THE DIVISION OF HEALTH OF MISSOUR| ) 46282

rpt, Health, -
c., & Welfore FILE H STANDARD CER"HCAT! OF DEA‘H STATE FILE NUMBER
3. Public D JAN 13 1958 1003 12602
olth Service Registration Dumct No. oo ~Primary Regulrutlm Dlslm:i No. ANJNINE Registm': e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosed lived. If institution: ‘Residence befare
V. 5. 300 a. COUNTY a. STATE b. COUNTY admission)
ov. 1-57 b. Cgl;z'f {If outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY Inside Limits
© tom  ST,LOULS, M, Yas (J No [ _TOWN St, Louils Yos[] Nel]
c. Fglé_é_IPAr%gF {11 NOT in haspital, give location) | Length of stay in 1b fSTR%ET (1§ outside, give location) Reside on Farm
28 ahtion ST, 10ULS CITY HOSP.#1. ; ? ADDRESS 9118 A, Gravols Yes (] Mo [
3. NAME OF DECEASED First Middie Last 4. DATE Menth Dey Y ear
(Type or print) OF
CATHERINE . KUK.AVINA peath DEC, 28 » 1957
5. SEX I 4. COLOR OR RACE| 7. MARRlED!':I NEVER MARRIBDD 8. DATE OF BIRTH 9. AGE (In :,,,. :elJNhDERgYEAR |: UNDT 2:“HRS.
last birthday} nths ays ours n,
Fomale| White DQQEDK_I pIvorRcen ) 5/}_4/ 191 é

‘d =

2 105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 3 12. CITIZEN OF WHAT COUNTRY?

= during most of working life, aven if retired) INDUSTRY

2 H.W. Home Jugoslavia UsS.A.
x =; 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
>
o Daniel Jandric Unknowm John Rukavina
14 w
g g. 2 | 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address |
5 = N (Yes, 6o, or unknqwn)| (I yas, give wor or dates of servica)
= » 41 1o ——o oo Nick Rukavine-2118 A, Gravols 1:
n Z o 18. CAUSE OF DEATH (Enter only one cuuu per ling for {a), {b), end (¢). INTERVAL BETWEEN
; o L PART |. DEATH WAS CAUSED BY V ONSET AND DEATH
g E = _ IMMEDIATE CAUSE () wtgdz_/ M 244 )' ]
§ o Condltians, if any, DUE TO' (b}
§ 5 o= which gave rlsa to
c 5 - obove cavss (o},
5 o =z stating the under-
E s 7 8 g lying cause lost.. DUE TO (c)
Y -, GRS *  PART IL."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disease condition given in PARY I {a} - 19. WAS AUTOPSY 2
; oF xfx 33 PERFORMED?
¢ 51 of: S S : /A YES[] Nod i
4 ‘s - % E' 20a. ACCIDENT SUICIDE "HOMICIDE * | "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.} *
- < B
= * 3% «f° O O 0O
c a2 Y= : A M
2 o v T NU| 2c. TIME OF .Hour -Month, Day, Yeor
3 22 apo INJURY  g.m.
= 3 5 _om .
5 28 Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY {0.g; inor bouthome,] 20F. CITY, TOWN, OR LOCATION _ COUNTY ;; ...-_ STATE
s 5= W W’HILE ATD NOT WHILE 0 farm, factory, streel, office bldg., erc.) . R . B T
2 58 3 AT WORK P : |
: E- E 21. | attended the decoased from, 12 Z 2“‘ 5 Z , to and last Sow | h" a|l\f| on Et 28[ 5 i
F.. g g Death occurred at _z_:_BrM : m kn thp date stated cbove; and to the bn! of my lmuwlndge, from the causes stated. .
o Y . — -
£ oW 220. SIGNATURE et {Degrea or tisle) tf| 22b. ADDRJ? c. QATE SGNED
BE “Fovend N Potlnbe. 15 LAFAYETTE AVE. 5/30/57
-4 - A . M . . -

230 BURIAL, CREMATION, | 236, DATE -| 23c. NAME OF CEMETERY OR CREMATORY. . 23d. LOCATION (Ciry, town, or sounty) , (Stote}
RENDVAL (Spacify) ) ) 3 R :
Remove b 12/31/" 57 - Resurrection Com, | St. Louls County, Mo,
24. FUNERAL DIRECTOR ADDRESS Lo 25.-DATE-RECD. BY LOCAL REG. | 26 MEGISTRAR'S SIGNATURE ~
X
MOYDELL FUNERAL HOME-1926 ALLEN EC3057

{L} d Embelmer's 5 on Reverse Side} .
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_ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY et st s s e ., Student Embalmer No. ...................

working under my personal supervision

Student ........ et reteer—tee e rrtesaesaesenaneeareeans ,
Signature of Student Embalmer e .
Ve s LT Llcensed Emhai

P. O. Address

N \ 1,

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

t E ‘.:‘."4  y

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 embalmed, fact should be so stated above. :
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