THE DIVISION OF HEALTH OF MISSOURI 4302

5. Np.300
ot ]  RIEDDEC 27 1349 STANDARD SERTIICATE OF DEATH e i
'BIRTH NO.._ ____ REG. DIST. NO. _ ™ » = PRIMARY REG. DIST. uo\‘!_QD_B__ chi;lrar';Nn 8 1()
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Whers deceassd lived. If lustitution: residence befors
a, COUNTY a. STATE

Missouri b, COUNTY ﬁ adinisaton).,

b. Ccl)'lr;‘( (I outside corpurats limits, write RURAL and give ‘S::TA'?ENIE’Q; DEF c. Cng (I oatalds corporata limits, write RURAL acd give. w'mh!m"’l
whaht, (i )]
Town St. Louls somnable) = ton St., TLouls !4,..
d. FEI{J&SLPT_;\AA;I.EO%F {If not Ln bospital or inatitntion, klve stréet'sddress or loontion) d.ASTRIEEFSS (I rursl, phve loeation) ’ /4
ierioron €1ty Hospital [/ '3— 1907 Oregon Ave.

3. NAME OF a. (First) b. (Middle) c. (Last) "4. DATE (Mongh) (Da,)
DECEASED ear)
(Typeor by  MELIO -—- Trayanoff e 1e-

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 875, AGE (In years| = WO 1 TEAR | GOER 1 RS,

WIDOWED, DIVGRCED (8pwcify) tast birthday) | Moatha l Dars | Houm | Min,
Male {/| White Married \ Oct. 13,1891 | 58 |
10a. USUAL OECUPATICN (Gikve kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata o farelys country) 12_ CITIZEN OF WHAT
dotw during most of working ilfa, sven If retired) DUSTRY COUNTRY?
Marchant Candy Kurshiou, Yugoslavisa U.5.
i|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown. |

15 WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

{Yea.no, or unknown) | (If yes, rive war or dates of sorvice} NO.

None Nancy Trayanoff 1807 Oregon Ave.
MEDICAL CERTIFICATION INTERVAL BETWEE
18. CAUSE OF DEATH . ONSET RHD Dm""

I, DISEASE OR CONDITION
 Enter only onecsusoper | %, oFor} ¥ LEADING TO DEATH(g)

line for {a}, (b}, and {c)

*This does not mean ANTECEDENT CAUSES @ WW /(A‘_M—‘M

the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (B)

a8 heart foilure, asthenia, | Tise to the above cause (a) wating . J -
‘ede. I mecns the dis- the underlying cauae last.

ease, Injurt, of complica- DUE ?0 (c).

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

WRITE PLAINLY—USING UINFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF 0P1E.I%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (A o O3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.g.. Inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) %E'E’\/
SUICIDE, homs, farm. fastoty, street, offics bldg..ens.) -
HOMICIDE 4
21d. TIME (Month) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? fif
WHILEAT ] NOT WHILE ﬁ -ké / /
INJURY m. | WORK AT WORK
- = -
2. I hereby certify that 1 aitended the d d from , 18 , lo , 18 , that I'last saw the deceased
alwe on I 1\, and tha! death occurred al P/ . , Jrom the couses.and on the dale staled above.
Z3a, TURE or title) | 23b. ADDRESS 23':& DAJE SIGHED
Y ° 4 M - 7 7} ¢€/
@(IR I AL¢ CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}'
O, REMOVAL (Bpedtr) .
urial 12~-19-49 St. Matthews Cedt, | St. Touis., Mo,

25. FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS

Chulick Funeral. HOme 1722 S. Jefferso

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT!

DEC 17 vty




’)

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, O DYoo

Student Embsimer #o,,

working under my personal supervision.

Student c.evvanns teateearearrasacnTantnasas Signed ..._..! %5 __@. _______

Student Embalmer
Licensed Embalmer No 94/ ‘7‘/3

P, Q. Addressl? o2 ‘t‘/../ . -y

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failuré t6 comply with
the above constitutes grounds for révocation of license.)

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




