MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e
DEPARTMENT OF PUBLIC MEALTH AND W FARE
DO NOT WRITE AMENDED Registration District No. __E_E____Fj ______ Z ———Primary Registralion District No. --Jé_---___keqmur s No. -J ﬁi--_" STATE FILE NUMBER

ON THIS STUB FIl Em I rr gt
1. PLACEOFDEATR — = Y rJ0J 2. USUAL RESIDENCE twmm,_d.camd lived. If institution: Residence before

a. COUNTY St . LO u 1’ s a. $TATE Mis SouT -En COUNTY ) admission)

V8§ 300
Rev. 4/5%9

b. CITY (If cutside carporate |Imits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limite

9w St.Louis County oW St.Louis Yorig Mo

1 - - -
yada c Ll.loléplT&TEogF {If NOT in hospiial, give location) Inside Limits d. AS;EE?EETSS {IF cutsiche, give location) Reside on Farm

2 .-Rd wstution  Grapois Rest Home Yesgl No O 5100 Robin Ave, Yesl No

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

[Type or print)
STEPHEN HRELJAC oaTH November 12

5. SEX 6. COLOR OR RACE 7. Maorried [ Never Married B. DATE OF ammé% AGE (last birthdey) | IF UNDER_1| YEAR _IF UNDER 24 HR

DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

}Jall e u-rh ir t e Widowed [J Divorced n1 P 7 54 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( I1. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF ‘I}USBAND OR WIFE
John Hreljac Lucija Hreljac None
{Yes, no, or unknown)| [If yes, give war or dstes . .

03 Mike Pavlic 10607 Laninia Dr.
18. CAUSE OF DEATH [Enter anly one causs per [ine for {a), (B, and {c]. INTERVAL BETWEEN
¥
Canditions, if sny,]  DUE 10 (b} C‘U\w"\ (]. *‘&"‘V\ V “lano
which gave rise o U
> Y -
I,;r?:nng c::uemunld:::. DUE TO {¢) ’ 3
disease condition given in PART § {a} there a pregnancy in last 90 daye
[0 ves l T No l 00 Unknown
PERFORMED
YES O NO}
20c. TIME OF Hou Month, Day, Year I
p.m.
20d. INJURY OCCURRED Moo, PLACE OF INIURY [8.g., in or about home, | 204, Q1TY, TOWN, OR LOCATION COUNTY
NOT WHILE AT W%!RK 0
21. | attended the deceased from D ‘R.‘h 2 + !q C 3 ta M and lan “""m'"“ on ” av i } ’? ‘3
Death accurred st =l" >
22s. SIGNSTURE {(Degrea atle} 27b. ADDRESS 22c. DATE 511G/
H-D. | 31 Ballwan Mert3
ify}
RERIGVET™ |11/16/63 Calvary Cemete St,Louis Mo,
24. FUNERAL DIRECTOR ADDRESS had 25. DATE RECD. BY LOZ\L REG. %G)TRAR'S SIGNATURE Apg
IDHN STYGAR & SON = 5541 RIVERVIEW BLVD. [/ =/3-63

during-mos] acking life, aven if revired) .
Boitrer Yugoslavia U.S.2.
15. WAS DECEASED EVER IN U.5. ARMED FORCE ¥4 SOCIA) SECURITY NO. 17. INFORMANT Address
PART 1. DEATH WAS CAUSED BY: - - ZNSET AND DEAH
IMMEDIATE CAUSE (s} “ M CaN LA A rt, M*LL
above cause [a) v D /
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART (Il If deceased wos  female was
19. WAS AUTOPSY 2a. ACC[l:]DENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
INJURY am.
WHILE AT WORK fatm, faciory, street, office bldg., etc.)
VLTV .Y m on the date stated above, and to the best of my knowledge, from the causes stated,
23s. BURIAL, CREMATION, | 23b. DATE 23c’NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} [State) /
{Licansed Embalmer’s Statemeni on Reverse Side}

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 me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.\??fé
P. O. Address)ﬂmm

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 handwrumg

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




