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FILED AUG 2 6 1957

Reagistration District No. .0

Fiim i B EF W

__Primary Registration District 1003

TR W WA

CATE OF DEATH

- Ragi:ftm s

467

STATE FILE NUMBE

2435

PART I, DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Conditiens, if any, DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. IF institution: Rosidence befors
a. COUNTY a. STATE MO b. COUNTY /ﬁdmu.on]
b. CITY (lf outside corporate limits, givea TOWNSHIP only} | Inside Limits c. CHTY Insido Limits
OR o]
TOWN St Loui e "{-sx Nemn TO?VN St LOU.lB Yes[1 HNoO
<. FULL NAME OF (If NOT in hoapital, givelocation)|Length of stay in 1b f
HOSPITAL OR EET out ive locatian) Raside on Farm
|2/ _instiruTion Lo56 Phillips j_,/gﬁ ress 4056 )2 5111 Yesd Nom
3. MAME OF First Middle Layt 4. DATE Monik Day Year
D;CBAIED‘ OF
- (T¥pe o7 print) Michael Gagparovic OEATH Aug, 7 1957
. BEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (fn pears § IF UNDER 1 YEAR [IF UNDER 24 HRS.
1 % hi MARR'FB m KEVER MARRIED D s 2 188 laxt arihduv) Monthe | Daws | Hours | Min.
mare white wiboweo [] pivorcen [ ept <0 ’
*{ 100, LSUAL OCCUPATIONk(iG'Jﬂ’e}:Ind ofui:frkt;ior‘;; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ? 12. CITIZEN OF WHAT COUNIRY?
ring rgost of working life, tven if retire
HetTred Stonemason UNK Now N UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Mathew Gasparovic unknown
I(S}; WAS DEC:Z*ASED EVE? IN U. 5, ARMEgaFOR,CES? N 16. SOCIAL SECURITY NO.|17. INFORMANT Address
c#, no. or unknawn) (IS yra, gire war or dates of service)
Rg ™ | 494-07-6221 Roee Gasparov}gy 4056 Phillips
18. CAUSE OF DEATH [Enier only o e [:'-- tut;"1b)1 and ()] o i / - . « [INTERVAL BEYWEEN

ONSET AND DEATH

whick pgere rise fo
above cause (G),
stating the under-

lying cause lasl. DUE TO ()

‘NOT WHILE farm, factory, street, office bidg., ele.)}

AT WORK

WHILE AT
WORK

0O

- 1 attended the deceased !

Death occurred gt ' ke .

m on the dpip stated above; and (o the bast

= [
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BRUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I(a) 15. I‘;?F‘!i S:ngf‘f

b= !

g LI' Z 0 \ ' yes[J no

i | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer hduW: For Part M of item 18.) -

5 O &0 —————

¥

i’ 20c, TIME OF Ifour  Month, Doy, Year

hh) INJURY 0. m. !

a _""F.-ﬂr.————_-—-..-

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahort home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

her
and last saw him

y knowladge, from the causes atated.

yrn or rif

\ ac 5 c‘bf

/%L*’-‘“ YAV,

22¢. DAY

-

SIGN

-

23a. aém L. GE"MIi 230, DATE
R WAL v

2. NAME: fr CEMETERY OR CREMATORY -
Resurrection Cemetery

23d. LOCATION {City, forrn, or county)

St Louie County Mo.

(State)

8/10/57
24 FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Gravole

25, DATE RECD. BY LOCAL REG.

26_ MY GISTRAR'S SIGNATURE
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. N .
I hereby certxfy‘that the body whose name is recorded on the reverse 51de of this certificate was en
by e, or by ....... . e eednenaienabeenaamsreiacaaaans e i)

¢ working under my personal supervision..

Student.....................: ...................... e

NN ' . T A ' o 'ﬂ._‘  P. O. Address 7‘927/%
3 . N - N . r\ . nj
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
< to comply with the- above. constxtuhes grounds for Fevocation of. hcense).— . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ i1f;this body is not embalmed, fact:should-be;so sfated above. v "\ J-vew
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