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diseases in Part | must -ha_ca:uully ralated. Coroner cannot certify 10 a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH

HED JAN 30 1958

Registration Distriet No, ... ?}-18- Prima

TH OF MISSOURI

ATE FILE Nﬁ&?as
ry Registrotion Di stri:Ilﬂmsm.-.-._.............. Ragistrar's NOS.Q....--—-—»----

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befofe

Y admisdion)
o. STATE Missouri b. COUNTY

b. CITY (lf cutside carporate limits, give TOWNSHIP anly) | Inside Limits e. CITY |,,,j£, Limits
ORr . .
TowN St.Louis Yes¥ NeD Tom  St.Louis YosX NoD
c. Egls.h;l‘:l.:dggF (I1f NOT in hospital, givelocation)|Length of stay in 1b " é‘l’REET (1f outside, give locotion) Reside on Farm
O J wstiruTion # 5 Benton Pl Ml-‘m’“ss # 5 Benton YosD NoX
3. mame or First Middle " Last 4. DATE Momihk Doy Year
1 1] . . OF
(Tupe or print) Louis Yaredich pearv Jan 14,1958
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
Mal Y Whit M‘RRF’ B9 never warnico ] M 14 1885 l last birthday) [Afoming Dm‘l’um. Min.
ale ite winowep [} ovorcen [ M18T 72
10a. USUAL OCCUPATION ((Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) g 12. CITIZEN OF WHAT COUNTRY?
during most ﬁtﬂortin life, eoen if rettred) .
Night Watchman Freight Co. Yugo Slavia UsSA

13, FATHER'S NAME 14
Jovo Yaredich

. MOTHER'S MAIDEN NAME

Unknown Terajich

153, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fes. no, or unknown) UIf pen. give war or dales of service)

16. SOCIAL SECURITY NO.|!7. INFORMANT

Addreas

Wife

E.J .Schnur 3125 Lafayette Ave,

No — Ola Nease Yaredich # 5 Benton Pl
18, CAUSE OF DEATM [Enier only one cause per lighe for (a), (8). and (¢).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: atl z ‘ = ' ‘ e ONSET AND DEATH
IMMEDIATE CAUSE (2)
’ { /
Conditions, if eny,
whith gave r{J io DUE TO (b)
a?oqc c:uu d?.
Hating (he under- .
. tping cause losl. DUE TO ()
[~] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 13. WAS AUTOPSY
= F q- 4_ % PERFORMED? /.
g yd - 497 ves( wo [ 2
E 20a. ACCIDENT Sully( HOMICIDE | 206. RESCRIBE HOW INJURY OCCURRED. (Enler nature ofinjurg in Part I or Part 11 offtem 18.)
& 0 g‘ £ Lt g qau:r G(
& O oy - 2 /- el
< 120¢. TIME OF Hour Month, Doy, Year
6 URY =, / /4 a / . (
5 Jo P TSSE 7O Al -,
X { 204. INJURY OCCURRED Me. PLACE OF INJURY Je. #., in or aboul Aome, | 20/, CITY. TPRNFOR LOCATION . TY STATE
WHILE AT (] NOT WHILE !dfﬂ'l.fddor\r.yut ce bidg., glc.) %
WORK AT WORK A Ktk (
2. J attended the d sd from s l/ . to and last saw ::; alive on
Death occurred at 6 {/d /‘ m on the date stated above; and to the boat of my knowledge, from the causes atated.
. SIGNATURE or ti] . ADDRESS 22¢. DATE SIGNED
damad . oo 7 e vd
232. Buryl, uATION, 23. DATE 7 ﬁ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotcn, or county) (State)
val | 13 .
Bdao vaL Jan 17,58 A New St.Marcus St.Louis Cty Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

JAN 1558
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{Licensed Embolmer’'s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LG o o T < 3

working under my personal supervision.,

Student.....oovnii e eieieaaa Signe
Signature of Student Embalmer

Licensed Embalmer Nokﬂg

P. O. Address‘ﬁjﬁz‘:(..\.g(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (1
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




