olth THE DIVISION OF HEALTH OF MISSOURI
L] '’ A [T Sy P Reie . o TP NSRS T
w-llun F“.ED FE B 4 STANDARD CER“FICAT! OF DEATH . STATE FILE %BER
14 1958 . | 989
ervice Rf_gutrunon_ District NE, e L. £oy-Primary Reg:is!ru!i_un __Disfrlﬂ No. }- 1 DR Registror'sN__:-\-,,_._._,..._.,_-___.___..,.A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_nc_e‘bffore

3C0 a. COUNTY a. STATE Mi S SOUI‘i b. COUNTY °d“'y°")

0 b. CITY (1§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits

"wma St. Pouis YesKJ No [J TR St. Louis Yes[E No[]

| . FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b i Z ATREET (If outside, give location) Reside on Farm

HOSPITAL OR

insTitution City Hospital # i A5DRESS 3400 South Grand Yes [ Ne [

3. WAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print)

N

OF
GEORGE BLOZIS peath  1-23-1958
5. SEX {?| 6 COLOR OR RACE! 7. MARRIED[ JHEVER @Rlem 8. DATE OF BIRTH $. AGE (tn ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.

Male White wIDOWED ] pIvoRCED[ ] ""-15-1877 Iugbhm) et I i I "

10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) é 12. CITIZEN OF WHAT COUNTRY?

duri st of working life, even if retired) INDUSERY
Fireman Retired Russia U.8.A.

134, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE

Frankl Bdozis Fva Unk, None

; w
. 3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SBCIAL sscumr‘r no.| 17. INFORMANT Address
;. g '@hskhéun wn)| (If yns, give war or dates of service) J‘Om POlSki 3827a MlnneSOta
1 a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c) ) NTERVAL BETWEEN
3 w PART 1. DEATH WAS CAUSED BY: Z Z i :: ‘ MSEY AND DEATH
w IMMEDIATE CAUSE (a} e L
: =
=
E Conditions, if any, DUE TO (b}
> which gove rise 1
[ above causs (a), }
= stating the under
8 g lying couse last. DUE TO {(c) —
< R = PART I, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dizsease condition given in PART 1 {a) 19. WAS AUTOPSY
S h] PERFORMED?
- Skc YEs[] NO[W 2
- X £ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= Zfuw -
v xf¥ O O O
2 Y= . .
' : QY| 20c. TIME OF Hour Menth, Day, Year .
5 ofs INJURY  a.m. L{Z 5. O
-] : E p.m. -
- —
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY h STATE
3 _o_: w WHILE ATD NOT WHILE D farm, bactary; strest, office bldg,, etc.)
s 8 WORK AT WORK
’ E 21. | attended the d from ﬂ and last 3aw | alive on
; E Dmd at m on the date stated above; and to the best of my knowledge, from the causes stated.
Y _E 220.[ SIGNATUR Mm!n) #22b. ADDRESS 22¢. DATE SIGNED
2 3.
¥ LI A % X / O /- 2 Z- ﬁ
23a. BUWAT!ON, 22b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, or county} (Srate) -
RE {Sgecify} .
Remova 1-28-58 ¢/Mt. Olive Cemetery St. Louis Co.,.gMissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE

McLAUGHLIN'S, 2301 Lafayette JAN27 58

{Licensed Embalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ......c...cevueuens

BY M@, OF DY i cr e een e s en s anbarn s aas s asaa s enseanan

working under my personal supervision.

Student .cvniiiii e
Signature of Student Embailmer

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

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

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

.-_d
YR




