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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<3 1= NN To s Bl

F“-E[] N OV 2 6 1%3ruﬁnn Distriet No. oeeeeeeee..

TSTATE Fu_a:mjﬁ

Reglslrur 2 No. -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore

. STATE b. COUNTY gdmission)
o COUNTY ° Missouri St,.Llouis
b. CITY (If curside corperate limits, give TOWNSHIP only) | tnside Limits c. CITY ' Inside Limits
OR o ( @}r&
TOWN S't,. Ilou.is ’ MiSBUuri Yesd NeO Tola‘N A/ ) Yes NoO
. . N . o ‘
c. ;glgl!:‘.l"lﬂ:lt‘%g': %K)RNES'G’H{WT4T9'h of stay in 1b d. STREET {lf outside, Give lacation) Reside on Farm ‘
INSTITUTION ADDRESS 2243 (Collett Dr. Yes NoO
3. NAME OF First Middla Lon 4. DATE Month Day Year
DECEASED oF
(Type or print) Michael NMN - . Adzick veath  October 1B, 1956
B SEx E]6. coLor or Race 7. mau,g@ NEVER MARRIED L ]| B DATE OF BIRTH |9. AGE (Ir years | IF UNDER [ YEAR JIF UNDER 24 Hms,
log birthday) [Aonths | Daw | Hours | Min,
Male White woonenl]  owonces [ F€De 1,1925 51

10a. USUAL OCCUPATION (Give kind a]wurl: dane | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, coen if retired}

1i. BIRTHPLACE (City and atate or country) cjz CITIZEN OF WHAT COUNTRY?

n Carpet Co. St. Leuls, Me. U.8.
§3. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Zivko Adzick Vidosava Bolanovich
t5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16.-50C1AL SECURITY NO.[17. INFORMANT Address

(Yea, na. or unknoon) | (If vea, give war or dates of service)

yes W.W. IT& Korda

Amales Adzick 2243 Collett Dr

¢ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13. CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Carcinoma of pancreas with metastases mos,

INTERVAL BETWEEN
ONSET_AND DEATH

Conditions, if any,
which gare rige to DUE TO {6)
¢ cauge (Oh .
sating the under- 5 b3
2 lying  cause loal. DUE TO (¢) / 7
=] PART ). OTHER SIGNIFICANT COMDITIONS CONTRIRUTING TO DEATH BRIT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(4) 7. :E;SF sg;?:;?v
[ ?
3 . ves (] no
E 20a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW iNJURY OCCURRED, (Enter noture of injury in Part I or Part 1] of ifem 18.)
& O O |
3 20c. TIME OF Hour  Month, Day, Yeor O MY "
INJURY 2. m. - . .
E p.m,
X | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE 0 farm, factery, Mreet, office bldyg., ete.)
] woRk AT WORK

2l. I atrended the deceased !romﬂgn._b_'_lQEL . to

Death occurred at ___ 2;[ |2 A - M . m on the date stated above; and to ths best of my knowledge. from the causes stated.

]

and last saw DS alive on -—0%.—13—,——1-956

CHULICK UND. CO. 1722 S. Jefferspn

0. SIGNA gru or L 22h. ADDRESS ] 22c. DATE SIGNED
5 BARNES HOSPITAL 10/1R/Ch,
23q. gurtut. cngum}m‘. ?.'ib. DATE 23¢. NAME PF CEMETERY OR cnzm‘ronv 23d. LOCATION (City, town. of county) (State) '
EMOVAL { Specify s R .
1al |10/22/56 St. Ma Ste. Louis, Missouri
24, FUNERAL DIRECTOR ’ 7 ADDRESS 25. DATE RECD. BY LOCAL REG.

0cT 201956 -

{Licensed Embalmer's Statement on Reverse Side) /‘ 31




' /STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e e et aeeeereremeaatearaetaee e eeaeeeeoanan

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

Licensed Embal r No\z.

. e P. O. Address 7 UV =«

-

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 his OWN handwriting.

If this body is not e'mbalmed, fact should be so stated above.




