FILED OCT o 1350 THE DIVISION OF HEALTH OF MISSOURI L1048

. 30
e | #115259 STANDARD CERTIFICATE OF DEATH s rie e
. BIR"I'H NO. REG. DIST. NO.B_J_B_PGIIMY REG. DIST. 1QQL Registrar's No. .._.-8.14 (:1
I, PLACE OF DEATH j . 2. USUAL RESIDENCE (Whers decessed lived, If institution: residence before
D 2. COUNTY A . &. STATE /"]ISSOUR.I b. COUNTY _ adsimion),
b. CITY (f outelde corpurate Limits, writa RURAL acd give _g._‘“AL‘,ENGTH_OF c. CBI;! (1 ooeids corporate lmite. write AURAL an give towmhip) "~ €
Town  £t.Louis,Missouri ™ R T 7. 40078 2-‘25 4
d. FULL NAME OF (If net ia hn-nlu! or Instivation, give rtrost sddrem or locstion) o aive loeation) -
NRSTHTOTON St.Louis City Hospital #1. fgpnms g Yy = Aw GEYC LR v
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. OATE " (Month)  (Day)  (Xeer)
¢ Type or Print) PHILLIP - BOZICH DEATH..;ept. 27th,1950
SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER | %ng& , | ® DATE OF BIRTH 8. AGE uu-n ¥ oo | Dr:: 7 oo u
el |wHITE | pgeb 1ELT  |MAY 15 189 | |
ID:“. %ogiﬂm &thng:;:l; 10b. KIND OF BUSINESSE?J%TRJ‘; 11. BIRTHPLACE {Btate or foreles sountry) ¢ 12, cgll}r’;TZB;?FWHAT
PAY £ABoRe (-Aucpc 6AS ¢o} YU & o JLAV/A O S A
'|3l- FATHEQ S MAME 13b. MOTHER'S MAIDEN NAb'lE 14. NAME OF mm OR WIFE
LKA FozscH UNKANMOW N |Esemvorn Boz/cH
IS, WAS DECEASEP E\(IIER "L U.5. ARMED TEE} 16. SOCIAL szcump;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, 0O, or 'a, Fou, EITVe War OF tas
w0 cr ko) | v gd-s0-Too) |Ec. &N0RA &oz/cz'-f Jrv-geyer
18. CAUSE OF DEATH DICAL CERTIFICATION __

| Enter only cnsceusaper | I. DISEASE OR CONDITION
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH® gy

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, Mﬂg DUE TO (b}

at Meart fatlure, asthenia, | rise fo the aboce cause (o) statt ng - . L. _ .o e . . N
- de: It means thé dix- « the underlying cawae last. - :
case, infury, or plica- DUE TO (c).

tion which eaused death. | [1. OTHER SiGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA. | 195. MAJOR,FINDINGS OF -OPERATION - : . o " 1 20, AUTOPSY?
YES 10
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fllgﬁlglEDE R 1 boms, farm, factory, strset. cfice bldg., #1a.) " N A

21d. TIME {Month} (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY . m. | "WORK - "AT WORK |

2. I hereby certx‘g }ﬁq’ /ﬁstended the deceaszed from 9/25/50 Ii 9/27/50 5 18—, that T'last saw the deceased
© ali and that death cccurred at ‘W from the causes and on the date stated above. -

alive on
23b. ADDRESS 23c. DATE SIGNED
fd | 172 - 1515 Lafayatte Ave., - 19/27/50
4 _‘W 24b. DATE I\A'VIE OF CEMEFERY OR CREMATORY, ;|-24¢. LOCATION (Oity, wwn.?rcom_:ty) . - - (State)"

WRITE PLAINLY—USING UNFADING i}LACK INK-—MAERKE A PERMANENT RECORD

*RAlsepT. 30 /?&o[ New ST. MARCUS ST. s2o00/rS . Mg
=

2. ruuzaAL DIRECTOR' S §1 GRATURE ApoR

(Licensed Embalmer’s Statement on 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, ot by e

working under my personal supervision. Student Embalmer No........:.......-......-.
Signed /%«4 ’ Alete
Sign!d...-.....;;;;;;-t-;::n;;-l;..;..'......... '. Licensed Embalmer NO %%7 )

P. O. Address e2F0< %z&ww

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License,)

If this body is not embatmed, fact should be so stated above. 7

-



