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38 al/Myy anr
}ITI INE LAY 1 l =uee
TL' LACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca.before
. 300 . COUNTY o STATE Mjsggouri & COUNTY ad:n;:!on)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only] | Inside Limits e CITY Inside Limits
OR S - Y N D OR > o
TOWN tolouis os & 1o TOWN St.Louis Yes[¥] Ne(]
) <. ng.;. NAM%DF (1f NOT in hospital, glvl location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS s
02 INsTITUTIoN Alexian Bros Hospikal ;7 3619 Dunnica Yes [] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print} . A OF
Joseph Yavornick . | ©OEATH Qctober 27, 1958
5. SEX 6. COLOR OR RACE[ 7. 0o wever marmeo[]| & DATE OF BIRTH 9. AGE {In poars FUNDER Ei,:,f“ R AR
Male [} Vhite winowen[] ,  opivorceo[] Nove. 1, 1886 ‘fi J
10a. USUAL OGCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTR
iner 02 Yugoslavia 6 UeS.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Yavornick Sr. Unknown Louise
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, 40, or unknqwn)| {1f yes, give war or dot. f sarvice) - +
No. |1 yor. give wer or dotes o servics Unknown Louise Yavornick., Benlid,T1i,

18. CM;S%_([MT DEE?‘I"]-EEWT\? EZ'GSOF:E‘I; E?u per ine for {a), (by, and (c}.) Q ‘0& , IPéTERVAL BETWEEN
ART I. : NSET AND OEATH
-_— .Y
IMMEDIATE CAUSE (a) 1 A M > 2 M
L rortedes -

s o

which gava rize o
above cousa (o),
stoting the under-
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Canditiona, if any, } DUE TO (b)

4 Z o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO (<) -
< - PARFIT ER SIGNIFICANT CONDIT| CONTRIBUTING T0 DEATH but not releted to the termingt?diseass congdition given in PART | (e} 19. WAS AUTOPSY
H S Drrrca W / ey /
k! g f;%? / ,4zasen:/¢ NO[]
. 2| 200. ACCIDENT  SUICIDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! #FPART Tl of item 18.)
= w N
g o a O O —
] ¥ =
u Q| 2e. TIME OF/ Mour Month, Doy, Year
3 ) INJURY  am.
R B pan.
E 20d. INJURY OCCURRED 20es. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
S WORK AT WORK _
E 21 lu!lnndcd!hed-coosgdfrom %""‘f /A,/?Jﬁu W z?-/j‘ifdlastmwh alive on W:)- /;fd’"
E Death occyrred g L2 D /g, m on the date stated absve; and to the bast of my knowledge, from the causes stated.
2 22q. Sl ATIJ gree or ml.) 22b. ADDRE Q/ Z m-: cuso
= %y o % e é Wo . ;
F /ﬁt >
23s. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srore)
MOVAL (Sageify)
emova 10-28-58 Local Benld,T1l.
' 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. B8Y LOCAL REG.

24. REGISTRAR®S SIGNAT
Albert H.Hoppe,}i700 uaskungt.on Blvd., oc1 2 958 é\ j ,m% P |

L d Embalmer's § on Reveras Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ - R .

A )
DY I, OF DY tovrutieiieee et iesetean e e s ee e tee e aeasssaaaeesenereansaneennneenn e aarenareeten , Student Embalmer No. ....c..couevennnnn.

working under my personal supetvision,

SIHAENL vt
Signature of Student Embalmer

Lxcensed Embalmer No. /

P 0. Addre%/ /éﬂl)m-n%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘:R in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalméd by 2 STUDENT, he also shall sign in his OWN handwriting.

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




