Health, - ~ THE DIVISION OF HEALTH OF MiSsoURY 8:030—?3.3 _____

. wb.ll_!nn CT STANDARD CERTIFICATE OF DEATH J_ O J 3 STATE FILE Hﬁég
vahc .
Service IF”_ED S E P 8 HISBQ'."mgign. District Now oo _1_ ______ Primary Registration District Nl e 0 e Registrar’ -.....-____.._..__’_-‘Lw--‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rnndaﬂc ‘;lore
COUNTY a. STATE b. COUNTY 'Tyr
MO,
chY (If outside corporate limits, give TOWNSHIP only) Inside Limits €, CgRY Inside Limits
i TOWN 3E. LOUIS, MO. Yes[] Ho @\g)sq'row St. TLouls Yes[] Mo [
: c. Egls.é. NAM%DF (1f NOT in hospitcl, give location} | Length of stay in 1% d. STREET {If autside, give locotion) Reside on Farm
- ITAL OR . . ' .
2.5 INstitution St. Louis City Hosple #1 () Ai?zﬁé_S_O_._Lt_LSI_.__ Yes [ No[] |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor |
(Type or print) .. ' QOF :
STEPHEN - .o MUZNICH . DEATH Aug. 22 1958 !
. .
SR () [ % COLOROR RACE| T yamu e weben mammieoLJ] & DATEOF BRTAT |5 ace oo Jrinoes {viadl e o i
o L4 0
Male White wooweo[] owvorceo(l| 8/7/1880 g l
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
ng rmsr of working life, sven il retired) INDUSTRY 6
Labg Jugoslavig . U.S.A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14; Nf\ME OF H'UéHAND OR WIFE
. Unknown Unknowm Unknown
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= Y i of servi [
. g { .-,mol unkm-m)](li yes, give war or dotes of service) ——t Steve V'llkOVich 2632 So . compton
a 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c).} INTERYAL BETWEEN
w PART |. DEATH WwAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE (o)
®
Y
E Cenditiens, if ony, DUE TO (b)
t w:;:h gave rll-( |)n
- s, T jo’Zo 0
8 % lying cousa lost. DUE TO (c)
. ORE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRBUTING TP DEATH but not refated to the terminal disegse condition given in PART I (o} 19. WAS AUTOPSY
g o < . ~ PERFORMED?
LY f YES i NO [
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2 «fv D : D D
] F |-
v f. U] We. TIME OF .Hour Month, Day, Yeor . . K ,
4 =8 INJURY  am. ‘ » .
‘;’. : E] p.on
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] w WHILE ATD NOT WHILE 0 form, factery, strest, office bldg., etc.}
5 2} | work AT WORK
E 21. | attended the deceosed from 8/22/58 4=3°p ] 8/22/58 and last 'scwﬁ";l olive on 8/22/58
E Death occurred ot 9: 50 Peli. : m on the date stated above; and to the bast of my knowledge, from the couses stoted.
x 220. SIGNAJURE {Degree or title) 22b. ADDRESS TE NED
: airwt /7 0O 1515 Lafayette Ave.  |"8/22
<
! 23q. BURIAL, CR TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)
R \2 ecify)
uria 8/27/58 St, Peter & Paul St, Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24- REGISTRAR'S SiG

oydell Funeral Home 1926 Allen m[r 2 &'58 4

L d Embel on Reverse Side) [y




" STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student
Signature of Student Embalmer |

-~

el VRN L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




