MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-044721
DEPARTMENT OF PUBLIC HBAI.‘I’H AND WELPFARE' . . At -
i Primary Registration District No. - Registrar’s No.lii,:zg_ STATE FILE NUMBER
1=~PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
VS 300 8 8. COUNTY 8. STATE MO b. COUNTY FRANKLIN admission)
. .
Rev. 4/59 % b. Ccl)'l;t‘f {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COITY Inside Limits
N R
“E" TOWN ST. LOUIS TOWN UNION Yes [J Mo 11
1 :E <. FULL NAME OF (I1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
——rr e — | o HOSPITAL OR ADDRESS
023 L o(|Sis INSTIUTION DACONESS HOSPITAL |™»0 MO R.R. # 1 YO Mo G
e
3 3. (':ADF:EOI'O:”%E;:EASED First Middle Last 4. Dc»:ugE Month Day Year
¥| i
e JOSEPH PETRIC SR, °™  NOV. 19 1962
5. SEX 6. COLOR OR RACE 7. Married [{ MNever Married [ |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 } MA LE WHI TE Widowed [] Divorced T F.EB 5 188 l . 8 l Movéhs &)-azl LHour!—l Min.
1 A s D ‘ !
— - IOa.:SUAL OCCUPATICN Givf: kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uring most of working life, even if retired) .
g SHOW WORKER UGOSLAVIA U.S. A,
7 l = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s/ e MARTIN PETRIC ANNIE SKOBAR iC CATHERINE PHTIIIPINE
g 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 17. INFORMANT Address PETR IC
[Yes, no, or unknown) | (If yes, give war or dates of sery !
9 » NG| 3| MRS, JOSEPH PETRIC _ UNION, MO
- = 187 CAUSE OF DEATH (Ent I line ¥ ,and iR T
1o < z PART I GEATH WaS CAUSED Bv: 7 P M1 é ONSET AND PEATH
2 % z IMMEDIATE CAUSE (a) M Mﬁ /T Cl /e —/f,
1 8 a O [ 4
& |S 8 Cond i
- itions, . DUE TO {b
282618 which gave rit6 19 ©
22 By Tty 1538
= statin o under-
13 _'- Iyinggcauac last. DUE TQ ()
CZ) g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was famale was
o 2 disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ID Yas | O Ne rD Unknown
= -
g E CCEE])ENT SUI%DE HQME]C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter re of injury in PART | or PART 11 of item 18.}
e 4
r4 o .
rd ué 5 20¢, TIME OF Hou sonth, Dsy, Year
o I E INJURY am.
-~ & g p.m.
Z ) 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
w o wg}l\EMﬁrL;vg'?'\(N(D)RK O farm, factory, street, office bldg., etc.)
Uy o (=] " .
5 o l“-: é 21, | attended the deceased from , to LL /,/? and last saw oo alive on ("//7{/4 >
m — .
- ; 9 Desth occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
v w 3 5 322, SIGNATURE or title} 225. ADDREES 27c, DATE SIGNED
> I s -
= & = b7 L. e o
. z 23a. BURWAT‘IO)N 23b. DAT - 234 F CEMETERY OR CREMATORY
O e ey
z e NOV.»22,1962 | IMMACULATA CONCEPTION CEM, .
= < | "24. FUNEpAL DIRECTOR ADDRESS h DATE RECD. BY LOCAL REG-
i >
2 5] oLTMaNN FUNERAL HOME _uwzow,wo, | NOV 20 1962
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= STATEMENT BY-'LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.
workfng'under my personal supervision. L eser N . -
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 9(?0 ((

. P.O. AddresM—'

LI “ ~

Note: The above MUST BE SIGNED BY THE\LICENSED EMBALMER in his OWN HANDWRITING. (Flailure to comply
with the above constitutes grounds for revocation of llcense) N .

If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed fact should be %o stated above.

\\.




