THE DIVISION OF HEALTH OF MISSOURI

L. No.300 p
e | FLED OCT 4 g5 STANDARD CERTIFICATE OF DEATH s rics.. 32156,
BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DI5T. no._]_cma Registrar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. M iastitution: residence ‘befors
a. COUNTY : = STATE M4 agouri b. COUNTY ° sdinimtont,
\ b. CITY (If outeide eorpurste limits, write RURAL and give €. LENGTH OF ¢. CITY 4. 1 Residence within limits of
o  Stl.Leuis wwnabip)| STAY i sosbees’l] 80y St eJiouls GRS
d. FULL NAME OF 41 uot in hoopdu[ or institution, give streot uddru— or location) o STREET (1t rursl, give locatlon) . E I { !
HOSPIT X ADDRESS 2
INSTITUTION i v i 4162 Sbaw Ave, A
3, gE%héﬁs%Fl-: a. (First) b. (M!ddle) C-‘ (Last) 4. DATE (Month)  (Dey) (Year)
(Tvpeor Pint) _ GOOREAQ Stephen Sertic oea et 1 1955

9. AGE (In yeans
last day}

IF UNDER T YEAR | IF UNDER u Fms,

5. SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o
unl.h-’ Dare Hounl Min,

Male | White Narried — ™ |sept 2 1916 g

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE )
donodurinlmwlo!wuruuuh.o:en’i! :et:r:;) " DUSTRY (City and State or Foreign &“"” 0

IZ CITIZEN OF WHAT
COUNTRY?

8 t Weiters Unien St.licuis Mo, e
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Stephen Sertic |Josephine Zanic¢ EBdith Clerk Sertic,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS

CoyeR | LR 491 ~14-7650 | gaseh Sertic,4162 Shaw Ave

18. CAUSE OF DEATH ' MEDJgAL CERTIFICATION v.::;‘scrwzm
| Enter onlyonecauseper | 1. DISEASE OR CONDITION D DEATH
g1t (e, 1), aad (0 DIRECTLY LEADING TO DEATH® (5) %

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afertid conditions, if any, giring DUE TO ()
ot heart jallure, asthenta, r"i.u {o the above cause (a} stating
de. It means the dis- the underlying caunse lotd.

case, infury, or complica- DUE TO (¢}
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF oP_Il;:[FE’A’i 196. MAJOR FINDINGS OF OPERATION _ 20. AUTOP#?
%2.4‘) - , YES NO D
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (eg..inoraboat | 21c, (CITY. TOWN, OR TOWNSH[P) (COUNTY) - (STATE)
+ SUICIDE homa, [srm, fagtety, sirsct, office bide..eta.)
. . "HOMICIDE .o
¥ 21d. TIME (Moath) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify thal I attended the deceased from __‘Ml , 18 , that [ last sow the deceased
aliveon 19, and that death occurred at ,q“n the causes and on thc daie atated above.
23a. TURE 2. DIA SIGNED

g 6gToe or mle);l zab/\ % z c<_

24s. NBU R I(J)\L CREMA. | 24B7 &5 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or county}

wal | Qet 5 19 Resurrection Ceamster st.Louls Caunt
CATE REC'D OCAL | R 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ot 3= 1%5@“’3‘ f 2322 7% D).\ Walck Bres 2201 S. Grand Blvd.

(1icensel Embalmer’'s Statement on Reverse Side)

WRITE PLA]NLY——'[IJSlNG UNFADING BLACK INK—--MAEKE A PERMANENT RECORD




0 1 .
| SR 7. - - - T e »*
. | STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tevereery, Student Embalmer No...ooo......

working under my personal supervision..

Student............... e easatasceaenaene = ﬁwd_{d@

Signature of Student Enbalmer .t
Licensed Embalmer No.vZ..Z. ./

' e f
il ) P. O. Address % .....

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 s0 stated above.

s

* . [




