THE DIYISION OF HEALTH OF MISSOURI

alth, ﬂ@ NOV 29 1955 STANDARD CERTIFICATE OF DEATH STATEFn_E%gZi? --------------
folfare
blic Ragistrotion District No. el 3 1 8r|mury Registration District No. ] OO .- Registrar® 31031.6

rvica

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. 1T instivution: Rt:ldun;e'bofgf.
o COUNTY a. STATE Missouri b. COUNTY odmission) }
!?506 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- oR OR
TowN St. Louis, Yes K NoO Town _ Ste Louls, YesX NoD
i c. Eglgh_lf_l:lhjE gF (1 NOT inhospital, givelocation)fLength of stay in 1b STREET (f nufsi:ie, give tocation) Reside on Farm
¥ nsTiruTion Enroute City Hospifel DOA ¢’ / @ooress 121 Angelica St. YosD  Nod
| 7
3 3. Name or First Muge Loat 4. DATE Month  Day  Year
[} o . OF
’ - (Type or print) Joseph . Pozarich ceaTH - Nov, 8, 1956
5 5. SEX D 6. COLOR OR RACE 7. marrien [ Never makriep ]| 6 OATE OF BIRTH 9. ?GEb(ilnhﬂmrjl IF UNDER t YEAR |IF UNDER 24 HRS.
l g ; > ast Mrthday) [afonths | Doss | Howre | Min.
o Male - White wioowep [J oworceo (¥ About 1882 272 h
: 102. USUAL OCCUPATION (Give kind of work dene |10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) o2 A 12, CITIZEN OF WHAT COUNTRY?T
3 during moxt of working life, even if retired) )
M Porter Tavern : Croatia U.S.A.
& = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.® » .
T 9 Unknown Unknawn
' 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|17. INFORMANT Address
o L
K — (Yea. no, or unknown) | (IS yes. pive war or dater of service}
> w No. Nil. 488-01-8968 | Joseph Stuecken 121 Angelica St.
= 3
't E 18. GAUSTE OF DEATH [Enler only one cause pe for (), (B). andfe).] - INTERVAL BETWEEN
v z PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
. S o IMMEDIATE CAUSE {a)- S
- o
. § - -~
- - Conditions, if any,
& QO which gare risg to BUE TO (2)
& g a‘boue cguu d.e)'
- stating the under- .
g = - lying cause loat, ) DUE TO (¢)
g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(n) . :\2; SF g#;‘fgﬁ?
= -
b
£ ¥ hl - 3 4)( ves (1 no [0
1 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part il of item 18.)
N g a 0 ad
ERE
23 =2 2c. TIME OF Hour  Month, Doy, Year
2 i INJURY  a.m.
H : E P.om.
2 g & | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in o7 ehout home, | 20f. CITY, TOWN. OR LOCATION CQUNTY STATE
- WHILE AT 3 NOT WHILE D farm, factory, street, office didg., etc.)
s W WORK AT WORK o~
E D ;
- I attended the deceased from V LI { and last saw ’:";:t alive on
' “é )Danh occurred at M:e stated above; and to the beat of my knowledgde. from the causes stated.
. [i . . sz ADDRESS T2z, oaTgeiG
e
s Perncgn - @0 i %ﬁ/ - /7 /gﬁ
g
1]
w

. BURIAL MeREMATION, |23b DATE - 23c. NAME\OF CEMETERY OR CREMATORY . 23d. LOCATION {c:'rr. town, or county) 7 (State)
REMOVAL { Specify) R
Burial 11-12-56 St. Matthews Cemetery - ‘St
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Albert H. Hoppe L4700 Washington, NOV 131955 /A -

{Licensed Embalmes's Statement on Reverss Side)



”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L0 = L = 5 < » Student Embalmer No.......

working under my personal supervision,. %
Student......cooi vmirram e Signed........ G ............. = W o DU

Signature of Student Embalmer

Licens Embalmer No._ T ..

P. O. Address ..................

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 15 not embalmed fact should be so stated above.




