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WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAEKE A PERMANENT RECORD

,

THE DIVISION OF REALTH OF MISHOURI

<2010

RLED JUL-18+1958 STANDARD CERTIFICATE OF DEATH st Fite Nooooooe —
'BIRTH NO. e REG. DIST. NO. h’_‘ 'Z 2 PRIMARY REG., DtST. NhiQQ. Reﬂi;!mr’:Nc....../..é..iQ.—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decosssd lived. 1 Lustitution: resldence before
. COUNTY . STA . .
: St, Louls +STATE M3ssourl b COUNTY  S¢, Lou¥B™
b. CITY (It ootaids corpursta limits, writs RURAL and give €. LENGTH OF ¢. CITY (U cutaide sorporats Limits, writs B and give townehip)
sowrahip) OR
TOWN  EUREKA Town EUREKA 9‘0‘0
d. FE\'IJOUS-PII‘_PAIIN-EOOF {11 not in hospital or institution. give strect address or loostlon} d- ASE.JTDRE'- . (I rursl, give location) PR [s) —
instrution. Bald Hill R4, Bald Hill Rd., N
I"3_ NAME OF a. (First) b. (Middle} <. (Last) 4. DATE  * (Month)  (Dey)
DECEASED -
Crupewr Py MICHAEL MUZEVIC o 7 4 V88
8. SEX 6. COLOR OR RACE | 7. M:\R%}EB. EE\‘.{&R MARRIED.z[ | 8. DATE OF BIRTH 9.&;5 s yan] 7 toar s vua | g e 1 i
, RCED birthday o E Min
Male | White widdwed Oct, 13, 1876 | 7% l |
10:;“ USUAL gci:aﬂmon comma-«n; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((iy; wad State or Forsiga Couatry) 12, cgar’:_rz;nr{'?l-'wm'r
Retlred— carpen%er Bulldlng Jugoslavia N UeSeA,
tlaa. FATHER'S MAME i3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] o TRy’ - .y L3 . [) '
IMighise]l Mugzevie - Mary Marus Mary SmuzeVTe L
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS |
(Yoo, oo, o enknowsn) | (I yem, sive war or dates of servics) NO. . . - .
No e - /I/onc. Danice Mefyqpk-Eureka Mo, ,
-J| 18. CAUSE OF DEATH ' ICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | I. DISEASE OR CONDITION _ é: < 0"53,“0 DEATH
tize for (a), (b), ead () | DIRECTLY LEADING TO DEATH(,) M/V‘-o"—'—' ;;u-v
*This doet not mean | ANTECEDENT CAUSES G’M—r c«-..,—c..l:
{he mode of dping, such | Morbid conditions, if any, ,‘,3'" DUE TO (b)
s Beari faflure, axthenia, | Tise to the above eause (a) /
de. It vacims the dis. | the underlying couse k. .
earé, infury, or complica- DUE TO (&)
tion which coused death. | Il OTHER SIGNIFICANT CONDITIONS . |
Cunditions contriduting to the death bul net Cq: ¢ C | ) Z. W
related to the disease or condition cousing death. .
19a. DATE OF OP;%A- *19b; MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a, ACCIDENT (Boselty) 21b. PLACE OF INJURY (s.g..fo orabost | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, office bldg..eta) . yr T
HOMICIDE - - — —_ : -
21d. TIME (Mooth) (Day) (Year) (How) - | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
INSURY ____ N mnurr NOT WHILE — o ) . ‘
— R -
2. ] hereby.certify that I atiended the deceased frof& >, 1553 toéé_k 195G that'T last saw the deceased
alive on 2 19_.5'_‘_ and that deal rred al _1_A_ m., [fém the causes and on the date staled above,
Za. SIGNATURE : (Degres or titlg™] 23b, ADDRESS o 23. DATE SIGNED
o A Il ZL D J5ed Ao Leas 7/8/5%
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) {Btale)
7/7/'56 SS PETER & PAUL CEM, i Moo
25- FUNERAL DIRECYOR'S SIGNATURE ADDRESS




S STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~d¢ of this certificate was embalmed by me, or by ..

Student Embalimar Mo.

L] .
v-orking under my personal supervision,

Student cuisnnvoaneeians éu...|. ........... ve - Lt
Student balmer
‘W  Licensed Embalmer No q 3 ? S

P. O. Addreu_é“ QfM '5’ 72ty

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

If this body is not embalmed, fact should be’so. stated above. ' .




