THE DIVISION OF HEALTH OF MISSOURI

No. 300 L
> | HLED NOV 261956  STANDARD CERTIFICATE OF DEATH e e o 3D RDE
BIRTH NO. REG. DIST. NO. ;3 I B PRIMARY REG. DIST. NO.-]_Q_O_B_ Registrar's Na............gsaﬁ.
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, If [ostitution: residense befors
. COUNTY . STATE . NT nimlon}.
2 » Missour! b COUNTY St. Louis™
b. CITY (If outeide corpurate Umits, wtita RURAL and rive ¢. LENGTH OF ¢. CITY A/éj/o - 4. 1s Residency within Hmits of
R ! o L3 - N a wn'
rown St, Louis roratieh) STAY ol r S Mackenzie 7 2 o e
FHCI)_SLPT'&ME ORF (1f oot in hoepital or inatication, giva streot addrems or location) . .ASI')I' gIEEE;S (1 rarsl, givo loeation)
iNsTituTion  Deaconess Hospital 7109 Holly Hills Blvd,
3. NAME OF a- (First) b. (Middle) : €. {Last) I 4 DATE (Month)  (Dsy)  (Year)
(Typeor Prinyy.  FrANCOS Grublisich peari Oct. 26,1656
E SEX f | 6. COLOR OR RACE | 7. MARF\KAI',EB. g[EVS.EcrgSRRIED. 8, DATE OF BIRTH 9.:.GE (I:hn;m Nl:r unl:.u |I)|"‘m f TNDER M MRS
s (Bpwcil; it op B Min.
Female White WG GwagoneEr oo Jan. 8, 187¢ riid " | ™ o
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Cit d5 Forsign Co ,"ff 12, CITIZEN OF WHAT
s DUSTRY ¥ and State or Forsign Country
B FOAE " | House Wife Austria FIETA.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Andrew Stepkovich Unknown Iohn
:15( WAS DECEEASE? EVER IN U.S.ARMED FORCEST 16. SOCIAL SECUR};I'O‘I’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, b0, 0T unknown; {if yws, give war or dates of service} .
o 488-30-5787 Mrs. Jean Robbins 7109 Holly Hills

18. CAUSE OF DEATH MEDIC, CERTIFICATION ICP:TERVM. gnwzm

_Enter only onacauseper | I. DISEASE OR CONDITION 4 ‘

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH*(,) & Vi ("M E%OID?Z‘.
«This doos ot mean | ANTECEDENT CAUSES d\ ‘ 5 /'é A "' . 74 g

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) b 4 ."" #

as heart faflure, asthenta, | riee to the above coude (a) stoting

ele. It means the dip- | the underiying cause last.

case, injury, or complica- BUE TO (e}
tiom whick caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted 1o the diseade or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION F 20, D
ves (] wo [J
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x..fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, siresat, offics bidg.,e10.) \
HOMICIDE
2id. TIME (Montd) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INSURY WHILEAT[™] NOT WHILE .
, = | “work AT WORK _
i 2. 1 hereby certifipthat I aliended l% deceased from —ﬁi f-g- _M 19.@ that I last saw the deceased
alive on £ , 19.2©, and that death occurted al , from the causes ang on the dale slated above.

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

; 23, SIGNATUR 80 ﬂ f / I 2. DATE SIGNED
- 24s. BURIAL. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 244, LOCATIONAOity, tdfrn, or pdunty) (State)
TION, REMOVAL Bpedty) _
‘ 1 10-26-58 Assurrection Cemetery St, Louls, County, Mo,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNGTURE /- 25, FUNERAL DIRECTOR'S §1GNATURE ADDRESS -

—+ Chas. F. Stuart 1225 Union Blvd.
— 6 i sSutzmmttmRm Side)

0CT 291956




»
a

STATEMENT BY LICENSED EMBALMER

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

L3 2t LTS - A O A REELEETETRTELE , Student Embalmer No.............

working under my personal supervision..

SEUAEDE oo en e ensieeeeeer e e e eenreseseeeeanneenne Signed M%%%W

Licensed Embalmer Noélé’ﬁ
’ e P. O. ddrejfoﬁj"d j’é&?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’O szWING (i?a:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwntlng - .
7€ this body is not embalmed fact should be so stated above.




