MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . = —63-'-'021332

PEFPARTMENT OF FPUBLIC HEALTH AND WELFARE STATE-FILE NUMBER
Ea_gmraﬂun‘Distrlct No. — Primary Registration District Nu _..,.Regaﬂral‘u No. __.. -

1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deceased lived. [T institufion: Residence bsfore
s COUNTY _a. STATE Mo | b. CQUNTY . admission)
a

DO:NOT WRITE
ON THIS $TUB

Vs 300
Rev. 4/59

b. CtI)'I"zY'(If,qut:ida corporate limity, give TOWNSHIP. anly) Length of stay in 1b c C(IJTY Inside Limits
R ,
own ST, LOUIS, MO. - own 3te Liouls vaull No (O

c. FULL NAME OF {If NOT:in hospitel, give location) . Inaide Limits d. STREET (If outside, give focation) Reside o Farm
HOSPITAL OR ADDRESS ; N N

DTN ST, LOUIS GITY HOSP, # u|veft oD 1810a Franklin Yes O No X
3. NAME OF DECEASED First . Middie. Lagt” 4. DATE Month Day Year .

(Type or print) ] OF
JHN Ivyan (Blazevic BLA.ZEVI & DEATH - MAY 15 1963
5. SeX 6 'COLOROR'RACE | -7. Married [3 Never farried 1] ; ﬁ 7 gﬁm 7. AGE (Iast birthday) |IF UNDER 1 YEAR | IF- UNDER 24HR

® Whi te Divoreed Menths | Days. | Haurs | Min,

102, USUAL OCCUPATION (Give kind of work done 10b. KIND-OF BUSINESS OR‘INDUSTRY|[ 11. BIRTHPLACE [City and state or country), [ 12, CITIZEN,OF WHAT-COUNTRY
ing most worklnn life, even if retired)’ .

Safﬁoon eeper Saloon _Jugoslavia . USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mato Blazevie Unk ' None

15. WAS DECEASED EVER IN'U.S. ARMED:FORCE! ['NQ. |17. INFORMANTY : Address

_(\-’es, nhoéunknuwn) | (1f yes, give war or 'dates a-ohn Blazevie 211'11. Haury

18. CAUSE OF DEATH (Enter only one cawse per line for (a),.(6), and [¢]. K INTERVAL BETWEEN '~
PART i. DEATH WAS CAUSED BY: ONSET AND .DEATH

JMMEDIATE CAUSE {a) _. GaE~ras it b FPEaiT o~ 18

N [DATE AMENDED

alow|p

A

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[~

0| @

[=]

DOCUMENT

"Conditions, If sy,]  DUETO (b) NicomesYroe NowrSo
whicth gave rise to
asbove cause [a}, .

tating - th r, . - = -t e - By — .
.:yln';“'“u‘““ by DUE TO 4g) h\.—__s\_,.-e"'ibw veL TN R 2 LT ] fa N A

PART §l. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not -related 1o the ‘terminal - PART Iil. If decessed was female was

. diseass condition given in PART | (a) 5 o thera a 'preqnancy in last 90 days,

f o — orm nm LA S W - 70 oz ]D"” B | .0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE -20b. DESCRIBE HOW" INJURY OQCCURRED. . (Enver natwre of injury in PART | or PART 11 of item 18.)

.PERFORMED? w} O 0

YES NGO

20c.TIME' OF Hour Month, Day, Yesr i .

HNJURY a.m. B ) Lot

p.m, - - R

20d. .INJURY - OCCURRED T 20s. PLACE OF INJURY (e.g, n or about’ hnme, 201, CITY, TOWN, OR LOCATION COUNTY
WHILE'AT- WORK [] ' . farm, factory; streot, office bldg.; etc)

NOY WHILE AT WORK [J

21‘. |+ attended tha‘ducguspd from. 63 . M_SLML_M\:{ [T saw . :E; alive on. 5/15/63

300 AM . m “on the date steted:above; and to lhe ‘bast of my knowledge, from the causes mmd

" MEDICAL CERTIFICATION

_ Death ‘occurred .at.
223 SIGNATURE {Degree or -titla) ‘ 226, ADDRESS ) 22¢; DﬁTE SIGNEP
- IR M.y | isis LAFAIE‘I'IE AVE, 5/15/63

73a: BURIAL, CREMATION, ‘iab. DATE T3c. NAME OF CEMETERY OR CR| MATOI!Y. 23d. LOCATION (Cﬂ:f{ _town, or coumy) {5tata)

Removal ~ | 8/17 Resurrection Cem, |St. Louis County

24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD, BY LOCAL REG. |26, REGISJAAR'S § GNA

Moydell Funerel Home 1926 Allen 1aY 16 1963

SHOULD READ

USE BLACK INK
_OR
TYPEWRITER RIBBON

-

BY AFFIDAVIT:OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

-~
PR

'i'_hereby‘\_:erfify th-at the body whose name is recorded on the reverse side of this certifiqte was embalmed_by

‘or by - ; Student Embalmer No.

working under my personal supervision..

Student

Signmr'aof,S‘udam Embalmer . i o . 7 -
- ' ' , Licensed Embal'rher"-'No- ?75-0

— PO :Addres ‘Oéwba——

_ Note: The above-MUST 8E SlGNED BY- THE. LICENSED EMBALMER in. hss OWN HANDWRITING. (Failure to:comply
with the above . constitutes.grounds for. revocaﬂon of license).
If embalmed by & STUDENT, he also. shall sign in his OWN handwriting. ~

_ If this body is not embalmed fact shoutd be 50 sfared abave.

e ”




