WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REbORD Q

fILED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13880

State File No...
BIRTH KO. REG. DiST. MO, _3_1__8___ PRIMARY REG. DIST, no1_0_0_3_ Registrar's No 39&9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If lostitotion: residence befors
a. COUNTY . a. STATE Mi 880111‘1 b. COUNTY admimion),
b. CITY (I cutsids corporate Limita, writa RURAL aad give ¢. LENGTH OF || <. CITY & Is Besidence within Timits of
OR woah STAY e’ OR a
Town . St Louis e P Rl g Tows . St Louds HYTEDT
d. F#ESLP#AME OF (If mot in hoapital or fnstitution, cive sirest addrems of location) A%TEI’?REEI’SS (1t rurst, give location) 2 A3 7
iNeriurio. Alexian Bros Hospital 2109 Menard Street 0
3. NAME OF a. {First) b. (Middle) €. (Last) 4, DATE (Month)  (Day) war)
DECEASED
{ Type or Print) Anton Obranovic l ooy April 29 1‘5154
5, SEX 6. COLOR CR RACE | 7. ‘”IAR}?J‘!'EB NE\\;’ER ESRRIED. ,/ 8. DATE OF BIRTH 9. AGE U= n}an ; :;l |$ ; [ W
{ L] ot .
Male White PPBE™ | Nov 11-1879 . | 75 || o |
10a. USUAL OCCUPATION (Givekind of woek | 10b. IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE >, 12, CTTIZEN OF WHAT
evean it ) - DUSTRY {City and State or Foreiga Country) COUNTRY
“REETFo EO6HsE Jugdsiavia 7 | uwry
“IBA. FATHER' S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Mathew Obranovic Unknown Mathilda 7
S OSSP IR IS WD T 1o oo sy | T INFORWANT s sTORATURE OF R 0 T Roomess
" " : Anthony O‘branovic 3’9 09a Menard

18, CAUSE OF DEATH

| Enter only onecausper | I DISEASE OR CONDITION

MEDICAI.. CERTI

ICATION . -

line for (a), (b}, aad (&) DIRECTLY LEADIITJG TO ,DEATH'(,)

ANTECEDENT CAUSES
Morbld conditions, if ang, giring DUBER

- rige to the aboee cause (o) sating
the underiping couse lagl.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meona the dis-
case, infury, or complica-
tion which caused death,

DU
11, OTHER SIGNIFICANT CONDITI

Conditions contributing to the death
related to the di or condition

19b. MAJOR FINDINGS OF OPERATIOSCat <ol

19a. DATE OF OPERA-
TION

29Zh /1§54

/RO

. - i P ‘ T 7 e
Sekrprt’ Ot ﬁ.&q /0. AuTopsYt
- m m

e ENT (Bpectty 2ib, PLACECF INJUAY ag. o orabdfe | 21c. (CI WN, OR TOWNSHI® (STATE)
home, farm, & stroet, o) 22 XLt W”. . Lo
210. TIME (Month) (Day) (Yesr) (Houg | 2le, INJURT OCCURRED | 21f. HOW DID INJURY OCCURY
WRCTRI 2G TH L "] T e AX'>%
2] hereby gerufy that I attended the deceased from . lo 18 , that I last saw the deceased
alive on , 19 and that death occurrcdﬁ__o_‘ij , from the causes and on the date stated above.
23, SIGNATURE , < artie)| Z3b. ADDRESS -5 - . pA IGNED
: . /300 W L /Y

BURIAL, CREMA-

RETOTET™

AME OF CEMETERY OR CREMATORY
ssurrection Cemetery St Louis,County Missouri

24d. LOCATION (ouy,wwn.oreounty) ’ (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE <

i

25. FUNERAL DIRECTOR'S 81GMATURE ABDRESS

Moydell Funeral Home 1926 Allen Av

ay 1 1958 | | Sand

L ==

(Ticensed

Embalmer's Ststemenit on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

.
+

I t;ereby_ certify that the body whose name is recorded on the reverse side of this certificate was emt
by MeE, OF BY it iiiiiiitireccisiii s iisaa st ve s sara e seran canrrann , Student Embalmer No..........

working under my personal supervision..

Student......ooiinuipiiiiini it iar i
Sxpul.ure of Student Eabalmer

[
Licensed Embalmer Noé.—.s../.
P. O. Address.........c.ccuuueun..

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 emibalmed by a STUDENT, he also shall sign in his OWN handwr\tmg

L thts body is not embalmed, fact should be so stated above.




