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8 1956  STANDARD CERTIFICATE OF DEATH state Fite 0. 1. 8097......
B8IRTH NO. REG. DIST. NO. _aLL PRIMARY REG. DIST. NO._ Kepistrar's No qqq
1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Where decesed lived, U lnstitation: resilencs befor
. COUNTY o . STATE b. COUNTY sdmimion)
. Stlove . Missouri
b. CI g.umn.dﬁ I . LENGTH OF /) c. CITY (If outaide qyrporate licite, write RURAL asd give towmnship)
(in bl.lec)
LT A g A PO _oad
d. FH&PE"I"“E.E OF 0 aot in bespita or Lastitution, glve strest sddrses or b-um d. STREET. (It rural, give loestion) o 7
| INSTITUTION St Marv.s Hosplt 4430 Eichelberger Av
3. 5‘:?:“&5 Q%IE 8. (First) b. (Mlddlc) €. (Last) 4, DSTE (Meonth) (Dsy) (Year)
* (Type ar Print) Nick . Toml jenovic oEATH April 16 1956
5. SEX {)[ 6. COLOR'OR RACE | 7. m\nmeo NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE e reuee] 7 G nﬂ ¥ oo 4
Male White arrle June 4 1888 | 67 l f =
10a. USUAL gipz?&qj (b ind of work 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  {c.(, wui scate or Forvin Commtrr) ?’ 12, Cgﬂr,{_rm!‘rwp WHA]
Tavern Owner Tavern Jug@slavia USa _
132, FATHER'S NAME 13b. MOTHER'S MASDEN NAMI 14. NAME OF HUSBAND OR WIFE
U 1 @ _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ' 6. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. mowa)} | (I give war or dates of )
No = | "= “™| ~Nonasm  |Helen Hogenmiller 24430 Eichelberger
18. CAUSE OF DEATH EDICAL CERTIFICA N INTERVAL BETWEEN
. 1 - I ™
I e sl L. AR | -

pon

S g R s lerre,

DUE TO (a)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

{"DATE REC'D BY LOCAL

Condillens contributing to the death but sof
related to the diseare or condition mudn:m
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
T32%] v w[]
21a. ACCIDENT {Spectty) 21b. PLACEOF INJURY (eg..inorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, offies bidy., sa)
HOMICiDE ) ’
21d. TIME (Momth) (Day) (Yesr) (Hesn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' wmuA'r NOT WHILE
HUURY m. AT WORK . > . .
2. I hereby cettify nrai I the deceased from __{ﬁ&[, 19 to 'l, GIJ (’ 19___, that I last sato the deceazed
alive o 19 ed af Mm., from the couses and on the date stated abovc
or title)(_| 236, ADDRESS m
37’1.:" I

24c. NAME OF CEMETERY OR CREMATORY

Regurrection Cem, St

H-19-3C

'S SIGHAW

25. FUNERAL DIRECTOR"S SIENATURE

o

(Licensed 's Staternent on Reverse Side)

244. LOCATICN (City, town, or county)

_(Btate)

ADDRESS

| _Moydell Funeral Home 1926 Allen Ay




/STATEMEN'I" BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

I . /4&1% e . Student Emdalmer No.
working under my persona! supervision. '
Student I I S I PIIIE S:gned . iuﬂ,{, W 94/
Studen almer ?J
Llcged E(almer No.... %E/ ?
P. 0. Adm_,ﬁi_l%ﬂﬂ

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

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