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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD\ i
X

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 2

BIRTH MO,

1949

STANDARD CERTIFICATE OF DEATH

“PRIMARY REG. DIST. WO. 10

<2507

State File No o vssares ...,?..1_1...

Miss

nt\_l:'l

REG. DISY. NO. "'ngu!rar 2 No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived., I & ik before
a. COUNTY a. STATE b. COUNTY adinjmlon).

b. CITY (If cutadde corpurnte limits, write RURAL and give ¢. LENGTH OF

€. CITY (It outelds corporsta limits, write RURAL ased give townshins

OR X townehip)| STAY (1a this place) . - 7
TOWN SZ j\.auJS TOWN ?71 AL:I‘._.‘I hY -
. FULL NAME OF (I not in hopltal or | on, Kive strest add d. STREET (I runal, mive looatt
HOSPITAL ' _71.—— / ADDRESS
WSTTUTION </ 25 /20 < 11297007
rd =
S'DNEQ:ME OF"D 8. {First) ) b. (Middle) c. (Last) AT (Month) (Day) (Year)
(Type or Print) A/ern;/c: Erou.u\/. OEATH o s7, TX - P
5. SEX 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9, AGE (lnmn ¥ UWOER | YEAR | ¥ GROER 4 M3,
g WIDOWED, DIVORCED (8pevity) Monthe l Days | Hours | Min.
. Unknown Abt. 70 |
10a. USUAL OCCUPATION (Giwekiodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Buate or loreign oountry} 12. CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY COUNTRY?
AT _fonic. Russia
13a. FATHER'S WAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAMP—QR WIFE
n Kn auin | {ip Ana
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SiGHATURE OR NAME ADDRESS
(Yos. oo, or unknown) | (If yes, xive war or dates of service) NO.
l‘ oo .
18. CAUSE OF DEATH ~ - MEDICAL CERTIFICATION - - INTERVAL BETWEEN |
| Enter only onecansaper | ). DISEASE OR CONDITION _ - - . ONSET AND DEATH ,
Jine for (8), (b, and () | PVRECTLY LEADING TO DEATH" ) : ““W&v&u&q Z
*T'hiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
os heari fallure, asthenia, | rise to the abooe couse (o) stating
ete. [t means the dis- the underlying couae last.
ease, injury, or Iicg- BUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
reloted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _
A1 ves ] wo £
21a. ACCIDENT {Specity) 215, PLACEOF INJURY (e.x.. Inorabens’ } 21c. (CITY, TOWN, OF TOWNSHIP) ({COUNTY) (STATE)
SUICIDE AAS boms, {arm, factory, streat, offoe bldy., e1a.} 3
HOMICIDE ) _ . L
21d. TIME (Moath) (Day} (Year)}' (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY —t— vt [ il —————
2. I hereby certify that T attended the deceased from f—_B¢® . 19 to_l-Z8. IB# that I last saw the deceased
aliveon _(— 20, 194, and that death occrred at ., from the causes and on the date stated above.
Z3a. SIGNATUR% {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
X XX G of [~2f-¥9

BURIAL, CREMA-

TION OVAL J
Dirie

DATE REC'D BY LOCAL

REGISTRAR flGNATURE z >

(Licensed Embalmer’s

b, DATE. | 2457 NAME OF CEMETERY OR CREMATORY | TION (City, town, or county) (Btate)
dan, 3 49 ("besez/%/ﬁ : — NV ss500
5, FUNERAL DIRECTOR'S SIGNATYRE ADDRESS

__3’/( De

Statement on Reverse Side)




/1% /

STATEMENT BY LICENSED EMBALMER

Signed......... Gt et Embalmay T icensed Embalmer No

P. O. Address

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