MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUOLIC HEALTH AND WELFAR

31.8.-Jrimary Registration District Nu.10.03___ullegi|lrnr': No. 129.5_ -

142127

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

Regisrration District No. _____ ., ___

63-049774

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whora decessed lived. |f instirution:
a STATMiS80Ur1b. CONTY @@ = = -

Residence before

admission)

b. CITY (1f outside corporate |limliny, give TOWNSHIP only)

rown ST, LOULS,MO

Length of stay in 1b

3 days

c. CITY

rown St. Louls

Inside Limils

Yas [ No O

<. FULL NAME gF {1f NOT in hospital, give location)

HOSPITAL O
INSTITUTION

Inside Limits

Yes[J No(J

d, STREET

(If cutside, give location)
ADDRESS

1716 Waverly Place

Reside on Farm

Yar [0 Ne X

3. NAME OF DECEASED
(Type or print)

Middle

D.

7. Married J
Widowed [J

Last

Y ICH

8. DATE OF BIRTH 9. AGE {last birthday}
! BlﬂTHPLACE (Clly and state or country) | 12. CITIZEN OF WHAT COUNTRY

aE8 o edslavia UNKrnvo wry/

14. NAME OF AUSBAND OR WIFE

Firsr Month Year

MILOSAV

6. COLOR OR RACE
Male YWhite

10a. USUAL OCCUPATION [Give kind of work done
during most of working life, aven if retired)

Laborer
13a. FATHER'S NAME
Dragutin Mitrovich

15. WAS DECEASED EVER.IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of sarvl

\ {DATE AMENDED

4. DAIE
OF
DEATH

Day

27,1

c,
IF UNDER T ¥EA
Maonrths Days

MI

Never Married []
Divorced XJ

UNDER_24 HR
Hours Min.

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

City of St. Louls

13b. MOTHER'S MAIDEN NAME

Unknown None
16. SOCIAL SECURITY NO. 17. INFORMANT Addrews

1lan Rakich, 2620 Virginia

INTERVAL BETWEEN
ONSET AND DEATH

Q
18. CAUSE OF DEATH (Enrer only one cause per linals
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) MM&Q&NA

DUE TO (b)

YOI T T

DOCUMENT

Conditiens, if any,
which gave risa to
above cause (a),
staling the wnder-
Iying cause last. DUE TO ic)

PART 11. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
{a}
II:I Yeos | H’No |

disease condition given in PART |
CHpONIC GASTO INtESTINA\ Bleedivg O Unknown
20b. DESCRIBE HOW INJURY OCCURRED, {Enfkr natyra of injury in PART I or PART |1 of item 1B.)

208 ACCIDENT  SUICIDE  HOMICIDE
0 m] g

o
O
o
<
wi
=
77}
Z

PART lI. If deceased was female was
there a pregnancy in last 90 days.

9. WAS AUTOPSY
PERFRMED?
YESH NO OO

20c.TIME OF  Hou
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

Month, Day, Year I

o
=
O
pur}
o
bre
v
<
iv]
o
<
fa]
o
G
L
w
o
2|
T
=
z
O
.
vy
=
4
(¥}
=
]
z
Lt
=
L

MEDICAL CERTIFICATION

20f. CITy, TOWN, OR LOCATION STATE

12/27/63 and last saw Rﬁ; alive nn__—lzmlﬁ_—.

m on the date stated sbove, and to the best of my knowledge, from 1he causes :med

20a. PLACE OF INJURY [a.g., in or about home, COUNTY

{arm, facrory, street, office bldg., e1c.}

21. | atended the deceased fro 63 to.

Death occurred at.

L Ta Y
E A

1515 1AFAYETTE AVE

23d. LOCATION (Ciry, Town, or counly)

.Lemay, Mlssouri

Bl A A p

BACK

USE BLACK INK

22c. DA'IE SIGNED

12/2188,

(S1ate)

22a. 51G 22b. ADDRESS

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION,

or title)
K. (govh. Ta WM
23b. DATE
REMOVAL {Specify)

23c. NAME OF CEMETEhY OR CREMATORY
Removal 12/30/63 Mt. Hope Cemetery
24. FUNERAL DIRECTOR v 4 ADDRESS

25, DATE RECD. BY LOCAL REG.
Chulick Und. Co. 1722 S. Jefferson

BY AFFIDAVIT OF

ITEM NO.

DEC 30 1963

{Licensed Embalmer’s Statement on Reverse Side)




F— .

STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on-the reverse side of this cerfificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student Signed WM

Signature of Student Embalmer

Licensed Embalmer No 3 lér 8]

P. O. Address MM %

- s

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 handwriting. *

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

L]




