S. No. 300
M —10-47
5-17-39

FEDERAL SECURITY AGENCY MISSQURI DIVI

National Office of Vital Statistics

HLED MAY 7 194

Registration District No.....

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No...... 1 003-

SION OF HEALTH
State File No

Registrar's No. "/ m V

1. PLACE OF DEATH:

(a)' County

® Clty or town oo Ay o b e
(¢) Nazme of hospital or institution:

___Misgouri Baptist £

{L{ not in hoapital or institution, write street number or location}
(d) Length of stay: In hospital or msntunon._.lz_day
12 days

(Spocify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

(o) State.J11dnois . (® County_Madisom =~
@ CQ Medison

({If cukside city or town limits, write “RUBAL")
t.l'lBC

t No 823 IO'WB. St.

ot town

(L rural, give location)

No

(e) Citizen of foreign country? {Ves or NG) -

If yes, name country.

LY

N

3oy TRINT. Alex Naumoff
3. (b) Il veteran, 3. (&) Social Security No.
name war. None - none

0 5. Color or 6. {a} Single, widowed, married,.
4 Sex Mala metinite divoreea Marriedy

6. (%) Name of husband or wif
Janette Naumoff

6. (¢) Age of husband or wife if
aﬁve__-_.%..e..m.yeara

J| 20. DATEOFDE&F[ Month

MEDICAL CERTIFICATION

April 28

mintite 10 A M.

day.

year. hour.

[

BLACK INK—MAKE A PERMANENT RECORD

IS

WRITE PLAINLY-—USE UNFADING

Adam_._hi&dinon.-lll.

Removal (&) Date thereof April 28, 19
(Burial, cromation, or removal) (Mooth) (Dey} (Year)

diﬂon 11.3?.

)]
17. @

{¢) Place: burial or crematio

18. (o) Signature of funeral di

() Address Mad--iﬂ
- (s [o] .,
197 ) (Dnnmprgct?nd?mh'lre::tm) @ '_I—II)Z ar's signatars) &:

7. Birth date of deceased.. .E Qb.nmr? l_ﬁ..._._._.._.__._.._.._lB.BQ.....
{Mozth, (Day) (Year)
8. ACE: Yenrs Months Days If less than one day
L 58 2 | 10 2 d S
hr. min
Due to A
9. Birthplace, KO81ineo . MBgedonis o~ - < W )
(City. town, or connty) (State or forelgn coantry)] J —
. Other conditiona

10. Usual occupation—Pyyrarpy— Progriete; : = || Clactod ¥ within 3 mostha of deatt)

11. Industry or business Sator God PHYSICIAN
g (2. Name Naum Terziovsky i 08 aperations ) . . _
23 15, Birthomee FO81nEC Macedonia ¢  Underlias
] - place. twhich death

(i o, or county) 1o of farciga comntey) Of autopsy should be
a 14, Maiden name. . _.._’I. Mﬁpioﬂlh!l&-—— '!:_ha:gzeﬂsm-
) sinec acedoni tstically.
© 1 1s. Birthplace Ko M 0 & gf 22. If death was dus to external causes, fill in the following:
= (CiLy, town, ar eounzy) (Stats or farcign countey)

(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
AB) Where did injury occur?.
{CiLy or town) (Sta
(d) Did injury occur in or about home, on farm, in mdusma] place. in public place?

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No ,

working under my personal supervision.

Licensed Emb:;lmer N 7 ?/7

- P.O. Aderk& L e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure (comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above. B




