FILED JUL 26 1654 YHE DIVISION OF HEALTH OF MISSOURI

No. 300 . ‘
-2 STANDARD CERTIFICATE OF DEATH, 1 . s s 20044
BIRTH NO. REG. DIST. NO, i‘__ PRIMARY REG. DIST. NO. Kegistrar's No.-um.g%@z-—
1. PLACE OF DEATH i 2, USUAL RESIDENGE (Wbers desssssd lived. If Lostitation: resiiecce bafoce
) a. COUNTY a. STATE b. COUNTY admimlon},
_. : Missourt
b. CITY . . F . CITY ) -
1A OF suteids corpurate limits, write RUBAL and give " gTAL‘n'EznGE:nS«I [ oy ¢hmmw
TOWN 5S4, Louis ToWN St. Louis . =
d. FULL NAME OF (1f ot in bospital or tastitwiloa. cive strvet addrems of losstion) || 4. STR (f ranl, givs location) J-;l ‘f’/
stitution-  Ci ty Hospital 2 2614 Arsens]l St
3 NAME ori') 2. (Fimst) b. (L_ﬂddle)' ¢ (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Print)  MA TRONA {__TONKA ) ORDTNACHEV::: DEATH July,9,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE Uo yeun v D DO | vTAn | ¥ owom w s
WIDOWED, DIV ncsne..gg\ 1879, ° ;?n le Hours | Min,
Female White Widowed Aug. 19,187 _ ,
m:;h USUAL 2&;5?::’2:1 (e b ot wonk: 10b. KIND OF Busmzssn?]l}r 2@ W BIRTHPLACE (00 i Stata or Foreign c,__,,,,, g |zbgﬂr’}.ﬁr¢?rwuar
Housewife . Yugos lsvin Yugosltavia
130. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David Antich - | 's . |[Marko Ordinachev 7
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE COR NAME ADDRESS

(Y. oo, or unkaown) | (If yes, ive war or dates of sorvios)

none " | pelmar Ordinachev 2317 Ann Ave.

no
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION - ENTERVAL BETWEEN
. Enter cnly onsoamseper | I. DISEASE OR CONBITION ONSET AND DEATH

Line for (a), (b), nd () DIRECTL_Y LEADING TO DEATH'(,) : - .
*Thiz does Rt mean ANTECEDENT CAUSES . M
the mode of dying, suck | Morbid conditions, if any, giving PUE TO (b}
ar heart fallure, asthendg, | rise io the above cause {a) dating ) ) .
ctc. It meons the di- | Ehe vmderiying couse last. ﬁ)
DUE TO (&)

case, Enfury, or compli -

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol M—A—Wazi-q
related to the di: or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOFSY?
TION
ves [J wo [
21a. ACCIDENT (Spectly) _ 21b. PLACE OF INJURY (a.s..lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE * home, farm, {astory, strest. offios hldg., sts.)
* HOMICIDE .
214. Tél#E {Moath) (Day) (Year) (Hour) 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wun.:rr NOT WHILE
INJURY - prifsi Yoo |
L]

1972 to 19, that I last saw the deceased
ia__'m , Jrom the causes and on the dale slaled above.

%o e Clac g G057

ITE PLAINLY—I?SING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

’s St cn Reverse Side)

FMETERY-OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State}
Cemetery | St. Louis County, Mo
\TE REC'D BYI:MA.L 3 FUMERAL DIRECTOR™S SIGNATURE \AD.DIE” ) )
JuL 12 1958 )’/’WEJHULICK UND. CO, 1722 8. Jéfferson /




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY IE, OF BY .t iiriie i iimettiis e atr e sreta i eseseeeen e ra i sa e , Student Embalmer No...........

working under my personal supervision.. N

Student c.ooeinnnieniieiiai s et anaeaaas Signed.. AL el SV SR Ay S A

P. O. Address ... ML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

¥ this body is not embalmed, fact should be so stated above.




