THE DIVISION OF HEALTH OF MISSOURI 33766

FILED OCT 16 1958 STANDARD CERTIFICATE OF DEATH .- SERTE R TE oS

'_"“ Registration District No. ... 31 8 Primary Registration District J0Q3 ................... Registr LW
fee 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wheta daceared livad. If instiration: Residence bafore
o, COUNTY o STATE Mg, b. COUNTY odmission}
o b CITY (if outsida corporate limits, give TOWNSHIP only) [ Inside Limits . cry ] Inside Limirs
TOWN St, Iouis Mo, Yes3 NoD TOWN S5t, louls Yesll NoD

c FULL NAME OF (HNOTmhospnal gnulo:allan) Length of stay in 1b qu_f REET (IF outside, give location) | Reside on Farm
iNsTITUTION St John's Hoa'lp éLDRESS 5732 Bg Giverville YesO NoO

»
L
"
3 3. NAME OF Firat Middle Lest 4. DATE Month Day Year
u DECEASKD ’ K OF
= (Type or prinyy JOSEPH PAIUL OZAK DEATH 9 25 56
5 5. 5£X 0 6. COLOR OR RACE 7. marrifo [& never Marmiep []] 8 DATE OF BIRTH 9. 'AGj'fiinhgear)s IF UNDER 1 YEAR JIF UNDER 24 RS,
o - ot birthdey) [ Momtha | Dewn | Houra | Min
t= . .
e Male W, wipoweo [ pivorcen [ 2/25/05 l
o | 10a. USUAL OCCUPATION {Gire kind of work done | 10b. KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) .f |12, CITIZEN OF WHAT COUNTRYT
_‘:,b uwt during most of working life, evets if retired) ' O
- countant Paint Mf'g Czachgglovakia U,s,
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v
o
s 9 Stefan Kozak Unknown
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,}17. INFORMANT Address
- {¥es. no. or unknown) e )rl oive or dates of service)
oW Jes orld War 487-32—49 Ida Morgan Xozak 5732 De Giverville
“5 & 18. CAUSE OF DEATH [Entcr only one cauge per line for (a), (b), end ’ INTERVAL BETWEEN
v = PART |, PEATH WAS CAUSED BY: . o ONSET AND DEATH
% a IMMEDIATE CAUSE (a) : R 2 g
£ > .
8 o " .
. = Conditiona, if any, DUE TO (&) .
v O which gare rise to e
5 3 e‘b;ae c:ua: ;‘)- ¢ / i / k b :)) X
= staling the under- . l
S z lying " cause last. | DUE TO (o) :
. g Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . 5. :Ef;— 3:;2';-"
- [
2 ¥ g vesi] no
_f.’ ; = 20a. ACCIDENT SUICIDE i QOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entler nature of injury in Part For Part I of item 18.) N
3] & 3 o, %0
E-:: j 5 \u } [N N rd
g 2 [ 20¢. TiMeEOF (Hour . Modth Dby, Yegr i
2 2 IS AN O PN L ‘
E\-z. ] a p.m. \ - .
\ hd v
£ -:% Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or about Aome, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
= tu’-’ ] WHILE AT NOT WHILE farm, factory, itreet, office bldg., elc.)
3 u WORK AT WORK
E3T I 4 I =TT
-3 H.‘\ [121. . Lattended the ducuud "'—' "j_bto ’f)-r")-k_ and last saw ,‘:"-‘" alive on -
;‘ "u: Dea th occurred at/) mon the date uuted above; ang, to the best of my knowledge, from the causes stated.
E 0. 22a. SIGNATURE or ti &l anor .| 22¢. paTE iGnED
3
/? A f‘_ 2/.‘:5‘5
. ®
;2 23a. BURIAL, CREMATION. | 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocATION {City, tolen, or county) (State)
] REMOVAL (Specify) .
2 removal | __9/%7/56 Benld City Cemetery Benld, I11

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR S SIGNATURE
\/\f\, Ry 2.~ 4356 Lindell Blvd SEP 261956 (’). W . b
u po—

fLicensed Embalmer’s Statement on Reoverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY M, OF By .ot it ettt iara i rae i,

working under my personal supervision..

Student . .o iiicceareanaa-
Signature of Student Embalmer

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

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

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




