No. 300 o ‘ THE DIVISION OF HEALTH OF MISSOUR! '139{3 6 =
'0:48 HLED MAY 5 1954 STANDARD CERTIFICATE OF DEATH State File No... vorsar it rem
. B|R‘T|’| NG . ——— EE_. DiSY. NO. _3_]&?:“!“? REG. DiST. NO.JQ_QS Registrar's No....... 3&88._"
) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. I imsrivetion: o ooy

a. COUNTY o STATE

Missouri b. COUNTYSt. LOuigmi—hn).

b. COI.IF;Y (Y outalde corpurate Limits, write RURAL and .::;hl g..r;;rENlEI;: nEF c. CITY (If cutalds corporate limita, write R @wm
to ) {i ]
Town St, Louls ) TOWN ~ Gapdenville
FULL NTAAME QF {If not in boepital or Institutlon. pivs street add orl lon) d.AsDrDRREEErSS (If rursl, glve loeation)
NSRTUTISN St, Anthonys Hosp 4737 Heldeldberg Ave. »
a. DNE?:PEE S%';J 8. (First) b. (Middle) ¢ {Last) . 4, DAE_-E (Month) - (Dey) (Year)
(Typeor Prin) T, awWrence Ge Oremovich DEATH = G=== 16-==154
5. SEX 6. COLOR OR RACE | 7. #[AD%%EB rgﬁggcnésnnlio/ 8. DATE OF BIRTH 9. AGE o e & Do IDv'un W toen o .
(Bpacify, , ' t birthday on ays | Hourw | Miy,
Male White | Mapried 8-==10---'89 |64 | |
10a. USUAL OCCUPATION (Gws kind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelsn country) 12, CITIZEN OF WHAT
done duting most of working lite, sven if retired} R COUNTRY?
_Stone Mason Bullding & KGa& Jugoslavia gL} -
l!laa.' FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
George Oremovich Albina Oremovich

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yos, 66, or unkeown) | (If yem, mive war or dutes of servicn) NO.

No ———————— emovich 4737 Hebdelberg Av

18. CAUSE OF DEATH EDICAL CERTIFIGQATION |g7m:Lgﬂw$Eu -
| Enter only onscanse per | 1. DISEASE OR CONDITION | - DEATH
line for {8), (b), and (¢) DIRECTLY LEADING TO DEAT’H‘(a) .

—— d .
“This does ot mean | ANTECEDENT CAUSES 2 /o’ f : 1 ¢«

the mode of dying, such |  Morbid conditions, if anp, g{ﬁna DUE TO (i ] b

as heart fallure, asthenie, | rise to the above cause (a) stating . T

de. It means the dis- the underlying cauae lost, - a g éc;

ease, infury, or complica- DUE TO (c) 4 L / C;/‘_/

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cundifions contributing to the death nyd not
related to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . : . ' 20. AUTOPSY?
. TION 3 ’5 , *
_ ves [1 wo,
21a. ACCIDENT (Bpaciiy) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, cfios bldg., ste.) R
HOMICIDE . - S
21d. TIME (Month) (] (Your} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
) E ) WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2] Fkéreby ce?tifﬂ 'th'a't I attended the deceased from % __(_‘(‘_.L&_ 19.&[ that I last saw the deceazed *

alive on , 18) 3 , and that death occurred at ., Jrom the causes and on the date stated above.

Za. SiGNA%R?-m ’ V(Dcirmnr mmEfzsa ADD) é}'ﬂl’ Q . za‘;/n;'r/z s;c.;u;

WRITE PLAI'N'L'Y—USIN;G UNFADING BLACK INE—MAKE A PERMANENT RECORD

'non rl.!lERMI gVE;L CER,E:',“ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Qity, town, or connty) (Btate)
1 ¥)
Pirial:l 4...-20..- 154 3»:3  PRTER, i& nPAUL, ,CEM. St uls County . Mo,
P 25. FUKERAL CIRECTOR'S SIGNATURE - ADDRESS

DATE REC'D BY LOCAL
REG.

—APR=1-0-1064-

M6vdell Funeral Home 1926 Allen Ave

on R Side)




T

|

STATEMENT BY LICENSED EMBALMER

|
\
\
et .

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._...

.

working under my persona! supervision,

Signed..... Gesaersaswssensasrsnaan seesas e
Student Embalmer

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.)

If this body is not embalmed, fact should be so stated sbove.




