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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __

59-023197
e e DDA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. |f institution: Restdence befgre_
a. COUNTY a. STATE R . b. COUNTY -
. I1linois
b. CITY (If ourside corporate limits, give TOWNSHIP only} Ingide Limits-. | c. CITY
. . 5 “H OR 3T
Town St Louis, Missouri. Ves [ No [ ] vowi_ White City | YesED N T
c. Flo.lLL NAMI(E)DF (If NOT in hospital, give location) | Length of stay in }b | d. STR%E‘ES (If outside, give location) 3| . .Reside on Farm
HOSPITAL OR ADDRE 1
msTiTUTion_Deaconess Hospital | 5 weeks Rural Route No,l Yes[] Mol
.'-':-NAMEOF DECEASED First Middle - Lost 4. DATE Manth Coy Yeor
- ,(Type or print} . OF 4
: Matt Mihelcic OEATH _June 8, 1959
. 5. SEX 6. COLOR OR RACE} 7. ) | 8 DATE OF BIRTH 9. AGE {In-years iF UNDER 1 YEAR| IF UNDER 24 HRS
. MARR'EDBNEVER MARR'EDD Iﬂﬂé' {;:y; Months | Days Hours Min.
Male o White wiDOWED[ ] pivercep[) August 20, 1895 g :
108, USUAL GLCUPATION (Give kind of work done 'wh KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dun vmrlung life, mven if retired) IN STR‘(
oal W ining Yugoslavia 2 U.S.A.

13a. FATHER'S NAME

Henry Mihelcic

13b. MOTHER*'S MAIDEN NAME

Katie Muich

14. NAME OF HUSBAND OR WIFE

Mary (Gorsicia) Miheleic

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
{Y no, of unlmovm)](“ ye$, give war or dotes of service)

16, SOCIAL SECURITY NO.{ 17. INFORMANT

3L2-10-0171

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cavse per line for {0}, (b), ond {(c).}

Addreu

IwHSLMimﬂain,Jﬂuiaidherﬂlh*naﬁ_____;

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

ONSET AND DEATH
MMEDIATE caUse (@ _CaYrcinoma of lower lobe left lung : 7 .
Cenditians, if any, DUE TO {b)
which gove riss 1o
bov {e).
i T | /b 3K
é iying cause last, DUE TO (c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsease condition glven in PART 1 {a) 19. \;AS AUTOPSY
. EREQORMED?
2 Nodular hyperplasia prostate YES[ X NO[]
&} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& .
v d [ O ‘
;’ 20c. TIME OF Houwr Month, Day, Yeer
a INJURY a.m.
i p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK

All diseases in Part | must be cousally related.

21. | attended the deceased from

5-11-59

, to 6-8-59

alive on

and last saw :n,r::

LS P.M,

Deoth occurred at

6-8-59

m on the dote stated above; and to the best of my knowledge, from the couses stated.

22a. SlGNATUF@g ﬂy

{Degree g tijle) ]

22b. ADDRESS

MoD.

634 N. Grand Blvd.

22¢. DATE SIGNED

6/9)59

230. BURVAL, CREMATION, | 23b. DATE
REMODV AL (Specily)
Remova 6=11-59

23c. NAME OF CEMETERY OR CREMATORY

Union Miners Cmetery

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe, 4700 Washington Blvd.,

23d. LOCATION (City, tawn, or county)

t, 01iv

{Srare)

mo %9

25. DATE RECD. BY LOCAL REG.

26. RE%R 5 SlﬁN




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L T o U SOPTO , Student Embalmer No, ..........oocouuee

working under my personal supervision.

Student ... Sngned%m#ﬁ— é) /
Signature of Student Embalmer
. Llcensed Embalmer No..
P. O. Address..aé{. M

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.
¢

A




