JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 7

Registration District No.

1959

e ee—eeaceaeee—__Primary Registration District No. oo ___Registrar’s 2“}522_-

59042351

STATE FILE NUMBER

!NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COQUNTY & STATE COUNTY edmision)
Missouri
b. Cé'll"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb <. CéLY Inzide Limits
TOWN TOWN Y, N
St Louis St Louis = NoO
c. FULL NAME OF (If NOT in hospltal, give locstion) Inside Limits d. STREET (If cutside, give location} Reside on Farm
A e d N
2236 Indiana Ave il il 2236 Indlana Ave @0 Mg
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Yeoar
(Type or print} OF
Daniel Petrovie ceat  Nov 13 1959
5. SEX 6. COLOR OR RACE 7. Mortied GF  Never Marriad [] [B. DATE OF BIRTH | 5. AGE (lant birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
N[ale w-hi te idowad [ ivorced [ 6/11 f85 74
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or countfry) | 12. CITIZEN OF WHAT COUNTRY
duging most gf warkiog life, avan if retired) *
Retired TaRor Melony Electric|{ Czechoslovakia Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Anna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)l {If yes, giva war or dates of service) .
No Anna Petrovic 2236 Indiana Ave
— 18. CAUSE OF DEATH (Enter only one cause per line for (a ), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: « | ONSET AND DEATH
= {MMEDIATE CAUSE {s) v M “"J’
8 J
o -
o C?‘ndii‘ﬁam, Tf any, DUE TO (b)
which gave rizse to
above cause (a), ﬂ ? 7é/r
stating the under-
iying cause last. DUE TO (c)
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the rerminal PART 11, If deceased war  female was
'.?_ disease condition given in PART 1 (a) there a gregnancy in last 20 days.
\ -
:_({ |C| Yes ] O Neo I 0O Unknown
1)
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIH HOMICIDE - ,/_’J UpY O (Enges naturpeof gniury Wﬂn 18.)
2 PERFORMED? m! 7 u] / w e
o YES[J NO . 7
ST THEOF Wk tonth, Doy, Yeor | Holla A.a.“‘. 2l cc A EAR
: 5 7 y, gm
ES Fa o SV LD SIM, L/ Ffolsie g
20d. INJURY QCCURRED 20e /PLACE OF 1NJ|JR [ b.. in or aBowr L. | 204, QITY, S:‘ LO TION STATE
WHILE AT WORK (] farm, factor bey! office bidg,, etc. )
' NOT WHILE AT WORK {J o
21. | attended the d d -from. ~ ,,// and last saw h:m slive on
Death occurred at 97% I 2.m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Ll roe or title) 22b, RESS 22c. DATE SIGNED
~ M
: 2 300 /165
z Tra BURIAL, CREMATION 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
=) EMOVAL (5
i emova 11/1’7/59 Trinity Lutheran Cem
< 24, FUNERAL DIRECTOR ADDRESS NDATE RECD. BY LOCAL REG. | 26. REGISI ARS GNAT
-
= | Moydell Funeral Home 1926 Allen
{Licensed Embalmer‘s Statement on Reverse Side)

) |



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. :,. e ~
Student Signe¢i-7/ (o y BV &4

Signature of Student Embalmer v N
Licensed Embalmer No. !I 5 i Q

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <o
with the above ccnsmutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

'a.-'-!'.




