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v, 10.48 ’ 7 B JUN 15 195t STANDARD CERTIFICATE OF DEATH Stats Fite No.. il
' ' - \ 5058
"BIRTM MO, - _ REG. DIST. NO. =} PRIMARY REC. DIST. NO. .re,g.,gm,“v, L
1. PLACE OF DEATH 2. USUAL RESIDENC oosned lived. If jmutitction: residence befors
a. COUNTY a. STATE Mo ™ b, COUNTY admimion?.
b CITY {3 cuatside corpurate limits, write RUERAL wnd give ¢. LENGTH OF c. CITY (U outside corporate limits, write RURAL and give township)
[o] co
‘ / TOWN St., Louis towubin) | STAY (in thls place) L‘rgvﬁu St. Louls Y/ 7
FII'IJ(%IS; r’FAT.EOOF (If not in hospital or Inatitution, give strect address or location) “lﬁsg-l;}% (It rural, give Location) a
‘ INSTITUTION ~ 903a So Vandevender 903a So Vavdevender
3. NAME OF a. (First) b. {Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
DECEASED
! (Typeor Print)  Sofla ._Bokshan | ofAm S
i §. SEX 6, COLOR OR RACE | 7. MIAD%RIEB rl;IE\"I'EECEBR(EBIEc?f , 8. DATE OF BIRTH 79 AGE (l:;::;m l: T IDE ¥ UNDIR u M.
. ¥, onf Hours | Min
| female | white owed =<0 | Rec 25 1870 | “BY l |
| ‘0:; UEUAL OCCUPATION (Give kind of work Igb. KIND OF BUSINESSD?JETIF?\; 11. BIRTHPLACE (8tate or forelgn oouutry) ) 12, CITIZEN OF WHAT
ummmdwurﬁumn."muﬂmd) Jugoslavia ? COUN.T Y:
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_HUSBAND OR mf):
Saro Dekridh .| Unknown Milan Bokshan Deceased
15. WAS DECEASED EVER IN U.S_.ARMED FORCES? 16. SOCIAL SECURINTY [FA INFORMANT 5 SIGNATURE OR NAME
(Yea, nh%unknown) (If yes, give war or dates of servioe] } 0. vel 1nka Lﬂci ch gosa SO vandeven er

INTERVAL DETWEEN
ONSET AND DEATH

MEDI

18. CAUSE OF DEATH 1. DISEASE OR €O
, Enter only onemuseper | |- NDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

_*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b)

as heart failure, asthenia, rise o the abope cause (o) stating
de. It menns the dis- the underlying cause last, M
case, infury, or complice- DUE TO {c) o

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuding lo the death dut not
related to the dlsease or condition causing demth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves (] wo [
21a, ACCIDENT (Specity) , 21b. PLACEOF INJURY {a.x.. inoraboas | 210, (CITY,. TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE v ie’. home, farm, fastory.strest, ofios bldg.. e%.) '
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? ’ -f
OF : WHILEAT/—] NOT WHILE .
INJURY WORK AT WORK

22, I hereby certfi‘_f that I allended the deceased from IQL to Z_&L 19.___.__ that T {aat saw thc deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive I&J_[, and that death occurred at m., from the causes and on the date staled above.
(Dagma ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
WA! | .nsaem e~ -7
‘BUR|AL. CREMA- | 24b. DAT . NAME CEMEI'E g CREMATORY 24d. LOCATION (Olty, town.ureounz%
7| T s 692-51 “Mt, Hope St, Louls County Mo

25, FUNERAL DIRECTOR'S SIGNATURKE RﬁDDESS

Moydell Funeral Home 1926 Allen

on Reverse Side)

DATE REC'D BY LOCAL

JUNT 195




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

working under my personal supervision,

Student Embalmer o ] Licensed Ey

P. 0. Add
.« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fait should be s0 stated above. "

WWRITING. (Faflure




