. ] © THE DIVISION OF HEALTH OF MISSOUR y
MIEDJAN 27 1955 STANDARD CERTIFICATE OF bEAT:\ N e i N 44174

BIRTH MO. __ REG. DIST. w0, J_lﬂ__ PRIMARY REG. DIST, m__ﬂ\. Registrar's NG.M.E.H&...
o 2/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deceissd lved. If lnmitation: residence befors
a. COUNTY a, STATE b. COUNTY adusimiton) .
3 St Loul 8 Mo . St Lo wis
b. CITY (11 outetde corpurate limita, write RURAL and give | ¢. LENGTH OF || . CITY /qf 0 \ @ I» Raridence withls Mot of |
ol A . Icorpors
5 o Clayton ) Aol SR Afftons/¥0 R
d. FULL NAME OF (I not in bospltal or Lastitation, glve street add «- STREET d‘nbuﬂn) '.:__
S Nenmunion. 3t Louls County Hospita ABORESS 8619 TV
- OdddRstp - ¢ ' o; b (Mddley - o (Last) moee v 4 DATE  (Monfb) (Dey) (Yed)
o (Type o Print) Emina Bogad * .| oAAmDec. 23,
E 5. SEX 6. COLOR {IR RACE | 7. \':;'ﬁ)%mﬁn' gs&rgscrggamso.) 8. DATE OF BIRTH R o yeant & wiex 'n“; " Bom o W,
X . (Bpecity o B Min
female white WidoW ™ =3 1Feb 16, 1897 Y gl ol
10a. USUAL OCCUPATION (GiveXind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . irn Constryr | 12 CITIZEN OF WHAT
e, gvenif ) DUSTRY (City aad State or Foraigs Country)
% SRR i Home Yugoslavie 4 | "
| < 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| ; Scheck 1 not known | Michsel (deceased)
E{, l(z WAS DEE!:EASEI)D E\(IIER INﬂU.S.ARMdED F;?RCES? 16. SOCIAL SECURITOY 17, INFORMANT"S SIGNATURE OR NAME - ADDRESS
3 || Tpgreers | Somsmmeardss s | none '|Frank Bogad 49352 Hee ge -
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmvhgsmn:%u
& |l Enteron! ; I DISEASE OR CONDITION 2
7 o (si?{:;.un::‘(’:; DIRECTLY LEADING TO DEATH*(q) Asphyx ia and strangulation by _
2 | o7 docs mot mean | ANTECEDENT CAUSES
~3 the mode of duing, such | Morbid conditions, if tmy, giring DUE TO (b} 1 ig& ture
j as heart fallure, asthenia, | 1iee to the above cause () Haling
B || ee. 1t means the ats- | the underlying couse lot. _ . ‘ .,
o eare, infury, or comphi i DUE TO (c) . .
> |f tion which causet death. | 11. OTHER SIGNIFICANT CONDITIONS
= .-+ | Conditions contributing o the death but not
a related to the disesse or condition causing death.
f || 192 DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
,_E, ) o’ 7 l{x ves LA wo @
® || 2 ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (a.c..Inorshout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
P o, farm, fa t, e -
z womicioe Suicide Badsment~of hofMs| Affton St. Lo ui s Mo,
g 2ig, T(I)I'J:IE {Mooth) (Day} (Yews) czran 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
J- bRy Do c223,1954 76 ',9 WHILE AT ) NOT WHILE Self-inflicted strangulation by
E 2 I hereby'certify that I attmded the deceased from 19 , to , 18 . tha[lﬁﬁ?aaw ﬁe deceased
Ca attie on , and that death oceurred al —_____ m., from the causes and on the date staled above.
E‘-‘! GNA E'\ (Degres or title) | 23b. ADDRESS 23, DATE SIGNED
3 v /]{nCWVw, Coroner Clayton,. Mo. 12-28-54
E 2 BELlJ S Ml A\;.. CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olty, town, or county) ~ (Btate)
& SRR vl1z/27/54 Regurrection Cemeter Btr Loubs, Ccunty Mo,
DATE REC'D BY LDC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
19 - 29~ ﬁ u & £!! { Z p Mﬁ J L Ziegenhein % Sons 7027 Gravols




STATEMENT BY LICENSED EMBALMER

%
- : - q
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
ﬂ‘gyime. O DY ottt ceaneimacatimaieoceeiaiiseisieriseaannaratrmnarararras Tt rmnn s ., Student Embalmer No..............

working under my personal supervision..

Student ... i
Signhature of Student Esbalmer

Licensed Embalmer N0387/

| _P. O. AddressZQ.f-'.%z.@!ef:“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his: OWN handwriting.
© 7 this quy is not 5t‘nbalméd, fact should be so stated above. ’
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