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WRITE PLAINLY-——USING UNFADING BLACK INE—MARE A PERMANENT REGORD -t _

o)

THE DIVISION OF HEALTH OF MISSOURI
‘ FILED AUG 1- 1956 STANDARD CERTIFICATE OF DEATH s.u,p.kn,%436 -

!BIR-TH NG. qf;fc?'fgnu.

DIST. MO, 3‘ 2 PRIMARY REG. DIST. NO. _ﬂ,—p Registrar’'s No........ /?—%f._:.

I. PLACE OF DEATH

ONYST. Lo u/S

2. USUAL RESIDENCE (Where decesssd lived. I institution: residecce before
adwimlon).

nSTATEMlgso‘j&/ bcoumﬁ?'/\oc//s

18. CAUSE OF DEATH

*This does not megn | NNTECEDENT CAUSES

ete. It means the diy. | ‘he underlying caure laat.

(Yea. 0o, o1 unkoown) I (I yua. Kiys war or dates of sarvios)

b. CITY (It outaide corpurate limits, write RURAL and ‘hn.m , %A%?;EE’. OF) c. Cg’g (Y outeide sorparate limite, write RURAL and give towashi j{
i p RK (D 00] JOAY "o PNIVERSITY  C1TY 3”9
d. FI-LI%'%P#AT.E OF (If not in boapital ar tnstiution, wive iroat sddroms or loe{mm ADD (If rural, give location)
WS ST JOSCPHE /oS TAL _BR3 LONEACAC , APT&
3. NAME OF 8. (Flrst) b. (Middle) ) ¢. (Last} . 4. DATE (Month)  (Day} ° (Year
DECEASED
(Tveor oty T HANDA LYNN BoZAICH o TLY /5, /96 é
5., SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIEI‘)'.’O 8. DATE OF BIRTH S. AGE o yeun| o G0 | ;m -y
: JULY 14,1956 1 " ¥asl il b
10a. USUAL OCCUPATION (Givakind otwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o forelgn soumtey) 12, CITIZEN OF WHAT
dona during most of working life, even if retived) 1
LN EANT INFANT KIBKWo2D , MISSOoUR] 11/ 5 A .
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
STANLEY BozAICH | Ber 7Y MAPLS | MoNE, _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SH:URINTJ 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATI L INTERVAL

BETWEEN
. Enter only onscauso per | [. DISEASE OR CONDITION . . «.7 | ONSET AND DEATH
lme for {a), (b), and (o) | DRECTLY LEADING TO DEATH®(5) _%'__

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) &nfazld < #__

as heart foilure, asthenda, | rise to the above cause (o) dating

DUE TO (o)

ease, Infury, or complice-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul not
related to the disease or condition cousing death.

19a. DATE OF OP“FIFE')AN- 1831, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnoraboas [, 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bidy..sue.) ’ . A
HOMICIDE 7
21d, TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ; WHILEAT NOT WHILE
INJURY . | “work AT WORK

22. I hereby certif; that I altended the deceased from Lo SRS W o ST ﬁ/_f. 19_£4, that I last saw the deceased
alive on _,%_L, 19_£%  and thal death rred at T m., frot th& causes and on the date stated above.

R (Degres or titlep | 23b. ADDRESS e oo
{/M vl 0 1617 o Dontovnt ALl N 7se sy

'IEJN REMOVAi y) ub}‘é/‘s’é

Z24d. LOCATION (Oity, town, ar county) (State)
S7: L peiiS CouNry, MO.

24c. NAME OF CEMETERY OR CREMATORY.
fespgrecrio cemereryY

DATE REC'D BY LOCAL RE@lsrR’ARssmNATu ' / 0 25. FUNERAL DIRECTOR' S S1GNATURE " AbDAESS
. l "
0 —iG )2 ANKE | F 2/NGCER MIRTUARY ) KIRKwood, #42

(Licensed Emby --_:_2‘ Staterment on Heverse Side)
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Ve STATEMENT BY LICENSED EMBALMER

te was embalmed by me, or by ...

Student Embalmer No.

: Student cuenesnsoans eresaennanak e
' Student Embalme

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

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




