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pizD FEB 6 1958

Registration DistrictNo. 5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

_8imury Registration District ND-____l_ms__..__.__ Regishur's MNo.______

973

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bpfire
o. COUNTY a STATE _ . . b. COUNTY admiss
Missouri
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN st.Louis Yes fg] Ne [ rown St.Louis YesK] No[J]
c. FgLLl{:lAt\%gF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET 8 {If cutside, give location) Reside on Form
H A N : DDRESS
// INSSTF:TUTION Firmin De sloge £ 3 2015 St. Vlncent Yes [] No ﬁ
4
3. NAME OF DECEASED, First Middle - Los! 4. DATE /Jﬁm?h Yeor
(Type or print) - /Q_ ' h- / _CP’
ESEICTH A E/20 ¢ | oEam T 2 MV
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH I 'R | £ UNDER 1YEAR| IF UNDER 24 HRS.
/ J MA IEDﬁNEVER MARR'EDD GE » :::;; Manths | Days Hours Min.
L winowen [} oivorceo[J| /9 - 2 D -yd'g ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR I"I- Bl PLAC ity adfd stotd or tryd (-: 12. CITIZEN WHAT COUNTRY?
durinchoslﬁlswéﬂ&ni If‘.é sven if ratired) INDUgaYme i f . i' . ” /
? 7 14. NAME OF HUSBAND OR WIFE  ©

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN RAME

Q Frank Radetic Mary Antic Frank Pericic
i w
. a I 15. WAS DECEASED EVER It U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
'r ﬁ (Yes, ﬂ,dr unlmqwn)l(lf yas, giva war or dotes of service) Frank Pericic 2815 St.Vincent
: e 18, CMF.!SE ?I; Dg.gf?t_ﬁ;nesr Conlﬂsoens g::;lso line for {a), (b}, and {c).) lb(l)L%FEE¥AA.NBEJEWAETEﬁN
. AR ATH WAS CA 2 ] . QW
. IMMEDIATE CAUSE {a) /AT 1. RO Pt (U2 04173 VA 7433
! = —
- 7y ) o7
g C:rd’i‘Iiunl, i:any, DUE TO {b) /ﬂﬁ) /Gl(r/—_ . /()( { EI_S ;4/ /(:/‘?/O_FLJ_Y L//Cc—:
e which gave rise to r
= above cowss (a), / _ ) — — ) —
). S e } o t0 g L COMGES TN AT Ly JENSE Fle
3 o g FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesse condltion given B ART | (o) 15. geg;ggggg;
i B /e
[ =
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z Ra
] u
v j U| 20c. TIME OF Hour Month, Day, Yeor
£ @ i INJURY  gm.
= SI= p.m.
2
é 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, luctory, street, office bldg., etc.)
S 3 WORK AT WORK /_/ — ot o . —
: f 21. | ottended the deceased from /ﬁ ‘J [U /{1 ‘) d }??‘-/ Z 3y /?’f/}/d last io&:’)ulivn LLIN /A‘- lf\j / ?\J JI
E S Death cccurred at m on the dcfa stated above; and 1o the best of my knowledge, from the couses stated.
: _é 227/SlﬁdATUEE -"L /Q 9eguo or titls) 22b. ADDRESS ,’7 22c. P@E SIGH.E”D
o g;t { 1
2 — LUt v L4 MM 3 2 f; EJ7/LQ¢-&( A " J[//‘:Z R w S r93F
23a. BURIAL, CREMATION, | 236, DATY /] fhc. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, r courtty} Lsare)
REMOYAL (Specify) .
-Removal | Jan 28 58 Resurrection St.Louis Cty Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.

GISTRAR'S SIGNATURE

E.J.Schnur 3125 Lafayette

A

on Reverse Sida}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt e b et st s et e e ranrease e ba e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..cooeviviiiii
Signature of Studeat Embalimer

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

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting, .. n

If this body is not embalmed, fact should be so stated above,

i




