AMENDED

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regu:nmcn Dlsmcf rl:to ‘_‘__T_,_-___.§1_8_anary Registration District Nolm3.-_-_-negmrnr s No. _?_1-__58____

STATE FILE NUMBER

B{\TE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

EH-EE-AY2-31961
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: Residence before
a. COUNTY a. STATE MO o b. COUNTY sdmission)
b. C{IJ'I"!Y (If outiide corporate limits, give TOWNSHIP only) Langth of stay in 1b c. Coﬂ‘l’ Inside Limits
R
wown  St. Louls owv St. Louis Yoo O No DD
c. FULL NAME CF {If NOT in hospiral, give location} Inside Limits d. STREET (If ovtside, giva location) Reside on Farm
HOSPITAL OR ADDRESS,
Instiution 4032a Cleveland Yoo O No [ 4032a Cleveland Yes O No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JOVO { JOHN ) BOLANOQVICH DEATH July, 31,1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | %+ AGE (last birthday} [{F UNDER | YEAR | IF UNDER 24 HR
M&le Whi t e Widowed [ Divorced [IC 9/15/94 66 Months | Days Hours Min.
103, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAYT COUNTRY
dyring most of working life, even if retired)
tor Meat Market Yugoslavia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lazar Bolanovich Stans 2 Leona Bolanovich
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nh% unknown) I(If yes, give war or dates of service) - Jean Bolanovi ch 8556 Riv 9rv1 ew

18. CAUSE OFPDEATH (Enter only one cause per line for (a), (b}, and (c).

INTERVAL BETWEEN

WHILE AT WORK (1
NOT WHILE AT WORK [

farm, factory, straet, office bidg., efc.)

.

RN

ART 1. DEATH WAS CAUSED BY: W QNSET AND DEATH
IMMEDIATE CAUSE (a) @m [0 N N hd
w o ‘

Conditions, if any, DUE TO (b}

which gave rlu‘ f;;

sbove causs [a),

stating the under- .17/ a‘\) 0. /

lying cause last, DUE TO (g)
z PART |1, OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1Il. If decessed was females was
g disesse condition given in PART | {a) there a pregnancy in lest 90 days.
§ ]_Yn 0O Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of itom 18.}
& PERFORMED? ] a [m]
v YES{] NO
& | "20c. TIME OF Hour  Meonth, Day, Year
a INJURY am.
ui.‘ p.m.

20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

g

21. | attended the deceazed from

th occurred ar,

7‘#;‘;‘ P‘"

-

and last saw g::., alive on

m on the date stated ebove, and to the best of my knowledge, from the csuses stated.

“EWAFFIDAVIT OF

15 P [Degres title) ; 22b. ADDRESS 22c. DATE SIGNED
, b | /20 O &a-(/
mAWnou 23b. DAYE |“7.k._N OF&EMETERY OR CREMATORY 23d. LOCATION (CTity, town, of county) {State)
7//%‘6 OVE 8/3/61 Mt{ Hope Cemetery St. Louis County, Mo.
+ FUNEAMY DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. NAT
CHULICK UND. CO. 1722 S. Jefferson| AUG 2. 1961 /7 0.




e e mdebs g

* STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /—W )
Student Signed ? M |

Signature of Student Embalmer

- Licensed Embalmer No’.‘j 3 é @)

P.O. Addregﬁm/l '_7%

L.

-
Nofe: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above' constitutes grounds for revocation of license), -
If embalmed” by a STUDENT, he also shall sign in his OWN handwnhng : -
If this body is not embalmed, fact should be so stated above.




