THE DIVISION OF HEALTH OF MISSOUR|

58-041307

Health,
a;’ Whollfura STANDARD CERTIFICATE OF DEATH STATE FILE "Ufim
ublic
 Service IF”_ED D EC 9 Ig%gistrufioq Disiri;t Na. e 31 8 Primary Reglslranon District No. 1 Qﬂq Reg|sfrcr s No.._.
K
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence b, nre
.. 300 a. COUNTY o. STATE Missouri b COUNTY admissiop]
| 1-57 b. CgRY {If outside cemporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R .
24~ town ST LOULIS Yos (@ Mo [] Town  St. Louis Yealyd No[J
c. FULL NAME OF (M NOT in haspital, give location) | Length of stay in Ib d- STREET {If outside, give location) Reside on Farm
s |/ §fDORESS S Y [J No[F
T _CITY HOSP, #1 s 801 Vandeventer esl) No
3. NAME OF DECEASED Firsy Middle Lasi 4. DATE Month Day Y ear
{Type or print) . - o
--- ~TODOR (Tbny) BOLANOVITCH DEATH 11 22 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED]R] 08. DATE OF BIRTH 9. AGE Eir:'m:;; ILUT,?,ER;;EAR I:ul:'N'DER 2;:?«5.
- a n .
Male White winowen [} oworceo[ ]| Oct,-5-1892 66 I
- 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . .
| Glassworker Retired Danic, Yugoslavia U,S,4.
13a. FATHER'S NAME 13b. MCTHER'S MAICEN NAME 14. NAME OF H'USBANIJ‘ OR WIFE
w TRVKGO BOLANQVICH ANTICA KOVACEVICH None
o ] 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
G | {Yos. no, or unknawn}] (IF yes, give war or dotes of service) . .
3 o 495-22-5680 | Mrs. Josephine Bolanovich 2701 ’
o 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (c).} ~ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: m‘ M t ?W . ONSET AND QEATH
w IMMEDIATE CAUSE (o)
p = ¥
[ =
i e Conditions, If any, DUE TO (b)
> whieh gaove rise to
5 acbove couse (a), } j-—g ¢/(
= steting the wnder-
g % lying cause lost. DUE TO (c)
< 2 E PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIB TING TO DEARH but not related to the terminal diseass condition given in PART | (a} 19. gégégTO&’S;
< g“g ZE ait ; ﬂ,{-ee idt,y . RMED
oz E W / yes @] NOT]
- ¥ %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= Z3w
T~ | O 'l
¢ <N5[20c. TIMEOF Hour Month, Doy, Year
2 aps INJURY  a.m.
‘g i B p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factery, street, office bldg., atc.}
s 38 WORK AT WORK
E 21. | attended the deceased from uz 3‘ 5” , to ond last sow E aliveon 11 /9?/:;8
H Dgath occurred of m on the dote stated above; and to the best of my knowladqn, from rhe cavses stated.
g $a. QINATURE 4 (Deqreu o htle) W‘b & 22b. ADDRESS 22c. PATE SIGHED
5 ,‘
2 Nehan % M~ 1515 LAFAYRTTR /-3 ¢b
230. BURIAY, CREMATION, | 23b. DATE 23c. NAME 6F CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)
R AI. (Specify}
pemoval 11/25/1958 |_Mt,. Hope Lemay R Mo,
24. FUNERAL DlRE@R ADDRESS 25. DATE RECD. BY LOCAL REG. 24, GISTRAR'S SIGNATURE
E.J. 5 ’ (S )
- /25~ LAFAYET 7 EE NOV 2558 2l oL 7 I

{Licensed Embalmer’s Statement an Reverss Side)

P




’ STATEMENT BY LICENSED EMBALMER

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

DY IIC, OF DY iiitiiiriiiisemieee st aa s e ena e rra st st s st s s , Student Embalmer No. ...................

working under my personal supervision.

SUUACTIL  crcevervrrnereioree e iaaeitisssarennersersmrmmasinatsors

"

Signature of Student Embalmer . o “/-' e . 37?-?

l.:iéénsed Embatmer No.o.. & ...

P. 0. AddressT /oS X 2B

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 embaimed, fact should‘be 50 stated above.




