MISSOURI DIVISION OF HEALTH — STANDARD CERTIF.IC66§OF DEATH = 3-018068

DEPARTMENT OF PUBLIC MEALTH AND WELmS " TATCELE AR
DO NOT WRITE AMENDED il o ¢ = M V' ““‘P"'“"'V Regiatration Distri Registrar’s No. 4168

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residerce before
a. COUNTY - a. STATE M_Ol b. COUNTY admission); _

b. C(I)l;f (If outside corparate limits, give TOWNSHIP only) Length of stay in b c. CITY S Inside Limits

Ok -
TOWN OWN s
T St. Louls ' Yo O No O
€. FULL NA!{\EOOF (H_NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm

NSTITUTION. Yoo N AR
3970 Gratiot YerDl NeDd ‘ Gratiot Yes 3 No O
3. NAME OF DECEASED First Middls Lasr - 4. DATE Month Day Year

[ or print)
- CVIJETA NENANDICH ofim  April,12,1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | % AGE {last birthday) | IAFM: u:lhi__bsu 1DY_EAR IF. UNDER 24 HR
Female White Widowed Gr Divorced [1 4 52] a0 .o nfis | Deve | Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, mn if ratired)

1fe : YUgoslavia Yugoslavia
¥3a. FATH .~ 113b. MOTHER'S MAIDEN NAME 14. NAME OF WBAND OR WIFE

Lazarcjucibab 1ch Vasile ja T Drago Nenandich

15. WAS DECEASED EVER'IN 1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown){ {Lf yes, give war or dates of ser Mi lm Nenadich

18, CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN .
PART |. DEATH WAS CAUSED BY:" i - . ONSET ANDREATH

M

o

V5§ 300
Rev. 4/59

y

i TBATE AMENDED

3
4
5
L]
7
8
9
0

DOCUMENT

" Conditions, if any,
which gave risa to

o, Sy ) oy Yo 8 noms \3,\qbJ-
! ; 1 L1

Iying cause last.

L — O .
PART tl. OTHER SlGNIFiCAN CONDITIONS CONTRIBUTING TO DEATH but ot related fo the terminal PART 11l If deceased was female was
diseasa ‘condition given in PART | (a) . . there a pregnancy in last 90 days-

" - 4 ?0 0.0 ’2/ rﬂ"?ea gNo l O tUnknown
79, WAS AUTOPSY | 200, ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART 1 or PART Il of item 18.)
PERFDJMED? - - O n] ..
YEs (f NO O3 o -

0. IME GF  Houl - Month, Doy, Year |

INJUR a.m.
1 em Y-\3~%
20d. INFURY. OCCURRED 20e. PLACE OF INJURY le.g.. in or about homa, 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] \q:urm, factory, street, office bldg., efc.). -

NOT WHILE AT WORK W\ A . QO\}J@

7 X T -

n. 1 ded the d d. from._ e and last saw :::, alive on.
Death occurred at. ﬁm on the daote stated above, un;.i'_tn the best of my kna'wlnd'gg, from the causes stated.

22c. DATE SIGNED

::GNA‘I‘I.IIE {Degree :f mle‘) E ) . 22; ABDDIZSSd 2 2 ] ‘ ’/{_ z_a-

RIAL CREMATION, 23b DATE . 23: ‘NAME OF CEMETERY OR CREMATORY Z5d. LOCATION (City, town, or county) [State)

oL | /161 Mt. Hope Cemetery st. Louis Counpy, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Jefferson APR 15 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. L P IR . STATEMENT BY I.ICENSED EMBAI.MER
,“‘":'L'—"‘J‘ L& ;‘J‘.ﬂ_._:_.",d"!“':"\'-‘- e A f".. i et ' -
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e
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r e "1 hereby. g\ergfy that the _lg_od; whoze, name is recotded on .the reverse side of this certificate’ was embalmed by me,
o p A e A € SRR S T AT
vedp o nlenbys L o SN S ol |

iy - Lo Student Embalmer No.
PR L PRI ~ RN RN
working under my personal supervision. .

E L

. Signed WZO‘JM
Sugnnure of Studenr Embalmer

v

" Student

A

I.lcensed Embalmer! No\?d é 0

cntd s

. . _ : , P.O. Addressﬁﬁm& %’
At PN A TR S

P

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes 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.

’




