v THE DIVISION OF HEALTH OF MISSOURI
| THEDMAY 27 1049  STANDARD CERTIFICATE OF DEATI-jI003 svare e niL gl

.48 )..
BIRTH NO. REG. D | ST. NO, 31 8 PRIMARY REG. DIST, MO, - Regufrar 3 N B rrmrvissarasen nons snssasissssan
1. PLACE OF DEATH i 2. USUAL RESIDEMNGE (Whare decoased lived, I institation: residenss before
. COUNTY . STATE b. COUNTY adiniselon),
2 & Missouri Progeec }
b, CITY (1 cutelde corputate limite, writs RURAL and give ¢. LENGTH OF c. CITY (If cutelde oorporate limite, write RURAL and give townahin ’
: 7 townsbip)} STAY (in thia piace) oR - / 7
TowN  St. Louis - Town 5%, Louis
d. FH!._SLPW\ANI\-EO%F (I mot in hompital or fastitation, Eive strect address of losation) || d. STREET {11 russl, givo locatlon) /’
- HoseTALoR 6218 Northwood Ave. 4%%ES 6018 Northwood Ave. 0
3. gs?:ﬁs%F 8. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day) (Year
(Typeor Printy DOROTHY - ROVIN pam May 23, 1949
5. SEX 6. COLOR OR RACE | 7. #Amwag rslz‘\;gscrggnmsn 8. DATE OF BIRTH 9. :ﬁ;a’&n Tan| ¥ mom | nﬁ ¥ oER u Has.
{B; . ) R Hours | Min.
Female /| White T ™| TUnknowf ABE.E0 | I
10a. USLUAL OCCUPATION (Give kind of work | 10b, KIND ot-‘ BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foralen sounsey) 12, CITIZEN OF WHAT
doi mem(-uuu lifs, evan if retired) DUSTRY 6 COUNTRY?
Russia
!lSa. FATHER' S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown { _Unknown. Louis Rovin -
lg’ WAS DECEASE? E‘:IIER IN HEI‘ s ARM"E? IZ(!)RCES? I 16. SOCIAL szcunkrg 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
-l B0, «f ankbown! yea, WAr Or -l servioe] . -
Miss Fannie Rovin-6218 Northwood
AL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AND DEATH

| Enter only onecausoper | I DFSEBE OR CONDITION
line for {8), (b}, and (¢} IRECTLY LEADING TO DEATH* (5

“This docs st meng || ATESEDENE SRS W
the mode of dying, such giving DUE TO (b)"

gor&!dm b::m' ‘f?gmha = 2 ﬁl 4

= beart failure, asthenia, & abore cause (o L . -

;ﬂu“m-mmmmw 1o ﬂ%y%%&awz %d?
case, ry, or complica- DUE {e)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ' : o7 20. AUTOPSY?
TION e
. . : . . . . ves £ wo [£]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) [ATE)
SUICIDE boma, farm, factory. street, office bldg..et0.) " -
HOMICIDE
214. 'r(l)ll_qE (Month) (Day) (Year) (Hoor * | 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
: . WHILE AT NOT WHILE o
INJURY = | woRK AT WORK - -"i M

22. I hereby cem:y that I attended the deceased from 154‘0 lo Hlaey 33 mﬂ that I la.st saw the deceased

alive 195@_ and’ ‘th&?death occurred)at m., from the causes and on the date slaled above.

&%E v (Degres or. ﬂ{le) 23b. A?\Dﬂm ] 23c. DATE SIGNED
y, AA:'Q%? :Zﬁ%zc,aL,7ZkA9 NN/ 4 ég;abcaJ | T/
ZAa BUR IAL CREMA- 24b. DATE Z‘k/.l\A'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Sk}i‘fe)

5/25/49 {Chesed Shel Emeth Ceml 'St. Lou&s County, Mo,

WﬂITE,PLAINLY———USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nxrg Rgc-o gy Locm_ REG! RAR S SIG E 25 FUMERAL DIRECTOR S S1GMATURE " ADDREXS )
2/ 7 L
”1 Fi ‘{A.A.‘/A/.{/_IA_Z"A_._. e @ A‘l(. -
; /AR




IRIVIYTVRL ¢ T STV 8 e uey s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who'se name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalamer No.

I.icens::d Embalmer No._mm_.....«__.._-_._.

P. O. Address

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

If this body is not embalimed, fact-should .be so stated above.

working under my personal supervision.

StUONT .eeesansvenanaanasicttsiboseraane . Signed... ... —
Student Embalmer -7




