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-oronar cannat cartify 1o @ deatn due 10 hotural causas,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gisesaoses In Fartr 1| must be casuatly relareqa.

FILED MAR 2 7 1959

Registration District No, e .

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet No. oo e

-014332

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. f institution: Residence bafore
i NTY . STATE b. COUNTY admission}
a. COUNT ° Missouri
b. Cg;\’ {If cutside corporate timits, give TOWNSHIP only)| Inside Limits €. Cé';‘( lrls'ide Limirs
TOWN St. LOU.iS Yesu MNoO TOWN St . Louis Yes(: NolZ
c. I-FlglgFt;l'?:E%gF (i NOT inhospital, givelocation)|Length of stoy in 1k 4 STREET {If autside, give location) Reside on Farm
¢ _wstitutiodn 1010 Russell Biwvd aobress 1010 Rusgell Blvd] veso weo
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) PAUL ROKNICH oAt March, 12,1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR HF UNDER 3¢ HRS.
o marRIED [ NEveR marrien [ ' ‘?‘g"‘“"” 7o By B i
Male Vhite wiDowEb [ owvorceo [ AUE« 20,1883

10a. USUAL OCCUPATION sciu kind of work done
during moat of working life, even if retired)

Ice & Coal Dealer

100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City mrd state or country)

Yugoslavia

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13, FATHER'S NAME

Miloc Roknich

Maria

14. MOTHER'S MAIDEN NAME

2

15, WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yes, no, or unknown}

(J’f wru. pive war or dater of service)

18, CAUSE

16. SOCIAL SECURITY NO.

486-38-9322

[Enter only one cause per line for (g}, (b}. and (c).]

Cerebral apoplexy

I7. tNFORMANT

| Julka Rokni

Address

ch 1010 Rusaell Blvd.

INTERVAL BETWEEN

ln i 8'155T@N&DEATH

orF D ATH
PART ATH WAS CAUSED BY:
,iMMEDIATE CAUSE (a)
. whrcﬁguu na(e 4

0

9-~1958

MEDICAL csnnrncxndq\

S _years. |

ving (ghuee igs 0 (o)
PART 1. OTHER 546 NIFI NI' co IBUTING TO DEATH BUT NOT RELA'I'ED TO THE TERMINAL :ﬁrsass CONDITION GIVEM 1N PART I(a} 13 :::‘;io‘:;g;?
ves(J woftd 2-

20a. ACCIDENT SUIO(DE Iuom ICIGE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer naiute of injury in Part I or Part 1f of item 18.)
20c TIME OF ‘tour  Month, Day, Yeer

INJURY @, m.

p. m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, 20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.}
WORK AT WORK
21. ! attended the deceased from 4=0-57 . to _3_9_12:5_9_____::1:’!:" saw h m alive on g 1 g 58

Death occurred at !

m on the date stated above; and to the best of my knowledge, from the causes stated.

24 FUMERAL DIRECTGR

CHULICK UND. CO. 1722 8.

Eﬂ# RE " \3— (Degree or tirte) o 22b ADDRESS 22¢, DATE SIGNED

- ;/’P‘% F. R. Finnegan, M.D.| 539 N, Grand Blvd. St. Louis 3| 3-13-59

23a E‘é:{,‘.,‘ﬁ%-"““"f 23 hfE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, of county) {State)
Specify

| Removal [3/14/59 Mt Hope Cemetery St. Louis County, Mo.

ADDRESS

Jefferson

i

25. DATE RECD. BY LOCAL REG.

rid 1% BY

{Licensed Embalmer’s Stotement on Reverse Side)

) ﬁ;_,}j ’f T . 1.0




-4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
oD 2+ LT < & - » Student Embalmer No......

working under my personal supervision..

Student.....ooimiiiiiiiiii it riras i aaaannaas
Signature of Scudent Embaluer

3

Licensed Embalmer No. é/.'é

- - - - . P. O. Addres%&tﬂ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the abgve 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.




