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

FILEG JAN 19 1959

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_8""“7 REG. DIST. NO. m;‘hgiﬂrar‘: No. 1.14:1.3.-.

43102

State File No

+ BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers & d tived. 11 lowtl idvoce befora
a. COUNTY a. STATE b. COUNTY i wilsnbaton) 3
: - 1.4 ?
b, CITY (If cutcide corpurste Hmita, write RURAL and give c. LENGTH OF ¢. CITY (If outaids corporate lmits, wris RURAL and give townedip) y
OR . tu-uhlp) STAY (io thie place) J
TOWN Q- Lowt§ by TOWN Q'I-LoutS

d. FULL NAME OF (If mot in boaplial or Instisution, give streqt udty— or losation)

(1! rural, aive locaticn)

HOSPITAL OR DDRESS
INSTIUTION Q1 a7 £ RN oS P I T AL _2 5300 A/?C.‘F/VA-Q
3. NAME OF s, (First) b. (Middie) c. {Last) 4. DATYE  {Month) (D,
DECEASED . 5%}
{Mco, Print} SPIROD KOWACEVICH | DECA%‘ Decem.ber 19,1351
6. COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 umoEn 1 AR | ¥ Gotn u nes,
é r - WIDOV/ED; DIVORCED (Specily) bt eades) | demte | Ders | Hou | e
A‘IA-L.E A 1 T L SO GLE 37 /887 & |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working ﬂh.ml.fmlf::) U DUSTRY (Brate or IDN?III m"g lz.cgll;ﬁ%%’#?o': WHAT
TANITOR YogoS e Apia
I;_u. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LMK oL NV ONKIvo AN :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFQRMANT'S SIGNATURE OR NAM ADDRE
*{Ywa.Bo.or unimowsn) | (If yes, kive war or dates of servios) NO. %p
SN Aol prr A LAY o WY, e /F 233/
18. CAUSE OF DEATH MEDICAL. CERTIFICATION IgTERVAL
. Enter only onecousper | |. DISEASE OR CONDITION - AND DEATH
\inie for (8), (b), and () | PYRECTLY LEADING TO DEATH(s) Uremia aays
ANTECEDENT CAUSES N
*This does nol mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} Dehydration 8 days
a# heari fallure, asthenie, | rise fo the above cause (o) sating . . . - . .
W ae. 1t means the dia- | he underiving couae laat.- - - L
case, infury, or complica- __DUE 1'0 © -
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS. - DS
Conditions contributing to the death but 2ot
related to the dizeare or condition causing death.
19a. DATE OF OPERA. | 19%. MAJOR FINDINGS OF OPERATION - P, LT 1. | 2. AUTOPSY?
TION
- . -~ 1] . m D m D
21a. ACCIDENT {Bpecity)} 2ib. PLACE OF INJURY (... lnorsboct | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory. strest, otfios bldg.. ete.) P Poos e - -
HOMICIDE - °
21d. TIME iMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?Y
WHILEAT[] NOTWHILE
'NJURY WORK AT WORK - St
2. I hereby certzﬁethatf aucuded deceased from Llj.— 10 4> lo Dec 19 19 51tha! I last saw the deceaced
alive on and that death occurred al ___i_astrom the causes and on the dale staled above.
. SYSMNATU . tiﬂe) 21b, ADDR& 23¢. DATE SIGNED
. “m" 5L00 Arsenal St ., 12 /20/}
. BURIAL. CREMA- | 24b, DATE 24J NAME OF CEMI'.TERY OR CREMATORY 24d. LOCATION (City, town, or caunty) (Siate)
N, REMOVAL (Bpeuity) 57 * . t o ' - :
BuRr/RLl b |NEC 24~ CALVHRY ST Louvis o

DATE REC'D BY LDCEAéL

peEp 9,741_‘135{i

WNATfE - : ,2’A/—

?ERIL DzRECTOR %‘UHEL"B ém

(Goeosed Embaimer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No.

working under my personal supervision.

Student . M(?WMMM Slgncrl ﬁﬁ,««a—&o § /Zﬂ )

Llceused Embalmer Ne %/ “ 2

Student Embalmer
OF S T f; P 0. Addrpn(f'- & 'vzﬂrm %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ehove constitutes grounds for revocation of license.)

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




