disoazes in Part | must be cosually reloted. Coroner cannct certify to o daath due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8Pr|mary Registrotion District NDIOOB

FILED MAY 24 1957

Registration District No. ...

19142

STATE FILE NUMBER

/]

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived. I institution: Residence bafore
o. STATE b. COUNTY odmission)
a. COUNTY Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limirs |
R
Tosn Ste Louis Yo NeD town OSte Louis Yos B Moo
58%&|¥:§%2F {1f NOT inhaspital, givelecation) Longth of stay in 1b TREET (1 autside, give lacatian) Reside on Farm
04 nstituTion: DePaul Hospital 13 deys 7 appress 2121 Maury Ave. Yos X Nom
==
kR ::CH.:I“OF First Middle Lﬂf 4. DATE Month Day Year
[ 4 H] aF
(Twpe o prinD WILHEIMINA NMI OZANIC oean May 5, 1957
5. SEX 6. COLOR OR RACE 7. mMarmIED [ NEVER MARRIED [ 9. AGE (fn years | IF UNDER 1 YEAR NIF UNDER 24 HRS,

togt birthdav) [Afonths | Dave | Hours

8. DATE OF BIRTM
Min,

F Wi Wl DIVORCED d 10-29-1874 ~
-J10a. USUAL OCCUP.}TIONk{Giue kind ojw;ark!dozg 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mafc or country) 12, CITIZEN OF WHAT COUNTRY?
g m of workin, ecen if redive
et "tohaevite At home Germany / U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ms Drautz Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
(¥Yer. no. or unknown) (If yrs. give war or dales of service)
No l . None Frank Ozanic, above

18. CAUSE OF DEATH [Eni¢er only one cause per line for (a), (B), cnd (€).}
PART |. DEATH WAS CAUSED BY:

et aver pTterioscledotic.

INTERVAL BETWEEN

. NSET D DEATH
heart disease. {oR

now,

Conditiens, if any, DUE TO (b)
whick pare risg. to, | T N "
above C:Mc ; - none ha :
stating the wnder- .
- lying  cause lest. DUE TO (c)
=1 PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I{a) 19. WAS AUTOPSY
: PERFORME&
3 none $2.0-0 ves 0] o 2=
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature o[m_mry in Part or Part I of ftem rs) T
& 0O O a
(%) -
= | %c. TIME OF Haur. Monfh Dnv. Year -~
JJ° - INJURY a. M, . B
E p.m. .
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE farm, factory, srect, office bidg., etc.)
WORK AT WORK i
‘2. I attended the deceased from G=22-27 , to 0==0=01 and last saw 15T afive a'.'m3 G=97

Death occurrad at

2 30 8.m on the date stated above; and to the beat of my knowledge, from the causes stated.

cifpd

REMOVAL {4
O

Qwut (Degree o iitte) .IP 225, ADDRESS 1515 St, Louis Ave, - - |2« DATESIGNED
- BURIAL, CREMATION, 2. pafE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, towrn. or county) (Srale)

‘Park Lawn Cemetery -

S% IQUiB, HO./L

5-7=57
24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewcod, Mo,

25. DATE RECD. BY LOCAL REG.

yFRAR'S SIGNATUR

MAY 7 57

Licensed Embalmet’s Statement on Reverse Side
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate waﬁ ern
By ME, OF By ..ot iiiicietccae it atia s rasiesarrrrr o st asaatarmreanaas » Student Embalmer No........

working under my perscnal supervision..

Student..... ..ottt

. lay
Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN o
-to comply thh the above constxtutes grounds fpr, revocatlon of - llcense)

a If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg.
if this bodv is not embalmed, fa.ct should be so stated above. -




