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WRITE, PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

ot &

THE DiVISION OF HEALTH OF MISSOURI

FLEDJUN 7 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo.1.0__0.3. Registrar's No 4?

.. 17750

State File No.,

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where docenssd fived. If institgtion: residence before
. COUNTY . STATE s . b. COUNTY -r-bnh-i ).
* . * Illinois 5t. C13%T"
b. CITY af ontaide surpurate limita, write R and giva c. LENGTH OF || c¢. CITY (If outaide corporate limits, write RURAL and give towtship) 7 7’ /
- townahip) | STAY (in this place) .
TOWN  St. bouls gays| _TwN E. St, Louils /"
d. FH‘%SLP%'AAL:.EO%F (lf pot in J or b jon, glve atreat add or location) | d.AsDrDRET (£ rural, give loeation) [
iNnsTiTuTIoN. Barnes Hospltal %jjzjﬂ.lOOS Pigpgott JLJ
3. NAME OF . (First b. Middl - . {Last
DECEASED - (FIRY . ¢ i 0 g ﬁﬂiﬁ;ﬂmjﬂﬂf{ 4 DATE  (Month) (Day) (Yem)
(Twpe or Print) Anton Iheodoroff oAty Mag 29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, N RRXEB.X | 8. DATE OF BiRTH ~T5. AGE o seure] @ o' szmu T WoER u nes.
.t h Jih 1o B Min
sale (| wnite AERURRUKER NI/ | pug, 10, 1878 | 557" "8~ 1% ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR N- | t1. BIRTHPLACE (atste or foreign oountry) i 12, CITIZEN OF WHAT
done during most of workias life, sven if revired) 1, © ] DUSTRY . COUNTRY? ]
Eotired Gracomn ineodoroff Grocery Bulgaria Bulgarias
13a. FATHER.S NAME ' C 13b. m;uzn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n :
W.' - . . Fetca lheOdOI’Off
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yea,no,or unknown} | (If yes, xive war or dates of sarvice) NO. ra N
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecamseper | |, DISEASE OR CONDITION _ ° ' ONSET AND DEATH
Jio for {8), (b), and (¢) | PVRECTLY LEADING TO DEATH? (g)
——— : arteriosclerosi
«This docs 1ot mean | ANTECEDENT CAUSES sls
the mode of dying, such | Murbid conditions, if any, gising DUE TO (b}
« || as heart fature, asthenio, |. riee to the above couse (o) stating | L e e N E - - - - . -
ctc. It means the dis. | e underiying couse last.
eare, injury, or complica- . i DUE TO (o) . _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ° o
‘ " Conditions comtributing o the death but not - Encephalornalas:La
. _ related to the disease or condition causing death. .
19a. DATE OF OPERA- ! 19b. MAIOR F]NDINGS OF OPERATION o 2, AUTQPSY?
TICN - : o ’
e i : 3 L . YES I:l no B
21a. ACCIDENT (Specily) . 216 PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) A ~ {COUNTY) ﬁ
SUICIDE ome, farm, factory, strest, office bldx., ete.) : A CoeToL T /
HOMICIDE
21d. TIME - (Mosth) (Day) (Year) (Hour) 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.zn .NOT WHILE| ? 8'3‘
INJURY m. | AT WORK # 5

2. I hereby certify that 1 attended the deceased Jrom May 9 | 19_’49_ lo ML, 19_,42 that T It saio the deceased
azmon_MgL_z,Q__ 19J49_ and that death vccurred ot 8200 zm.

., Jrom the cauzes and on the dale slaled above.

(Deuu or title)
TMJBEL

23b. ADDRESS Zic. DATE SIGNED

- Rarnes Hospitar - 5/29/L9

ul BURIAL, CR.EIA- 24b. DATE / Z‘C NME OF CEuErERY OR CREM RY..- | 24d. LOCATION (Olty.lnwn.qreonnty)‘ . {Siate). -
OGN, REMOVAL (Scesity) - ‘ } M A
P.::mnvg'l way 29, 1915_ /] ) 1B, St. Louis I1linois

REGISTRAR

ZIRLCTOR S $1GNATURE ADDRESS

A ,.- E. St. Louis, ill




STATEMENT BY LICENSED EMBALMER

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

balmer Ho.

working under my personal supervision,

SEUdONt cuneerseranannansssnsanes eaweaaaras Signed... ...
Studmt Enb;lmr

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failare to comply wi
the above constitutes grounds for revocation ‘of license.)

If this body is not embajmed, fact should be so stated above. L




