L No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERIMAN'ENT RECORD

FILED FEB 17 1956

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__g;l_aPRIIMY REG. DIST. MO. 1

6062
1004

State File No

BIRTH XO. REG. DIST. NO, Registrar's N8
1. PLACE OF DEATH 2. USUAL RESIDENCE (When o d lived. If | reeid bufore
a. COUNTY a. STATE Ma b. COUNTY %7 sdstmion).
b. CITY Qi outnide limits, writs RURAL and give . LENGTH OF ¢. CITY L
S vomnsbip)| STAY (ia thie place) OR . g ey .,H,.:;.‘?‘;?....““J.‘::f
TOWN g4, Louis, Mo, TOWN St Louis e il =1
. FULL NAME OF (If not in I i loeation) o. STREET (I raral, give locatten)
HOSPITA 'BARNES™ ADDRESS 277
INSITOTION HOSPITAL 7 5942 lalite ave 2° o
3. #Eﬂé'éﬁ SF™ o (Fint) b. (Mlddie) 7 o, (Last) | 4 DATE  (Month) (Day) (Year)
(Typeor Pty Mary NMN Ahal oeA__ Jan, 28, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yean| ir tmogm | r:.u o GROER M KRS,
. WiDOWED. DIVORCED (Bpecity) laat birthdsy) | Months Heurs | Min.
Female White Married April 2 69 I
102. USUAL OCCUPATION (G ind ot v 10b. KIND o:‘= BUSINESS OR IN. Il.-B[RTHPLACE (City asd State o Toraign Comntryl (t 12, CITIZEN OF WHAT
Hiouse wife #iti iy Yigoslovia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Perhat. Ursla LEfankm  Ahal
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | i6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, o1 unkbowa) ] (If yos. clve war or dates of service) NO. ’
#b i gt wWill 48 1low
18. CAUSE OF DEATH . = MEDICAL CERTIFICATION Im‘mss\rriligwg
. Enter only onecauss per 1. DISEASE OR CONDITION . . 3 o .0 N
Jine fer {a), (b, and (@ | DIRECTLY LEADING TO DEATH® g Emboli" - pulmenary terminal
ANTECEDENT CALISES
*Thir doc» not mean » .
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b} Bronchopneumonia 3 days:
28 Beart foifure, asthenia, | Tite to the above couae (o) stating .
etc. It means fhe dis- the underlying covse last. . R
care, infury, ar complica. DUE TO (o) Diabetes Mellitus 20 YI‘S/
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons comtributing lo thedesh bt it pptard ogclerosis generalized
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FION 2 é OX 4%_
__ ves [0 wo [J
21a. ACCIDENT. (Eﬁ_.dl,) 21b. PLACE OF INJURY (a.x..dnorsbout | 2]c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (S'rATE)
SUICIDE .~ v homs. farm, fuctory. sireet. office bidy.,ev0)
HOMICIDE . T
214, TIME {Mooth) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT[—] NOTWHILE
INJURY b = | “worx AT WORK
2] hercby certify that I attended the deceased from X _ Iﬂﬂ lo _J&a_a_i, 19%%e, that I last sow the deceased
alive on , 195°(., and that death occurred at _5'_,4. m., Jrom the causes and on the dale staled above.

SIGNATURE (Degres or titla)d §) 23b. ADDRESS 2. DATE SIGNED
A K ,_Zn.. ﬁ‘»—-—- - =MD} - Al 1/28/56-+
24s. BURIAL, ctﬁm— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn.nreonnty) (Btals)
TION, R F. OVAL (Boeattz)
Burial 1/31/s8 By onis Mo
DATE REC‘DB"{L%%:;L RB ,-}.I: SIG ATURE 5 FUllhllAL DIRECYOR'S SIGMNATURE . lﬂo.liﬂ
IAN 30 50 | W Cp L OAAL A )” John Stygar & Son 5541 Riverview Blvd

/, %

{Licensed Embalmer’s Statemen? oo Reverse Side)
e e i .




I AR T

STATEMENT BY LICENSED EMBALMER

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

\FPF c

Licensed Embalmer No.7..7..0.....

P. O. Addresn%'fg;&.‘:?:j-:

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.

T4 this body is not embalmed, fact should be so stated above. ‘




