u ' - - THE DIVISION OF HEALTH OF MISSOURI
e | FILED APR 201954  STANDARD CERTIFICATE OF DEATH Stae Fite No..... 2RO,

' BURTH MO, REG. DIST. MO. 3 I! i’!lmv REG. DIST. m-J—O—DB Kegistrar's No....... .&6—5.7.—.. .

1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whare dacsased lived, If fartitation: reaidence bafors
a. COUNTY a. STATE b. COUNTY sdumlsston).
| : Missouri :
b. CITY , . H \ '
1A (I outaide w:-pw-h limits, write RURAL sad give " %I'ALYE?ETM OF [ e CITY 4 !:;:%- >ithis Lmits of
TOWN St. Louis TOWN S+, Tonis - O
d. FH(!J.IS.PF&L{E OF (1f not in boepital ot Inatitution, give stzest addrem oz location) . STL!'!EET (1 rurad, ghvs loession) a/ -~ f
INSTITUTION 4220 R1lenwood Ave. &p 4339 Ellenwood Ave.
3-1;‘5*}:“&%%% s (F lm)' b. (i.“ddf') '. S (}l“) L 4. DATE {Month)  (Day)  (Year)
(Typeor Print)  TTTKA GRZEVIC DEATH
5. SEX (| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| # 0IR | TEAR | & thobx 3¢ mzs.
WIDOWED, DIVORCED (Bpeait laet Birthday) Honf.h' Dars | Hours | Min.
Male White Married oct. 27 1885 |_68 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE i N | 12, CITIZEN
Mdurﬁumutofworﬂumu,omung;:) - DUSTRY (City wnd Stata or Foreige Ounr.ry}g COQNTZ%Y?FWHAT

n Conatruction Yuaoslﬂia
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME { 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown atica
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATILIRE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes. xive war or dates of ssrvies) NO. :
no 492 05-9971 {KATICA G—RZEVIC 4339 Ellenwood

18. CAUSE OF DEATH ICA.I. RTIFIC'.ATION ) INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

Ine for (s}, (b}, and (c) ? 4 ’@‘-44—-
“This does mot mean | ANTECEDENT CAUSES Z Z i - 0

1Ae mode of dying, such | Morbid conditions, if any, giving DUE TO (b) / o -

o1 heart faflure, asthenda, | rite to the abose cause (a) stating ~ 4

de. It memna the dig. | th¢ underiying cavae laxt. . .

cane, infury, or complica- DUE TO () &

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS b

" Conditions contributing to the death but not
related to the disease or condition catising death.

19a. DATE OF OP_F‘%IN 19b. MAJOR FINDINGS OF1OPERATION ‘" . B . 20. AUTOPSY?
b Y
ves [ wo
218, ACCIDENT . {Bpecify) 21b. PLACE OF INJURY (ss..in orabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) I
SUICIDE _ - howme, farm, fastory, strest, office bldy., e10.)
HOMICIDE . . ,. O
21d. TIME (Month) (Day) (Year) (Homn 2le, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
—_— WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify .tlyzt I atiended the deceased from -X?, 16577, MM, Ialf, that I last saw the deceased
alive MM éﬂ_‘, and that occurred at £ L 2. m., frdm the causes and on the date stated above.

méemﬁ (Dmortiﬂe)crﬂb.?kgﬂzso é - /# E \lz;fgl-:zs:ﬁr:;g%

BURIAL: CREMA- | 24b. DATE l 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Stats)

TION REMOVAL (Bpmeity)

BRiirial : / z : St. Toula Coun tg o MO,
DATE REC'D BY LOCAL | REGISTRAR . 4 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS

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




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
13" 20 + TIN5 P s » Student Embalmer No...........

working under my personal supervision,.

Student ...............................................
S:g,nuure of Student Embslmer

Licensed Embalmer No...

Note: The above MUST BE SIGNED BY 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.
T this body is not embalmed, fact should be so stated above,




