, Coronar canhot certify to a death dus to natural causes
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dineazes in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957

Registration District No. ........ 318....

23484

STATE FILE

N T < D~ = 1 I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decuased lived. M institution: Residence:bafore
gdmission)

-]10a. USUAL OCCUPATION (Give kind of work done

alth,

sifare
blic

rvics

00 - .
-56

. STATE b. COUNTY
a. COUNTY @ Mo.
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
OR OR )
TOWN St.louis Yesu NoDd TOWN S5%. Louls Yestd MNoD
c- EgIS-Fl’-I'?:t‘EEFS.%' '197";;'036"8;;""];{0"0“) L;“;:h of stay in 1b d { REET (If ourtside, give locarion) Reside on Farm
INSTITUTION 8 y OSPc . { D@ESS 508 Pine YesO NoO
3 :A:u or First Aiddle Last 4. DATE Month Day Year
ECEASED ; QoF
(Type or print) CHARLES L. GOJKOVECH vearw  Alg, 21, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years { iF UNDER 1 YEAR [IF UNDER 21 HARS.
MARRIED D NEVERMARRIEDD ! Tast hirthday) {Adontra Daw Hours | Min,
male white wioowep [ mvonal:w March 18 N 189 e

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and statu or country) 3 12, CITIZEN OF WHAT COUNTRY?

during moat of working life, even if retired) i
watchman Krey Packing cg Yugoslavia USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
net known not known

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(Yes, no, or unknown}? IS pes. give wur or dales of service)

no

16. SOCIAL SECURITY NO,

494-09-1307 Martha Gann

Address

L616 Loughborough

17. INFORMANTY

18. CAUSE OF DEATH [Enfer only one cause per line for (g), (b). and {c).] lNTER;AL BE;:AETE:
PART I. DEATH WAS CAUSED BY: ' OM
IMMEDIATE CAUSE (u) ?)(nr\(tnoaapm; CW\WL- ‘Je’ “Ll \—'VV‘Q'-_ Sy ‘f‘f'ffwl .
Conditions, i mw,
. which gope rl: bug TO (b) - . - "
ope  Causg
stating the fugdér. A
z Iymagcaul . PR, 3 rl LA, AT. /'L fL;Jp
el PART 1. O] ofRinUTING TO DEATH' T na:rto rﬁuﬁgumu@us:vﬁnmﬂsm TH PART I(u} - 1. ;\:;tsr gg;gpos:v
P : pa L ) i? Fres D no O
‘;“ 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Igr Part H of item ra)
§ O O dJ 2 N
1{ 20¢. TIME OF FHour  Month, Day, Year .
hi INJURY e m.
E p.m. -
X | 20d. INJURY OCCURRED . , | 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, sireet, offiee bdg., ete.)
WORK AT WORK i
21. ! attended the deceased !(Iw 6_ 20, . lo /2”57 and last saw ;x; alivaon u/ 21/57
Defath occurred at , H p.ﬂ}! u date stated above, and to the best of my know!ad‘a from the causes atated.
[ Z2a. SIQMATURE 'Degree prtiste) . ADDRESS . TE S{GHED
>j an (/0 : fzf 1515 Lafayette s 8/22/57.
23a. plmIAL 5'mm:m‘_ 23b. DATE {3, NAME OF CEMETERY OR CREMATORY ?Jd LOCATION (CTty, touwn. or county) (Stated
AL (5 pecify .
remov&l | 8/24/1957 | Mt. Hope Cemetery 8t. Louls Co., Mo,

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenheln & Sons 7027 Gravolis MI§ 23 57

Z5. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side) ¢

5.3 7
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..................... P , Student Embalmer No........

working under my personal supervision..

Student..... e eaer e e ez aza e e anaeaenns Signed @ . g\) '

Smature of Stadent Toee 77777 MBRETLLL AT s s

N ' : T : . P. O. Address 70Q7 ........ |

el

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in }us 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 thns body is, not embalmed fact shgu.ld be 80 stated above AR { e e
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