THE DIVISION OF HEALTH OF MISSOURI

t
e l B0 JUN 14 1956  STANDARD RTIFICATE OF DEATH Stte Fite No:. ?942
'BIRTH MO, .. .. REG. DIST. NO. pmumv REG. DIST. NO. 1003 Regittrar's No..... 518_2_ —
j 1. PLACE OF DEATH g Z USUAL RESIDENCE (Whers decoased lived. If lnsthatisn: resikdenss bafore
a. COUNTY a. STATE M3 ssourd b. COUNTY sdimiasion).
b. COI'E;{ (I cutelds corputaty limits, write RURAL and give X %rgﬂmﬁﬂ\ ¢. CITY (If outide corporate Limits, write RURAL and give townehip)
TOW 8t Louils e TOWN St Louis -y,
*d. FULL NAME OF (If not tn beupital ot Inktitution, elve ttrwst nddress or tocation) ||  d. STREET (Kt varsl. bve loxatlon) AT f
HOSPITAL ADDRESS
ETASS  Enroute City Hospita 23 2713 S 9th Street 2
5. NAME OF 8. (First) b. (Miadiz) & (Last) 4. DATE (Mantt) (Day)  (Year)
{Typeor Print) Michael , J Gustin DEATH  May 290 1956
5. SEX 6. COLOR OR RACE | 7. mmmso NEVER MARRIED, ='| 8, DATE OF BIRTH v. ﬁE Lo o] v coten s D_u: ¥ oex .
Male White P Divorced - |_oet 11 1896 | 59 | l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS ORCIN- | IL. BIRTHPLACE (0 o0d State or Farsign Country) 12. CITIZEN OF WHAT
wgesof oves USTRY [o]
“Haohinist ~ ™| Serew & Bolt | Jugoslavia g ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vietor Gustin Loulse Bokovich None
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | t6. SOCIAL sscunm Tm“. STGMATURE OR NAME ADDRESS
{Yes, 80, or unkoown) ] {If yas. give war or dates of service)
Sophla Gustine 2713 S 9th Street

18. CAUSE OF DEATH ?ICAL CERTIF]CATION INTERVAL BEYWEEN
Enter only onecatseper | 1. DISEASE OR CONDITION Md‘u %‘ z ONSET AND DEATH
' line for {a), (b}, and ) DIRECTLY LEADING TO DEATH'(.)
S —————— A
ANTECEDENT CAUSES  ~ i ‘& i
*This does not mean t ) z ‘ , / ! £ ’ L -
the mods of dying, ruch g‘mmmgg;:m s ?ns_ DUE m
as heart fallure, asthenta, 4 a cause (a
the underiying cavse last. - a a .
cte. It meons the dfs-
eass, fnfury, or complica- DUE (-t a“ J ’7 J’%‘

tion which coused deaih. | 1. OTHER SIGNIFICANT CONDITIONS

Condhems coiributing i e decih st 002 1 1 U Men) @ meedav MLM u /
15a. DATE OF OP'Fl‘:JAﬂ. 19b. MAJOR FINDINGS OF OPERATION . . 2. My
Lo ot 33/XF Ml
(STATE)

21a. ACCID 21b. PLACEOF INJURY (s, lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUIC| . bomw, ferm, Ingtory, siteet, offios blds . wse.) . .
HOM
21d. TIME (Momth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mun NOT WHILE|
INJURY - m. AT wORx ‘

21 hcreby eertify that I attended the deceased from Jo lo 19 lluzl I last saiv the deceased
, and that death occurred of SADD M m., from the causes and on the date stated above.

3b. ADDRESS W l 23. DATE SIGNED
—
L . j‘ 'ézao ;J_—\J/"Hﬂ;
. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate)

S 8 peter & Paul Cem| St Louls Missourd

2. FUMERAL CIRECTOR'S SIGNATURE ADDRESS

Moydell Funeras Home 1926 Allen Av

WRITE . PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —wuee
2L Student Embalmer No.

working under my personal supervision, )

Student """“é“;";.én.l;.l'"“““"“" Simeiz/éﬂi”j’(ﬁ : %ﬂ/m%/(gdj
tuden almar gt .

: Licensed Emh;{mr No K 72

._ P. O. Addnu%ﬁz%é_éé’%x‘ajé
Mote: The sbove MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.)
.llchisbodyisnotembalnwd.factlhouldbow.mdnbove.




