.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HBo63—-030565

OEPARTMENT OF PUBLIC MEALTH AND WELFARBl& 003 STATE FILE
HEA ) o o ILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________ _Primary Registration District No. 52 7_7______Registrar's No. ---8110---

ON THIS STUB FHEDAUGT51963 '
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. (I institytion: Residenca before

a. COUNTY astatle MQe b. COUNTY scminsion)

VS 300
Rev. 4/59

b, CITY {If outside corporate limits, give TOWRNSHIP only) Langth of stay in b c. CITY Insiche Limits
0

romn Ste Louis TOWN at. Louls Yes O No [

. FULL NAME OF {If NOT in howpital, give location] Inside Limit d. STREET tai ive locotion :
HOSPITAL OR b b {1f cutside, give | ) Bevida on Farm

iNshionion 2817 Miqaouri Ave. Ye: [ Ne[d AP'SB1T Missouri Ave. Yes [0 No [
—NAME OF DECEASED Frmr Middls Lot 3. DATE Fonth Tor Teor

Typa of print)
e KOSTA SUPICH bfAM  Augus t,8, 1965

. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | ¥- AGE {lass birthday} | IF UNDER | YEAR IF UNDER 24 HR

mle Whi to Widowed Divorced [] 6/15/94 69 Months | Days I Hours r Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state pr countty) | 12. CITIZEN Of WHAT COUNTRY

pdrrlng mont lworkmg Iﬂm 1|f renred) P ’u Hd_b-? P (4 G q of /a via

4o FATHER'S N'AME i3k, MOTHER S MAIDEN NAME 1. NAME OF RUSBAND OR WIFE

Mica _Y(Jﬂ:cL) Cue cb( »-—;éwo-wu) Lﬂ.lka Supich

15. WAS DECEASED EVER IN U.5. ARMED FORCES? LA__SOMCLAL SECLIRITY RO 17. IKFORMANT s, Address

(Yes, T::,dor unlmnwn)l (If yes, give war or dates of rervi mlkl Supﬂ_ch 2,81'? Mj_saouri Ave

18.” CAUSE OF DEATH (Entsr only ane cause per line far (b), and {c]. INTERVAL BENWEEN
PART 1. DEATH WAS CAUSED BY: . ONEET AND DE.E'FH

IMMEDIATE CAUSE (2)

£

} TOATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (&)
which gave rize to

above cause (o),
atating the undar- ;\ ’
lying cause lasn. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminsl PART 111, if decasted was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes I O No | O Unknown
1. WAS AUTOP? 20s. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enver nature of injury in PART | or PART (! of item 18.]
[m]

PERFORMEDT
YES O NO

20c. TIME OF Houl Month, Day, Year |

iNJURY a.m,
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or sbout home, | 206. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] {arm, faciary, sireet, office bidg., etc.}
NOT WHILE AT WORK [J

21. 1 stended the decessed from. / ?5 J/ fo. a‘? ‘ 76"3'"" last saw Rle'; sliva °J t J-’- ‘ ."?

Death cccurred at. 1. o0 bm m on tha date stated sbove, and to the beat of my knewledge, from the causes etated.

220. SIGNA (De r title) 22b. ADDRESS . 22c. QATE NED
Y > | oo oy R BG5S
23d. L

73a, BURIAL, CREMATION, I 23b. DATE 279¢. NAME QF CEMETERY OR CREMATORY ATION (City, town, or county) (Stare)

emavel . | 8/12/63 Mt, Hope Cemetery St. Louis Count

Remaval
24. FUNERAL DIRECTOR o i ADDRESS 23. DATE RECD. BY LOCAL REG. | 26. RC AR'S JIGNAT,
CHULICK UND. 00. 1722 S. Jefferson AUG 9 1963 ga.j /,4,«7'/ /‘/.P

{Licansad Embslmer‘s Statement on Ilevet-u Side‘l )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embealmer No.

Siudent

working under my personal supervision. R
Signad?

Signature of Student Embalmar

Licensed Embalmer No.\gg é -

P.O. AddressjﬁM/ﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.
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