No. 300
10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003 Registrar's No,....... 86&&

FILED NOV- 18 1955

390641

Stote File No...

SSau R/

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M Inatitution: reidence before
a. COUNTY a. STATE ,- b, COUNTY sdiclmion}.

¥

15. WAS DE ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yea, ha, o nowa) (I yom, l:lv. war or dated of scrvice) Ni
0

b. CITY (1f outeide corpurnte limits, yrita RURAL and T AI?ENSE OF) ¢ ng . d. 1s Reaidence wiinis I Bty of
om ST 20w 1S omnbio| STAV bl rGun 57’- —outS YT
d. FULL NAME OF (If oot {n hospital or inatls Eon. give streot address or locatlon) (If reml, give locatio » p& / T_/O
HOSPITA . ESS
INSHTUTION ‘tz GTTfNQHAM ¢DDR 5‘7‘55 OTT/’V@ HAM
3. NAME OF a. (First) b. (Middie) . c. (Last) , 4. DATE onth)  (Day) (Year)
DECEASED QF
{ Type or Print) oSEPH \/UK ovicC WOKOVICI+ DEATH 8ire { /?55
5. SEX C‘n 6. COLOR OH RACE | 7. MA‘hmEB, NF\YEEC“ESR(?E@?{ DATE OF BIRTH 5. &Gg&n yean)  ioes 1 roas o 7 ween u i
. . N it > an ours Min.
MA le" WHITE OcT 5 18§/ 27 ol i il
102, USUAL OCCUPATION (Gvekindotwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ w4 Scate or Foreig Connter) o | 12, CITIZEN OF WHAT
us during most of working (e, aven if retired) DUSTRY ) Y
UTCHER MARKa V\FS:S.S ~NuGo ScAyA 8%” A.
13a. FATHER'S NAME 13b. MDTHER®S MAIDEN NAME 14. NAME OF HURBANE—OR WiFE
IJoSEp H Wokevicyd |FRANcisch — EMiryY Weko

Y 17. INFORMANT' 5 STGNATURE OR NAME Aounsss
EmMiLyY \NOKO VICH GHES Mﬂ'[médg

18, CAUSE OF DEATH
. Enter only onecouss per 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH®(5)

,MEDICAL CERTI FICATI

F’

INTERVAL BETWEEN
ONSET AND DEATH

-

- .

line for (a}, (b), end (¢)

*This does nol mean ANTECEDENT CAUSES

DUE TO (b) Wd >4 ~

o I

the mode of dying, such
a2 heari fallure, asthenda,
ec. It means the diz-
rare, Injury, or complica-

Morbid conditions, if any, giring
rise to the ebore couse (a} slating
the underlying cause last.

DUE TO (¢}

I5. OTHER SIGRIFICANT CONDITIONS

Conditione contribuling to the death bt not
related 1o the disease or condition causing death.

tion which caused death,
4

A2 |

19a. DATE OF OP_'E_[%% 1390, MAJOR FINDINRGS OF OPERATION 2, ‘ 2 a ' 20. AUTOPSYT
. YES D NO Q-‘
258, ACCIDENT (Bracity) 215, PLACE OF INJURY te.r.inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o homa, farm, iastory, sireat. office bldg.,e8)
HOMICIDE
2%d. TIME (Moath} {Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT—] NOT WHILE
INJURY = | woRrk AT WORK
22. J hereby ceriify that I allended the deceased from _Lﬂ%_, 197_, to M — 1 | 19 ¥ X that I last saw the deceased
alive on M=1. 19 ¥ and that death occurred al _L% 30 1., from the causes and on the date stated above,

23a, 51@2 é :RE CIarerG; G M or litll!z"

Z23b, ADDRESS 23c. DATE SIGNED

fon 7 PR o~

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- , DATE

RON REMOVAL%um ”‘ 5 /qgg

24c. NAME OF CEMETERY OR CREMATORY

L/-]KEWUOD

24d. LOCATION {Oity, town, or coumy) {Glate)

PARK ST Louas 4

DATE REC'D BY LOCAL
REG.

AL DIRECTQ, GMATURE hDDﬁESS
%‘% Yl

*s Statemnsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
working under my personal supervision

udent Embalmer No
Student

Signature of Stodent Embalmer

Signed...

T

Licensed Embalmer Nod‘f4

P. O. Addresslz. /( %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1€ this body is not embalmed, fact should be so stated above.

(F:

-

.




