o300 || aiil o . THE DIVISION OF HEALTH OF MISSOURI
: ‘ ALED FEB 4 1957  STANDARD CERTIFICATE OF DEATH e i o 25G9

10.48 003
'BIRTH NO. REG. DIST. NO. _il_&.- PRIMARY REG. DISY. KO. 1 Repisirar's Na..‘_';'...:.._._....gza

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert datoassd lived. If lostitution: residence befors
B, COUNTY . . _ a. STATE b. COUNTY . adinimion,
Missouri

¢. LENGTH OF c. CITY
STAY (in this place} OR a. ?ggtﬁewm?ud%::
TOWN St.LDUiS Yeu No )

01

b. CITY ¢ outeide corporate limits, weita RURAL and give

OR wowbahip)
TOWN St.louis, Mo.

d. FH(l;ls.Pllw]Al\;l_E ORF (If pot in bospital or inatitution, glve strect sddress or locsiion) P STRREESTS (If rural, give location)
// INSTITUTION Firmin Desloge Hospital 12 wf 2908 Lemp Ave,
SDNEAC%ESOEFD a. (First) : b. (Middle) c.‘(LMt)/‘. ¥ 4. Dé;l.:E (Month) (Day) (Year)
(Typeor Pint) = Tova  (Joseph) - #Baran - oeai JAN 9, 7957
5. SEX [F Y COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, l 8. DATE OF BIRTH 9. AGE (In years| IF uUxpEr 1 fEAR | o oNDER 1 me,
) WIDOWED, DIVORCED (8pecify) Last day) Mﬂnlhll Days | Hours | Mio,
_Male | “White | Maprried June 15,1890 | e |
10a. USUAL OCCUPATION (Cibve kind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
doped mu:olwork.in;lﬂo.uenllnur:) - DUSTRY {City and State or Forsign Country) 6 Izcgb-l;{l,ﬁ';?’r WHAT
arber Barber Shop Yugoslavia U.5.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Adam Caran . Unkmowm n
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or unknown} | {Il yes, llvn war or dates of service} NO.
no 99-34=3526 Elvie Mgrler 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1'£nv;1;'gsorwzm
 Enter only onecsussper | 1. DISEASE OR CONDITICN HSET EATH
ltow for (2, (b, and (@ | DTRECTLY LEADING TO DEATH®(5) CARCING? A of THE STorackh {3 YRS.

*This does mol mean ANTECEDENT CAUSES

the mode of dying, auch | Aorbid conditions, if any, gicing DUE TO (b)
o8 heart faflure, asthenia, | rite to the abore cauae (o) alating
cle. It means the dis- the underiying cause last. .

case, injury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuding to the death but nol '
related to the dizense orﬂconduion cauting death. / S/ j\ "
19a. DATE OF OP'FIRO‘N 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1 ::-(
12-2/-5C| RECURRENT CARCINOMIA ves (] wo
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) ) (COUNTY) {STATE}
SUICIDE bome, Iarin, fastory, strest, office blds.. ste.)
HOMICIDE -
2)d. TIME {Month) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from __ 13 X L1956 1 ! ,/ 9, 1957 that I last saw the deceased
alive on .__L_,Lﬁ__, 195 "1, and that death occurred af D10 P, from the causes and on the date staled above.

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

23a. SIGNATURE (Degree or uueD Z3b ADDRESS 23c. DATE SIGNED
M M l3)5$ B’ﬂ'—n—fﬁu( - "l/lo/g?
24s. BURIAL. CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL. (Bpecity)
DATE REC'D BY LOCAL | RE 25. FUNERAL" DI RECTOR" S S)GMATURE ADDRESS /
JAN10°57 itt Bros,l&U,Co erson Ave

nsed Embalmer’s Ststement on Reverse Side)
o gy i




STATEMENT BY LICENSED EMBAL-MER -

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

PP » Stude nt Embalmer No...cccveuunnne

] . * “ * *
Student .cooeiin e e saees _ ) Signed...M...ﬁ....ﬁ&a .......................

Licensed Embalmer No. 43 ........

P. O. Address.3747..5..

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

If embalmed by a STUDEN’I‘. ‘he also shall sign in his OWN handwntmg. . .

T* this body is not’ embalmed, fact should be so stated above. I

il e .




