Doctor, coroner, etc. must use only standard nomenclature in itam

Coroner cannot certify to a death due to natural causes.

o diseases In Part | must be casually related.

~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

| 10a. USUAL OCCUPATION (Gioe kind of woi k done

FILED MAR 1 21957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATEFILM
Registration District No. ... 3/7.4 ......... Primary Registration District No. .\3 Q,Sﬁ___ Ragistrar's No. -....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rusidunce bofore
o COUNTY Ste. Francols o sTATEMlggourlt s couwrgt. Fratttls
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY T [ e 14 lnside Limits
OR
town Bonne Terre YK Nem T%T\'NB onne terre A Yefll Moo
c. FULL NAME OF (If NOTinhospital, givelocation)|L ength of stay in 1b id ive | . Resid
HOSPITAL OR * d. STREET ®, give location) oside on F
iNsTITUTION” -.NOne ADDRE55818 Ché%w YesO Nuge“
3 ::ntt‘ot First Middle Last 4. DATE Month icy Year
(Typeorpinny  Mary Martha Butchovic o Mar. 4, 1957
5. sex 6. COLOR OR RACE 7. marriEp [ NEVER Marriep []] 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
! lost birthday} [Manihe | Da Hours | Min.
Female White { | wiowes BF 2 oivorcen [ Jan. 23, 1825 52_ I I ) ]

during most of working life, even if retired)

Care of Home

10b. KIND OF B

uﬁss QR INDUSTRY
None

11. BIRTHPLACE (City and atate or country)

&
Bome Terre, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Jacob Kohut!

14, MOTHER'S MAIDEN NAME

Ann Langus

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{{ej. no. or unknown) | (11 pes, give war or daler of servics)

0

None

16. SOCIAL SECURITY NO.

17. tINFORMANT

Address

Bonne Terre

Steven Kohut 812 Cherry Miagouri

PART I. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} -

Conditions, if any,
which gooe rise to
above cause (8),
stating the under-

Iying cause lasl. DUE TO (¢}

IB. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). and (s).]

e

—

-

INTERVAL BETWEEN

S| ND DEATH
AT

-
DUE TO (b) _ -

162/

Death occurred at

mon

2t. I attended the deconsed from g et ¢" - 6 ‘2 to
24,

the date stated a

;-— f—'& anluluw

ve; and to the beat of my knowledge, from the causes stated.

z
2 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN [N PART I{a) 1. :2"\;-:_ ‘;g;g;-';‘f.
o I
o
3 36/ ves (3 we 0
::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18) o z
E O O - ]
< 20¢. TIME OF  Hour_  Month Day, Year
] INJURY am v, = ™ *t . .r
E p-m. , i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (e. g, in or chout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sarm, factory, sireet, office bidyp., elc.)
WORK AT WORK
‘:;:; alive on : 1" - ]

22a. SIGNATURE

233. "BURIAL. CREMATION,
REMOVAL (Specif)

BN ERAL—HOME

(DD ortitle). .. . . T #|22b. ADDRESS — . {22, DATE SIGNED
/] ‘ s 12uUR Le/ViQ ZH . =
23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {orcn. or county) (State}
| Burigl Mer. 7, 1997 St. Joseph Catholdéd Bonne Terre issour
z‘éumﬁ% ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNA ]
HAM Bonne Terre, Mo g " ) L&
» 0 thian g j44% wiw A edl o

{Llcensed Embalmer's Statement ¢n Reverse Sidd)



ot t e

A

S —————————————————————————— — ——t
e — e ——

e et y STATEMENT BY LICENSED EMBALMER

v

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

by me, OF By ..ouiiiiiiiiii i iiiiiiiii i riiiaiesiii i an e eeeeee reeceverseaneeesy Student Embalmer No........

working under my personal supervision..

Student....ooiiiiiiiiiiiceiicireiiesaareen e
Signature of Student Embslmer

* Licensed Embalmer No......

. P. O. Address DeS]'oge’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘ 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 embalmt_:d, fact should be so stated above.

* -




