MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L. =621 R=E
DEPARTMENT 'OF PUBLIC HMEALTH AND WELFAR _63]"“ 018061
DO NOT WRITE RW""“",;E&J"‘EQ—MAB%"BW Registration District No. -_____,Jlemsh'ar’s No. Z&.&" STATE FILE NUMBER
a

ON THIS STUB AMENDED PR——

). PLACE OF DEATH
2. COUNTY

2. USUAL RESIDENCE (Whem deceased lived., If institution: Residence befors

-a. STATE b. e issi
St X LOUJ.S a MO. COUNTY St. Louis admission)
b. C‘I)'I"!Y (if outside corporate limits, give TOWNSHIP only} Length. of stay in 1b e. CITY Inside Limits

. OR
TOWN Gardenville 50 yrs. TOWN Gardenville Yos @6 [
¢. FULL NAME OF (If NOT in hospital, give location) lnsi;e}m'm d. STREET (If cutside, give location) _Reside on Farm
Ne ] ’

HOSPITAL OR ADDRESS
4835 Oldenberg

Vs 300
Rev. 4/59

14000

DATE AMENDED

INSTTUTION 4835 QOldenberg

. NAME OF DECEASED First A Last 4. DATE Manth Day
{Type or print} " _OF

i

oo o

Yeur

_ [s]
FRANK (FRANJO) KALAFATICH(KATLAFATIC) DEATH  April 13 . 1963
5. SEX . 4. COLOR OR RACE 7. Afh"iEd K  Never A'i\arried [ |8. DATE GF BIRTH | ¥- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24.HR
male white Widowed [ , Divorced [] 9/30/1880 82 Months | Days. | Hours Min,

108, USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City'and state-ar country}:| 12. CITIZEN OF WHAT COUNTRY
during m%n of wgking fife, even if retired). )

stone mason Yugoslavia USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .o

not known not known Luci ja >
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no, or unknown)| (If yes, give war or dates of serv
no Clara Anselmo 6810 Ardale

18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: . . - ONSET AND DEATH

IMMEDIATE CAUSE (a) Y- B

Conditlons, f any, DUETO ) | Y A ‘ m

which gave rise to
above cause (a),
stating the under- ) ] R , .
lying  cause la:.f DUE TO.{¢) - - - - .. -t . . 7

PART Il. OTHER SIGNIFICANT CONDITICNS CONTRlBUTlNG TO DEATH bui-not related to the terminal PART 1), ¥ decessed was female. was
. . disease condition glven in PART | (a) there s pregoancy in last 90 days.

T T . IDYea I [ Ne I [jl.lnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HoMtl’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nll'm'e of injury-in PART l or PART 1l of item 18.)
- -a

PERFORMED! .
YES O NO .

~ |G

| | W

gt

4221
10

DOCUMENT

> | ”
°
Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

h) Y
20c. TIME OF anu Manth, ‘Day, Year |, ° ] -
“INJURY am. . B x - .
+7 pm. .o .o
20d. INJURY QCCURRED . 20e. PLACE OF INJURY, (e.g., in_or about home, 20f. cmy, TOWN, OR LOCATION -CO_UNT.Y
WHILE AT WORK i . fatm; factory, street, office bldg., atc.)
“ NOT WHILE AT WORK-D

lﬂi. | a'itgndnd'_ﬂ!e deceased fro Z Sl . io_i;’_t&_and last saw mativa on "{ -/,-' 6 3

7430 A - m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

:
Daath occurred: at.

EZuVSWUIE K W dmﬂe) - - ) ?-ADDR.ESS ; | - .l o | N ‘2;:;0;‘;5.-6 3

23s. BURIAL, CREMATION, | 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATC : +23d.- ATION (City, town, or county) {State)

bunﬁc;vf”wm 4/15/1963 Resurrection Cemetery St. Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. .?6@.4!‘5 SIGNATURE
John L Ziegenhein & Sons 7027 Gravois }/"/—5/.’ L3

[Licensad Embalmers: on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
, Student Embalmer No. ;

or by'
working under my .personal supervision.

Student, : Signed.
Signature of Student Embalmer

%P, O, Addr

- e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hlS OWN HANDWRITING (Failure to comply

with the above oonsmutes grounds for- revocatmn of license). R ooy

tf embalmed by“a STUDENT, he alio shall sign in his OWN handwrmng
If this body is not embalmed fact should be se stated above




