MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003854

o:gnnmsur oF Punl.l: .HEAI.‘H:I fmo WELFAR . - N 1093 - ' 9_54 STATE FILE NUMBER
PO NOT WRITE AMENDED 091mm is 3 . rimery Registration District No. de /W€ .._-____._R-gilfur s No. ______ _
ON THIS STUB [

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. [f institution: Residence before
a. COUNTY a. STATE Mi sSsour th. COUNTY admission)

b, Cg.‘( {If autside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CO": Inside Limits
owm St, Louls wwn St, Louls YesB No [

e. ﬁg.;pbl{a!i\iom (Lf NOT in hospital, give location) Lnside Limits d. STREET (If cutside, give location) Raside on Farm

INSTITUTION Missouri Baptist Yes [X No [ ADDRE§5949 Sherry ARG. Yes [0 No ¥
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} LUCY LUCIJA MATICH D?:TH Jan. 2?*"‘. 1963

5. BEX 6. COLOR OR RACE 7. Married X]  Never Morried [ !a. DATE OF BIRTH | - AGE (Jesr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White wewsd D vwewdO JRgg 13, 4892 o |Mm] Pw] Men] Mn

10s. USUAL OCCUPATION (Give kind of work dann | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily and stafe or country} | 12. CITIZEN OF WHAT COUNTRY

duri f w {ife, if retired
'oﬁgéwifg o e o Yugoslavia U.S.4.

. ¥5 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Gasparovic Mary Katunar Yohn Matich

15. WAS DECEASED EVER iN U.5. ARMED FORCES? 8. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, ;ianknownll (F yeln%va‘au or dates of servi JO hn Mat tch 5949 She rry A ve .

t8. CAUSE OF REA'I‘H (Enter only one cause per line |NT£RVAL BETWEEN

T |. ‘DEATH WAS CAUSED BY: » ONSET AND DEATH
IMMEDIATE CAUSE (a) |

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above couse {4},

atating tha under-

{ying cavsm lest. DUE TO (<) —

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, H  deceased was fomale was
) disease condition given in PART ) (a) there a pregnancy in last 90 days,

'_D Yes I’KNQ I O Unkrnown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enfer naturs of injury In PART 1 or PART I of item 18.)
PERFORMED? [m] O O . :
YES O ch

20¢. TIME QF  Houl - Month, Day,.Year |
INJURY a.m. .
p.m. -
. RRED 20e. PLACE OF INJURY {a.g., in or about home, 20f. CITY, TOWN, OR LOCATION
2 WI:‘#L%YA?C\F{L(’)RK [m] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] ) .

. l.attended the deceased ﬁc“\_%//_%ownd last saw h " alive om
’ A. m on the date ststed above, and to the best of my knowledge, from the causes stated.

Death ‘occurred at. >

- ' -7 7ob. ADDRESS » ‘T2c. DATE SIGNED
p 37»® v U"""e‘mrﬁ—w _1;17_-43

1AL, CREMATION, | 23b. DATE “NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, Q’ county) (State)

a. B
REMOVAL (Specify)

urial 1-30-63 Calvary Ce y St, LoutsL Mtssour.i
£ DIRECTOR )
JORRSTCAR & SON = 5541 RIVERVIEW BLVD.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER _maaon
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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,

Signature of Student Embalmer

Llcensqd Embalmer Not
. IS

. 'P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to oomply
with 1he above constitutes grounds. for revocation of license).

If embalrned by a STUDENT, he also’shall sign in his OWN handwntmg

If this body is not embalmed fact should be 50 stated above

N . RN v




