Heolth,

THE DIVISION OF HEALTH OF MISSOURI _‘_______58_.:02:?“851 ______

L 'ﬁ-lf::r- N T STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
Publi 11 %
] S:rvil:c ﬂ AUG 4 1958..1;«.:»1 District No.. 3 ! 7 Primary Re_!iurmian District Nn.._..__..\g...’_QQ ________ Roglstmr s No. _,h_/_{,,,,,,:;—ﬁzé:-_'
. F i
| 1. PLACE OF DEATH . ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bye/{m
5. 300 a. COUNTY S’b.' Touls a. STATE i agmourl b COUNTYSt.Loufgnw
1-57 b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) [ Inside Limits c. chY Inside Limits
om__ Affton 0% tom pAffton 475G | w0 n3
€. ﬁléns-h?:r%g': {I§ NOT in hospital, give lncoﬁo;) Length of stay in 1b d. S'BRD%EE';S {H outside, give Iocmi&) Reside on Farm
A
! mstitution 8920 Kidder Av, Y/ XS ‘ 8920 Kidder - Yas (J Ne (¥
3. MAME OF DECEASED First Middla Last 4. DATE Month Day Yoar
{Typo or print) op
MICHAFEL STOJANOVIC DEATH W7 22 158
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH : X n ysars IF UNDER 1 YEAR] IF UNDER 24 HRS,
MARRIED[XN VER MARRIEDD d AGEa (hlinzduy; Months | Days Hours :ﬁlu.
_ White wooveo[] ' _oworceoD| 11,/8/1886 74 I
10a. USUAL DCCUPATICON {Give kind of work done | (0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ztote or country) é‘ 12. CITIZEN OF WHAT COUNTRY?
mest o king life, even if retired} INDUSTRY
Roti¥o . Jugoslavia UeSels

13a FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U..SBANQ OR WIFE

Peter Stojanovic Sophie ¢ Ro ’

standard nemenclature in item 18. Mo symptoms will be listed.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Affton MQ
{Lay, no, or unlmqwn)l(lf you, give war or dates of sarvice) L N .
0 P Margarat Lankford=-G42F Kingsmay T
18. CAUSE OF DEATH (Enter only one cousa per line for (a), {b), und {c}.} INYERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) unknown natural causes

e

cbove cause [a),
stating the under-

Conditlona, if any, } DUE TO {b) -

which gave rize 1o »
DUE TO () ,; ? 5 }{

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

Death occurred ot 4 m on the date stated cbave; and to the best of my knowledge, from tha causes stated.

220. SIGNATURE W % 22b. ADDRESS SIGNED
Herbert W Uomks,” M.D.p local Repistrar 651 S, Brentwood, Clavton, Mo. 7/?5'A—‘5’

T30 BURIAL, CREMATION, | 23b. DATE * Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - 69_.'0) )

REMOV AL {Specify} N
ardadl | | ‘fas/vEn | Mt, Hope

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE 19
: PRA , ‘ EN 7-23-5F" 1%2,-.,&“7 A2 am/ézm@

{Licensed Embclmer’s Statement on Revarce Sids)

z lylng couse lost.
- .2. PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {0) 19. WAS AUTOPSY
T B PERFORMEQ?
- © YES[] NO
- k2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART [ or PART M of item 18.)
- [
- O O O
§4 3[ 2c. TIMEOF .Hour Menth, Day, Yeor :
3 2 INJURY  am,
- ';' ¥ p.m.
g E 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATC] NOT WHILE 0 farm, foctory, street, office bldg., etc.) - .
s 0 WORK AT WORK
E E 21. | gttended the deceassd from , 1o and last i.uw: alive on
£
iy
g2
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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 embalmed
by Me, OF DY oo e e s e ne s s b s s s e e nan .. Student Embalmer No. ............cc......

working under my personal supervision.

Student v e e s e ngnedWA/ 7l

Signature of Student Embalmer

Licensed Embaimer 1\10139‘3’7‘5 .......
P. O. Address..,};f.. L LA T

- " 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). .
~  {f.embalmed by a STUDENT, he al§o shdll §ign in his OWN handwriting! v » ~. N T

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




