THE DIVISION OF HEALTH OF MISSOURI

’,’ .
5. N5, 300 ‘
iZu | FILED JUN 13 10 STANDARD CERTIFICATE OF DEATH sarr it 13833
v. {16.an _ 1 3 5350 é)
W BIRTH NO. .. REG. DIST. NO. M__ PRIMARY REG. DIST. NO. 50_ b_ Repumr:No ‘-LO_E,..._..._.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccased lived. ~If' Inati residence bufors
a. COUNTY . a. STATE . b. COUNTY adinimion?.
S'b. Touis Inknorm
b. CITY (If oatelda corpurste limits, write RURAL and give . LFNGTH OF ¢. CITY (M outsids sorporate Limits, write RUTRAL and give wwaship)
o~ ,.Tu pyhipgiaes OR 6g°
m*ﬁ:&ﬁ}-Bo-fé,-m.(’Lq TOWN Unlnowm X
. FULL NAME OF boepl et 44 . STREET .
HOSPITAL OR {l pot ia Jorl n dﬁ street “? d ADDRESS (I rutul, give location) a
INSTITUTION. QT_ Lo, ‘ % f o - . Unlmovym
: 3. alE%ME 9-:% a. (Fimst) b. (Middle) ] ©. (Last) 4. DATE (Month) (Dsy} (Year)
{ Type or Print) STEVE KOSTOVICH DEATH S 30 50
5. SEX A 6. COLOR OR RACE | 7. m)rgum m—:vga MAR(ELEE ) 8. DATE OF BIRTH 9, AGE (ia yean ey -Df:mu T bt b aEn
. RCED ) L B Min,
Malle white P e Talvs I e unknown 50 | ™
10a. USUAL OCCUPATION (Givakindof work: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oountry) - 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
unimovm unknoym .
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ! 14, NAME OF HUSBAND OR WIFE
, unknovn . _ o unknown N unknowmn
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16—SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- m) (If yos, xlve war or dates of sarvioe)
Lupsiiastaiin : 062=~17-06%8] Found on card on deceased
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR counmou ONSET AND DEATH

“Ltne for (o), (by, and i | DIRECTLY LEADING TODEATH(py _ cOmpound fracture of gitull=-struck

by Hissouri Pacific freight trairn
ANTECEDENT CAUSES #2210, westbound,after stepping

=

" This does not mean
the made of dying, such | Morbid conditions, if any, gieing DUE TO (b}

: . o " ‘
WRITE‘PLATNLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1| s heart fatture; astheniar | ~Tise to the above couse (a)stating. - .- . -.in-front of-4rain,.near- Soydy ?
ele. It means the dis. | the underiying catse laat. MO. f XD 2
cae, tnfury, or compid .. . DUETO ) . . e -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~~ ~ ~ * -~ o ©
Conditions contributing to the death but ot - .
. relaled Lo the disease or condition cauxing dexth. .
198, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION" - < ~- = ' = 20." AUTOPSY?
TION gzp Q,L'X
T e N T . . 1 oves [ wo )
21a. %&F{%T {Brecify) 21b, PLACEOF INJURY (e.s.. -tneraboet | 2le. (CITY, TOWN, OR TOWNSH[P) (COUNTY) . . .(5TATE)
a “mJ Bl et 1
nowicioe__ Accident [RTH I PYERE<oTavay| Rural-Boyd St, Touis Ho.
21d. TéhF!E (Month) (Day) (Year) (Hoard | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
wiRy' - 5 - 30 80w |“Work' [] 'rwomk&J| See above - ot - -
reby certify that 1 attended'the deceased from , 18 , o , 18, that I last saww the deceased
' and that death occurred al —______ m., from the causes and on the date stated above.
SIGN (Degmo or title) | 23b. APDRESS 23c. DATE SIGNED
. Coro or.% .. Llayton. .. - . - . . 67@5[
%a NBII!J ERMI gvthRE 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cor county). - - - (State)
é 1T A L-$ 80 | Anatomical Board-Bows : ST Aows .()NIV.
DATE REC'D BY L%L ‘Cﬁm 'S SUSNA @ 5. FUNERAL DIRECTOR™ S slsau Abonss
— . | 7 ]
[(p-5-50¢ ?fwgf. Row LA D @glﬁ;. Sr. Lovr S

X ¥ d Embafmer’s S ony Reverse Side}




STATEMENT .BY LICENSED EMBALMER

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

Student Embalner No.

working urnder my persona! supervision.

’ . ot

Student s.iiessssresrccccrreacssssassacsnsns Signed
Student Embalimer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) :
If this body is not embalmed, fact should be so stated above.




