Mo . 30
10.48

)

PLED FEB 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘REG. DIST. NO. 318 PRIMARY REG. DIST. uo.1003

‘?1 29

State File No. o oveeermimsssssrssss e

801

'sIRTH KO, Kegistrar's No.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M Institutlion: residence befors
a. COUNTY a. STATE b. COUNTY adinislon).
Mo ) St.Louis
b CITY (it awde corpurat limie, s RURAL and eive [ e LENGTH OF || . CITY Hooo 4. 10 Residence within timite of
township) bis place) , iy oF. i )
TN St Louls o SRYRR™|  town  Concord Villsge ‘HWHTRG™
d. FH!.-IS-PF{\AM EO%F (1f not in bospital or institutlon, give streot sddress or location) ASJ[;‘REEEJS { mﬂl.’dve location)
wstrromion: Mo. Pacific Hospital 12115 Adams
3. NAME OF a. {First b. (Middle; c. (Last)
DECEASED First) ( ! 4. DATE (Month)  (Day) gw)
{ Tvpe or Print) Slavko S&JCic pEATH J &N 22, 195
5, SEX 6. COLOR OR RACE | 7. mIAD%RIED. IBIE\\:‘gR P&\SRRIEU. 8. DATE OF BIRTH 9. AGE (s .v-)an P:lr UNDER 1 YEAR | IF UNDER u Hms,
{Bpaol; — t birtbday, onthe | Days | Hours | Mis,
male white wlaowed Apr 14, 1882 3 [ |
m:;nﬁugl. 05.?3?12’:&3’:23:3:‘; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i ' 14 suate or Foreign Cowntry) €2 | 12 CITiZEr‘;?FWHAT
etired Grocery YugoSlavia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Sajclic not kriown | deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea,na, N
R | Glyeaemrorduecterial | none Joseph L Sejcic 12115 Adams
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Koter only onecousoper | |, DISEASE OR CONDITION _ . - ONSET AND DEATH
time for (s), (b), and (¢ | CIRECTLY LEADING TO DEATH () (-4 D jendmasem
*Thiz docs not mean ANTECEDENT CAUSES - 4(?/ N
the mode of dying, such | Morbid conditions, if any, gicing DUE TO () - M
a8 heartfalture, asthenta, | rise to the above cause () stating el -
ce. It means the dis- | the underlying cause last.
caae, injury, or complica- DUE TO (¢}
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS W M
Conditions contributing to the death but nof
related to the disease or condition causing death. /# 2.
19a. DATE OF OF_II;:%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
frusZics o %MMMM' ves B wo [
2la. ACCIDENT (Epecity) 2)6. PLACE OF INJUR <o.¢.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * hum- farm, Inatory, strest, oﬁﬂudl L9}
HOMICIDE /77K~ :
21d. TIME (Month) (Day) (Yews) (Hsun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—_— WHILE AT[~"] NOT WHILE [—
INJURY WORK AT JORK

2 2 19_{ that I last saw the deceased
m , JPom Lhe causes and on the date stated above,

}L M%ﬁ

21 hereby certify that I atiended the deceased Sfrom W/ { f < to
alive on 22,1956, and that deatifdecurred at
2. S NA (Degree or tlt!eq

23b. AD

~ 23c. DATE SIGNED

24n. BURIAL, CREMA

24b. DATE
TI% REMOVAL I
emov

lj 25/56

24c. NAME OF CEMEI'ER‘_( OR CREMATO
Resgurrection Cemetery

/2 1/5¢
24d, LOCATION (City, town, or county)  (State)
3t Louis County Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

g L Ziegenhein & Sone 7027 Gravols

JAN 214 1956

(Licensed Embalmer’s Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......cociouiiieinercrierrrmracaconacaaiesaans
Signeture of Student Enbalmer

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.

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

*



