, that I last saio the deceased
alive on _. 18 and thal death occurred af _ (~) from the causes tmd on thc daie slaled above. y
mmz / Z ', ﬂa‘mortlﬂa mf;‘) CZZ : a:%
|| 24a7BURIAL, CREMA- m DATE z4.~. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /. /tste)
LTION, REMOVAL Specity) . . -
Rurial 2/28 /54 Reanrrection Cem S+, Tonig County, Ho,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR' B 51 GNATURE nbpRESS

YJECHULICK UND, CO, 1722 5. Jefferson

on R
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STATEMENT BY LICENSED EMBALMER

. |
I here:by certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF By .ttt r e eeieiiiaaenen e ;

working under my personal supervision..

Student ... ..io e i o i eisaaasan
Signature of Student Enbelmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fa
to comply with the above constitutes grounds for revocation of license). \
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 7¥ this body is not embalmed, fact should be 80 stated above.

a



