THE DIVISION OF HEALTH OF MISSOURI 15182'

V s ﬁ[ﬂ] M AY 8 1956 ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO, ---" “-_-5’ REG. DIST. NO. Ai'd 2 PRIMARY REG. DIST. m.‘.@. Registrar's N.._.”._Qé_..z....
J( 1. PLACE OF DEATH‘W,E/ oA ;- 2. USUAL RESIDENCE (Where dessased lived. }f Inetitation: remidence before
a. COUNTY g o a. STATE - . b. COUNTY adinimion),
St Lou'% Coe R A Missouri g
b. CITY (i cuteid limits” write RURAL and ”LENGTH OF . CITY ot
A OR “:Eajf i::;;n Telts ‘ l::":.hl'p] EAY, ta thie lacal]| _BR . . l-';:';“"'“ btk
8 TOWN yr_||7.P" St.Louis R
[+ d. FULL NAME OF (1 pot in hospital or instisution, give streot nddreas or locatlon) 0:. ’TREET (I roral, give location) ’ 8!
0 HOSPITAL=OR ome ADDRESS R A i
O INSTITUTION Pine Crest H 2008 Franklin Ave.
a 3';‘EA(:%§5%FD a. (gﬁt) 1 b. (Middle) C. (L;l!t) 3 DSTE (Month) (Day) (th)
F-‘ { Type or Pring) au Zublc DEATH Anril g - /95 é
é 5. SEX [}E COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LB DATE OF BIRTH 9. AGE (In yekra| IF tvoLm 1 m F UKDLX i WIS,
7, male . WIDOWED, DIVORCED (8 N Last birthdsy) | Months Hours | Mia.
; white Widowed _Dde. X2th"IB72 | _ B3 3. ,
Z 10a. ;}ggﬁg&:gm;ﬂ (Qivekindot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHILACE  (¢i1) vad State or Forsiga Conntry) 40 12. crrrzzna:;wum
& || _Construction Stone Mason Togosiavia a
P 132, FATMER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
H gam Zubi | | Matija Pusan | Ika Zubic
17 i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL .SECURITY | 17. INFORMANT" ¢ gb ggs OR NAME ADDRESS
Y. .orunkoown} | (If ygu, rive war or dates of service) A X
BN fone Not availahbe| Sam Zubic 7603 fa%ood, Mo.
i | 18. CAUSE OF DEATH N}_DICAL CERTIFICATION I(r)i‘rﬂggi\_r.:!ig%m
K || Boteronly onseausaper | I. DISEASE OR CONDITION , "’%‘-ﬁ‘)% H
 Z [ 1imefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH'(E) e ;/cmrv%
g *Thiz doez 1ol mean ANTECEDENT CAUSES /7 z Z ‘j\
« the mode of dying. such | Nordid conditions, if any, givlup DUE TO (b)
- as heartfaflure, oxthenia, riu to ‘MI aibaﬂ Mu.lf (o) statin
FQ ede. It means the dig- the under ving cause aat. . Ed
o eare, injury, or complica- DUE TO (c) R
- tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS .
[~ Condiliont contributing (o the death but not - .
9 related to the dlaease or condition cousing death.
k.q 1%a. DATE OF OPFIF(!)?‘i 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z :
z . 422 ) wDw®
o 2ia. ACCIDENT (Boacity} | 21b. PLACE OF INJURY {a.g..inoraboue | 2l¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATEy
h SUICIDE - boma, farm, fastory, sireet, offies bldy.. a10.}
_’: HOMICIDE ]
g 2id. TIME {Month) (Day) (Yesr) (Heur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g OF WHILEAT( ) NOT WHILE
i JINJURY = | “work AT WORK
E ore f =,
g 2.1 _hereby iy that 1 auended the deceased from 19 to , 1852 €that I last saw the deceased
; T aliveon 715 4 cmd that death occu ed at Lio i m, , from the muceiand on the dale slated above.
= 23a. SIGNA {D or title) »t 23b. ADDRESS _4\,_(
~ : 0 /
: /é%rﬁzt D 3 gf@&'ﬂﬂ&:u{ ’§§Z,‘ Y
E %NQURI’ CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o1 county) - {Etate)
-
= t. Louis Co. Mo.
DATE REC'D BY LOCAL d25. FUNERAL DIRECTOR'S Si1GMATURE ADDRESS -~




Eal]

- __________________
A STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY Lottt iiimiiiiitieremaase o tcccittssetacarnatr e ee st b e , Student Embalmer No.........

working under my personal supervision.,.

Student .. iiiiiiiicaacecesenncaecsscsissnannna Signed....
Signature of Student Embalmer

Licensed

P. O. Address ;?Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

¢ this body is not embalmed fact should be so stated ahove,




