All diswcses in Port | must be couselly retated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MA)/ 12 1958

Registration District Ne..

THE DIVISION OF HEALTH OF MISSOURI

217

STANDARD CERTIFICATE OF DEATH

Primory Registration District No. 5 4

28-016'722

STATE FILE NUMBER
I/&i_

nguwc s No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. i institution: ‘Residencs
« COURTY " ¢ Louls o STATE Mg, b COUNTY Jo £ f e FEUHP /
b. chY {IF outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY 0500 Inside Limits
tom  Clayton Yor S Mo [} _TOWN Murphy ol Y& KD
¢. FULL NAME OF (I} NOT in hospitol, give location) | Length of stoy in 1b d. STREET . -(If outside, give location) Reszide on Form
LOYALSE County Hospital| DOA ADRESS #12 Meadow Dr, Yer O N}
3. MAME OF DECEASED First Middle Lost 4, DATE Month Duay Yoor
{Type or print) oF
Daniel M. Sokolic oEATH April 28 1958
5. SEX 6. COLOR OR RACE 7‘mnmsomuev5 marrieo[] 8. DATE OF BIRTH 9. AGE {In yeurs §F UNDER YEAR IF UNDER 24 HRS.
male 0 white _wicoweo[] | ovorceo[J|June 1l s 1927 130 fest Blrthdey) (Hassbs *
10a. :Jsuu. occt.:v:;r:on EGI" kind of work dene | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City end atete or country) 0 12. CITIZEN OF WHAT COUNTRY?
™ [ 3 e, sven i I £T
“ringman- """ |Be'tt'Welephone| 8t, Louis, Mo, USA
132 FATHER'S NAME 12, MOTHER®S MAIDEN NAME 14, NAME OF HYSBAND O WIFE
Joseph Sokolic Ann Jovanovic Connie
1S. WAS DECEASED EVER IN U. §. ARMED FORCES? ‘t} SOCIAL SECURITY NO.| 17. INFORMANT : Address
(Ves, pgrgrinamm] 0 v gagmpegens o ke + 495241846 Connie Sokolic Murphy, Mo,

18. CAUSE OF DEATH (Enter onl
PART I DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ons couse per line for {0}, {b), ond (c).)
Ventricular fibrillation due to

INTERVAL BETWEEN
ONSET AND DEATH

electrocuilion

Conditions, ) eny, DUE TO (b}
:.Idl geve ulu{ ) -
ve cowas (e,

stating the wider- (c; ?/ l// b

Iying ceves fest DUE TO (c) Al —

PART ll. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but net ralated 1o the termined dlssnse condition given in PART | (o) 19. WAS AUTOPSY Q
! PERFORMED?

YES[] NO

0o ACCIDENT _SUICIDE  HQMICIDE
3 O O

“20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury inPARTiuPARTIIoHI-n 18.)
Electrocuted when derrick on truck he was operat-

20c. TIME OF .Howr Moath, Doy

11780 & 1,/28//58

MEDICAL CERTIFICATION |

iNZ Came I Contact Witir=

[ W at h e ]
U0 VO1IL Wil e

Dwath occurred of

204, INJURY occunuso 20e. PLACE OF INJURY e, ,mbcllt‘:hml:;u, 20f. CITY, TOWN, OR LOCATION cwu'rvq 20 STATE
WHILE AT NOT WHILE treet, office etc

work & a7 work O pubi ¢ road Rursl -8t. Louis Mo.

21. | gttended the dececsed from .0 oudlcniﬂ'h'i. alive on

m on the data stoted above; and 10 the best of my knowledge, from the couses stoted.

Ze. n.%w

(Degree or

titl,
,Zéiiagroner

Zh. ADDRESS
Clay ton, Mo

BURIAL, CREMATION, || 233, DATE

"Burigi” | s/1/1958

. MAME OF CEMETERY OR CREMATORY

Regurpection

Cemetery

. LOCATION {Chy, wwa, o towary)

St, Louis Co,, Mo,

SA/38
(Sema)

24. FUNERAL OIRECTOR

J L Ziegenhein & Sons 7027 Gravols

25. DATE RECD. 8Y LOCAL REG.

Y-30-5F

’- RECISTRAR'S SIGHRATUR| j /ng

(Liconoed Embolmer'y Stotomunt en Roverse Side}

P,
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—— STATEMENT BY LICENSED EMBALMER ——

- 1 hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under.my personal supervision. . . -

Student .eevretieiiiriiiiiiiir i ve e b s e arn s as
ol Signature of Student Embalmer

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the above constitutes grounds for revocation of license).
- 1f embalmed by a'STUDENT, he-also shall sign in his. OWN-handwriting2: ~% = - ol
If this body is not embalmed,; fact should be so. stated above. o

e -l: hY ca Lo ; . .; —_




