JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

{Licensed Embalmer's

DOCUMENT

BY AFFIDAVIT OF

r”‘ED V§guﬂu& J!st cfmg__sz_d__..-____?nmary Ragistration District No.

=60—-031759

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

lf institution: Residence before

a. COUNTY St Erancois a. STATE Mo b. COUNTY St FI'anC Oigﬁulnn)
b. Ccl"ll'z‘l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cs'l;f Inside Limits
TowN Bonne “erre 2:yrs oW Bonne lerre Yer GeNe O
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 105' Sw Main St Yes[J No [J 105’ Sw Ma.in St Yeos ] No ﬁ
3 P:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yoar
pe or print
{vee or p George Mark Janzekovich Jr o Aug 9, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ite Widowed [] Divorced [3 q q 1919 )+1 Manths Days Hours Min.
-
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working tife, aven if retired)

13a. FATHER'S NAME
George M Janzekovic

Motor Freight Taylor Springs T1]
13b. MOTHER'S MATDEN NAME e - 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 14. SOCIAL SECURITY NO. 17. INFORMANT Adéress
(Yergrgs &;onknownd | (16 vegrglve oy o deres of service) Roberta Janzekovich Bonne Terre

PART |, DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).

Presumed to be natural causes.

INTERVAL BETWEEN
ONSET AND DEATH

oetom (Investigated by Berl Miller, Coroner

which gave rise fo
above cause (a),

Conditions, if any,
sating the undcr—}

of St. Francois County, Missouris)

lying  cause last. DUE TO (c} .y - -
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH buj Adt related to the terminal PART IN. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
3 y IDY::, O No ' [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE SCRIBE LpFIURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ﬁ :Enromheg? a ] a
- B0 NoRX ,A
S| ™20c. T'ME OF  Hour  Month, Day, Year
a INJURY a.m.
o p.m.
-3

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJUR! .g., in or about o
farm, facr ry, sgpt, office &

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

Deaath occurred at.

21, 1 sttendsd the deceased from__——w

and

her .
last sow i, slive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

D titte) 22b. ADDRESS 22c. DATE SIGNED
. SIGNATURE (Degree or title Realty Bldg .y J
ocal Registrar Farming ton, MisSouri §-12~6 8
73, BURIAL, CREMATION,T| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 744, LOCATION (City, town, or county) (State)

ify}

i

Boriaf™" |8-13-

St Prancoi

s Mem Park

24. FUNERAL DIRECTOR ADDRESS

C.Z.Boyer&Sbn,Inc.Bonne Terre, Mo.

25, DATE RECD. BY LOCAL REG.

Statemngfit on Reverse Side)

St Francois County Mo

EGISTRARS SIGN.




AUG 19 1960

T 'S ¢ER 2 4,198 0gg; , T,

STATEMENT BY LICENSED EMBALMER j
|

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

or by Student Embalmer No. |
|
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.#_l,éz
|

P. |

. - . . .t . |
Nofe: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.

e n - »




