THE DIVISION OF HEALTH OF MISSOURI 28940

..!t;;. F"_ED AUG 24 1956 STANDARD CERTIFICATE OF DEATH ATE R E RO ER
. Registration District No. ... 3 1 8 - Primary Ragistration Dumeme 3 ................. - Registrar's N6817 -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residance batore
o a. COUNTY . = essem. a. STATE . mﬂourib COUNTY admission)
0 b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘ de Li
56 OR S 5 oR . all a Limits
TOWN t. Louis Yest NoO Town St Lauis 19"' s0 NoD
c. FULL HAME OF lf NO mhospnln vo Iacn!mn) Length of stay in Ib i : - :
HOSPITAL OR o d. STREET ] (M ourside, give location) Raeszide on Farm
INSTITUTION uls Hospltal #1 g7 aooress 2019 Allen AV YesO NoO
3 ::ell orp Firat Middle Last 4. DATE Month Duay Year
LASE OF
(Tvpe or priat) Mary . Ozanich oeats  July 20, 1956
5 SEX 6. COLOR OR RACE 7. warfien#E] never MarmiEp [J B DATE OF BIRTH % et Aty Hromre T Do h’,:’o'f’:" .
Female Whilte wicowep (] ovorceo{] Mar 28 1889 [ ] .
10a. USUAL QCCUPATION (Giee kind of work done [10b, KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and statc or country) 1 ]12. CIMZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) (D
1fe Housework Juglslavia ¢ U S
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Malclch Barbara Jackovac
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknown) | (If yeo. give wor ov datcs af service)
Ann Kempter 2019 Allen Av -
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (5). and (0] ) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSEi ANZDEATI‘
]

o+

) 2
Conditions, if any,  Rai Ay © |
whici gare 'Jufo) PUE TO () F 7

muit izuu "« . - . - B N . o+
ng the under- -
irlna’:uuu “ast, OUE TO (‘)_QM M“ WW &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Raﬁé%';’i 7/23/56 |[Resurrection Cemetery St _Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. STRAGS SIGHATURE .
| Moydell Funeral.Home 1926 Allen AVJUL 2] 1956 XWM %KQ-

{Llcensed Embalmer’s Statement on Reverse Side)

dissases in Part | must be casvally related. Coroner cennot curtify. to a deoth due te natural cm‘uol.

z

=} ART Il OTHER SIGHIFICANT CONI wrnuu.nmc TO DEATH au-r NCT RELATED TO MINAL GIVEN (Y PART I(n) 13. WAS AUTOPSY
o = & x d ﬂ & ! PERFORMED?
o]
5 b :E"’“ P; ‘ 260)‘] ves [ no (O
E :—_" 20a. ACCIDENT SUICIDE HOMICIDE | 206. osscmaz HOW mJURY OCCYURRED. (Enfer noture of injury in Part Jor Port I ofltem 18y -
2
. g§l— O a O ,
- ¥
S 3 20¢c. TIME OF Hour MontA, Day, Yeor

INURY  a.m. —

SN PR
: X | 20d. INJURY OCCURRED — Ze. PLACE OF INJURY (e. 9., in or ahoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
] WHILE AT [J MNoTWHLE [ Jarm, factory, street, office bidy,, etc.) -_
3 WORK AT WORK —
E 21, I attended the deceased from 7+16~- 56 . to 7'?0;5.6 and last saw ﬂ alive on 7-20~ 56
- Death occurred at 11 1 qﬂa m on the date stated above; and to the best of my knowledge, from the causes atated,
3 h
5 22a. SIGNATURE (Degree or H.fjg? CMZZb. ADDRESS 22¢. DATE SIGNED
3 : s MDD, 11515 Lafayette 24,115
5‘ 23a. eugiyl, crREMaTION, '} 235, DATE 23, NAME OF CEMETERY OR CREMATORY . 23, LOCATION (Cily, town. or county) State)
2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ...... vt e e e et e e e e e e e 44 e e aaame et iammsteeeereameanoaatmaaaaaeaaa , Student Embalmer No........

working under my personal supervision..

SERAORE oo ﬂm@i«(’;@/f

Signature of Student Embelmer

Licensed Embalmer No. .-3-:

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 handwntmg

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




