Health, THE Dl\-"ISION OF HEALTH OF MISS0URI 58 _0301'?9

& Welfare _STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
‘::::::. j3tration District No. __-____“....3 1.8 _____ Primary Raglstmhon District 11003 _____________ R.g:srmf .gg&i_ '

s

C EATH 2, USUAL RESIDENCE (Yhere deceased lived. If institution: Rnsjclgnc_a brferu
. COUNTY a. STATE ms 80111‘1 b. COUNTY o "“":/;"
I b. CgRY (I outside corparate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits
Tow 8%, Louls Yes LI N tome S, Louls , YesO Mo
I ;ggL NAM%UF {If NOT in hospital, give location) | Length of stay in b d. STREETS5 {H outside, give location) Raside on Farm
PITAL OR DRE
| nsTiTuTion 2116 Dolman St,, EEEY 2116 Dofiman St. Yos T No [
G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour
{Type or print) P
’ ALOIS BOZDECK DEATH 8 13 158
; 5. SEX 6. COLOR OR RACE| 7. wARRIED ] NEVER MARR!E:;E] 8. DATE OF BIRTH 9. AEE L‘::J.;:;; ::’::I[‘)‘ER ;:;E-AR l:ﬂl::l-DER 2;:!;5.
| Male O | White mooveo(] O oworceol|] June 21, 1888 I 1
I 100, USUAL OCCUPATICN {Give kind of work dons | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl’ty and stais or coutry) 12. CITIZEN OF wWHAT COUNTRY?
during mesr of werking Jile, aven if retirad) INDUSTRY O
borer St. Louls | UaSeAa
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAHI? OR WIFE
Wm, Bozdeck Josephine Broz -———
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, nawn)] {1 5,caive or datas of service)
1 S 7 Viola Hampilw»2823 Wyoming Ave

18. CAUSE OF DEATH (Enter only one cause per line fop (o), (b), and (c).) INTERVAL BETWEENM
PART |. DEATH WAS CAUSED BY: ! z ‘ ‘ ‘ j~ ONSET AND DEATH
IMMEDIATE CAUSE (a)

e/

Conditions, if any,

DUE TO (bY
which gove tisze 1o }

above couss (a),
stating ths under-

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed,

z lying_covss laar. / DUE TO {c) v
- = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not reloted to the terminal diswese condition given in PART ) {a} 19. WAS AUTOPSY

'g f::, - % PERFORMED? J\
A 0l O YES[] NO

- £ 20e- ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}

= w

F v (]} O (|

R K -

© | 20c. TIME OF .Hour Month, Day, Year i

2 2 INJURY a.m.

pl y ! ' -

; X ~ p-m- M =

£ ’ 204. INJURY OCCURRED “2e. PLACE OF INJURY (e.g., in or cbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 2" farm, factory, straet, office bldg., arc)

5 WORK AT WORK

f 21.~1 attended the deceosed from . f/ *‘. and last Saw t:‘ alive on

H /gnﬂq occurred at w on tha date stated obove; and to the best of my knowledge, from the causes stated.

§ /ﬂﬁnu 3 é {Degrey or titls) 22b. ADDRESS 7 SIGNED

-

L Pozrs 3 1A oo Ol e /g Y

235 BURIAL, CREMATION, | 235. DATE E OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) /mcyf
REMOVAL (Specily)
Removal 8/18/158 @.ﬂ WAL SCEMETERY | Jeffergson Brks., Moa

24. FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATHRE

MOYDELL FUNERAL HOME=1926 ALLIKN A | 558

{Licensed Embelmor's Statamant on Reversa Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oeoieiiciiiceecrvnieeeereere et eeen st e s s ees rre s e e e e rn s ss s b aban .» Student Embalmer No. ...................
working under my personal supervision.

’f
Student .coooevviiiiiiiiii e e e e Signed MM% 7
Signature of Student Embalmer
- :. - Licensed Embalmeg, N

P. O. Address.. %

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 lxcense)
*  ifrembalmed by"a STUDENT, he alSo shall sign in his OWN handwriting.

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

L]
(




