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line for (s), (b), sad ()

| *Thir doect not mean
the mode of dying, such
at beart faflure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd livad. If Institation: resilance before
a. COUNTY o STATE M gsourl b. COUNTY sdiimiont,
b. CITY Of ontaide corpurats Uimits, write RUEAL and give c. LENGTH OF || e CITY 4. Is Rreskdence within Limits o
townabip)| STAY
Towe . St. Louls P STAV@emesell - 180y St. Louls R
FH(‘J'SLFF'&T.EOOF (If pot in boapltal or institution, give strest addrems or loeation) A%TDRESS O rural, give locatlon) ; ;)\ d 7
istiTuTion. City Hospltal 2.3 2209 S. 2nd St. o
3. ’;IAME OFD a. (Firsty b. (Middle) <. (Last) N I 4. DATE (Month}  (Dsy) (Year)
tTypeor Prine) NICK . BRABORICH DEATH August,11,1954
5, SEX 6. COLOR CR RACE | 7. MARRIED, ggvsn MARRIED, /)8, DATE OF BIRTH 9. AGE (In years 7 s Dr:: T DROER w0 s,
, y B .
Male White NEVEP WETFP: 9 2 1888 l oo | 20
m:m uwugg:z&:a;m H(ﬁmam 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢, - 0i Stace or Poraign cmm,g |zbgm%§p¢?pwm1-
Laborer _ Yugoslavia
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unknown . } Unknown | ©YNone ‘
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. TNFORMANT' 5 SIGNATURE OR NAME ADDRELSS
(Yes, no, or unknown) | (K yes, dnnrad-hnd—rﬂn)
ne nknowm Sam -Shero 2321 S. 3rd St. ‘
B CAUSE OF DEATH ~ ~ ~ MEDI RTIFICATION INTERVAL BETWEEN '
1. DISEASE OR CONDITION Z ﬁ
 aer only anecsuseper | T pECTLY LEADING TO DEATH? ) _ [ 3,{,%«/ Ww_:

ANTECEDENT CAUSES

Morbid conditiens, if ang, DUE TO (b)
-ru:Ttoﬂu ghove ami{ {a)ﬂhntg
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de. It means the dla- the underlying m}"‘
care, infurg, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
| Conditions r!butﬁw to ﬂw death bm act :‘. e < !2 L
. related to the di
19a. DATE OF OPERA. | 19b. MAJOR nupmss OF OPERATION U ¢ 20, AUTOPSY?
. ves [1 wo R
21a. ACCIDERT | . (Bowelty) “215. PLACEOF INJURY (e.8..bnorabous | 21¢, {CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - AR bome, larm, lamory, strest, offios bldy., s10.) -
HOMICIDE _ .
2)d. Tl':_:lE (Mouth) (Day) (Year) (Hour) 21a. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
y : WHILEAT NOT WHILE
TNJURY = | “work AT WORK '-,;LO and

M 22. I hereby certif;

alive on

that I ailended the deceased from

1997, 10 ey 72 19_Z% that I last saw the deceased
ed at _Lﬁfn., from thsémua and on the dale siated above.

19 and that deal,

M"”iﬁ“ﬂw&&’@m

2. DATE SIGNED

) et Kk

URIAL cm-:m- 24b. DATE/ [ 24c. NAMEAF CEMETERY OR CREMATORY 24d. LOCATION' (Cizy, town, or county) (Btate)
DA REMOVAL Civents
1 8/13/54 St. Matthews Cam. St. Toyis, Mo. _
DATE REC'D BY; LOCAL | R 'S SIGNATU - 25, FUNERAL CIRECTOR'S $iGNATURE ADDRESS
AUG 12 1954~ M AEHULICK UND, CO. 1722 S. Jefferson .

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF BY e i rrer e eidaeiiietesetamsasaatisasiaenanas » Student Embalmer No.............

working under my personal supervision,.

Student....ooooon i e i Slgned ..... B-QA/V 6‘( Uﬁﬂ%’m .......................

Signature of Student Enbalmer
Licensed Embalmer\No....c.‘éj.(ﬂ

1
PN Iy
P. O. Address‘.ég.\;@...

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



