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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. - REG. DIST. MO, ;3' zs - PRIMARY REG. DIST. n.l_O.DB_ Registrar's Nn........ﬁaﬁs..__
— e ——————— e ———

FILED AUG 2 6 1957

1. PLACE OF DEATH

30219

Stats File No

2. USUAL RESIDENCE (Whee decsased lived. If inetitotion: rexidencs befors

Z4a. BURIAL, CREMA-
TI (Bpulty)

St. Matthews Cemetery

a. COUNTY ‘ 8. STMTE Ms agouri b. COUNTY sdmlesion),
b. CITY (1 cutside corporate Uimite, write RURAL and give c. LENGTH OF || ¢ CITY 2. T Raskionoe within Dmite of
OR - township)| STAY . OR :
ToW . St. Louls » nishell  rown St. Louls i e _’
d. FULL N#AEEO%mehmuuu.mmm'm_um . (If rural, give location)
// INSTITUTION. Pirmin Ibg; oge Hospital : /0 281ls S. Broadway
3. NAME OF {First) b. (mdd-ll) C. (;Lut) 4. DS}'E (Month) (D“) (Year)
rm“m; K Z A q / C /;, oEATH  July, 24,1957
8 cgewn on m:z 7. MARRIED, NEVER MARRIED. £y | 8. DATE : 9. AGE (I years| ¥ Do { 28 | ¥ owotn a s,
IDOWED.DIVORCEDMS;P 2 Inet birthday) mlmn Hourn | Min,
/‘7 eyer Married Y 2 1889 o |
103. USUAL OCCUPATION cabvekind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Giey as State or Foroien Cruatry) ﬂ 12, . SITIZEN OF WHAT
B. R. Worker Railroad Yugoslavia Yugoslayie
13a. FATHER'S unlt 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown . ) Unknown ) None 7
I3, WAS nzcusgo EVER n:'a S. Anmdfn l:‘ORCB': 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR MAME ADDRESS
a8, bo, or yah, war ot dates
| ~™ 498-07-2180 | Jus to_Kacich 5827 Sutherland
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only anecauseper | 1. DISEASE OR CONDITION _ 1 vomi ONSET AND DEATH
\ins foe (a), (b), end (o) | DIRECTLY LEADING TO DEATH®(5) 2t
«Tom doos or mess | ANTECEDENT causes  acute obst cjt}i&(% KM _ .L
the mods of dging, such | Morbid conditions, If any, glsing DUE TO (b} * )
as heart fellurs, exthenia, | Tite to the abose cause (cmm dis tent. enon wel.)
dc. Jt meany the diy. | M underlying ca a”g -&M /(/‘—a\l ]
case, infury, or complics- DUE TO <c>
tion which eoused desth. | 11. OTHER SIGNIFICANT CONDITIONS bladder v@ / / /
s o A PN SO0 QLRSS A
. DATE . . MAJOR FINDIN or OPERAR 20, AUTOPSY?
s ) N W 707 i 7ot /i/ e 'L
F=i ~2 7 7 ot J zf: i &) w C}
21a. ACCIDENT ~ (pectly) 215, PLACEOF INJURY (s.a., lnoraboes | 2lc. ( WN, OR ' TOWNSHIP) (STATD)
SUICIDE . . home, a7, fastory, street, offios bldg.. s6e) g \X
HOMICIDE . - / &/
219. TIME (Mooth) (Day) (Tear) CHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I’Hﬂ.l.l'l' NOT WHILE
INSURY AT WORK
2. 1 hersby w-lgfytha! I attended the deceased from MY 29 1957, t0 _Judy 24, 19 57, that I lost saw the deceased
, 1957, and that death occurred az 9135 m., from the causes and on !hc date stated 3%7_25:51
n D (Degres or 23b. ADD! J .. DATE SIGNED
L ]
1T 7 RAME OF RY OR CREMATO

¥4

25. FUNERAL DIRECTOR'S S1GMATURE ADORESS

M/b'

SHULICK UND. CO. 1722 S. Jeffersan




- K . PG S WAL S

. . STATEMENT BY LICENSED EMBALMER - . ....

I hereby certify that the body whose name is' recorded on the reverse side of this certificate was emb
by me, OF By .. e ene e , Student Embalmer No......-.....

working under my personal éupervision. .

Student......counenmiiiiiie e

P. O. Addi-esa_

. e
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
to comply with the above constxtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.




