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PLAINLY—USING

WRITE

f)LFJ D JUN 1~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO, JJBRIHARY REG. DIST. W.__‘.O_QBReaiJircr'.l N %.80.4“,.

19900

State File Novwormimiiisnians F—

J'BIRTH HO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If institution: resldencs befors

a. COUNTY a. STATE b. COUNTY sdsniazion}.
Aty
b. CiTY (11 outside corpurata limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outeide corporste limity, write RURAL acd give townshin)
TOWN 5_7_ L townahip) | STAY (o thie placedf} OR
pls 24 mpnbll TOWN 7, Loess

d. FULL NAME OF ar nnl in hospital or inatitutlps, give streat addr- or loeation) d. STREET (If rural, give

weriinch ) Y3¢ F 2N5G /gd x4,
3. NAME OF a. (First) b. (Middle) d Last) | 4. DATE
DECEASED
(trweor ity SApAL 5;4344//(60 , DERH

(Year)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecify}

5, SEX a lie COLORER "RACE

10a. USUAL OCCUPATION (Give kind of work

done duripg mogt of workiag life. even if retired)
QA“z L‘P"’ il

10b. KIND OF BUSINESS OR IN-
DUSTRY

Y|

hr uwoen 5
Mnnﬂn, Dawy

i UNDER & KE3.

9. AGE (Io years
Laaj Ho\lﬂl Mia,

day)

8. DATE OF BI
/
-_I"

11. BIRTHPLACE (Btate or forelgn country)

USSR

12, CITIZEN OF WHAT
COUNTRY?

13a. THER § E

15.0WAs,

(Yes. nofol

CEASED EVER IN U, S RME RCES?
kgown) | (Il yos, xlve war or d. ! sorviow)

16, IAL SECURITY
RNO.

M 13b. MOTHER'S MAE% NAME
i

b OR WiFE

MEDICAL CERTIFICATION .

22. [ hereby certify that I attended the deccased from

alive on IQQ, and tha! death occurred af

2pn,

18, CAUSE OF DEATH . . . lgTEg'\r.'ﬁlﬁgEggﬁ_Euﬂ
. Fnter only one carse . DISEASE GR COGNDITION ] C ;
Jize for (a), (b, and ‘(’:‘; DIRECTLY LEADING TO DEATH® (4 r va ¢ o b4 1 a
; ANTECEDENT CAUSES
*This does not mean A ‘I' l
the mode of dying, such | Morbld conditions, if any, gloing DVE TO (8) L1V €v10xc Qro; 1y, ! Q‘EM jva ""‘PJ NEans
as heart failure, asthenia, rise to the above cause (e) slating .
cte. It ineans the dis- the underlying cauae Igst,
case, injury, or complica- _ DUE TO (c) :
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related Lo the diacade or condition cauting death, . .
19a. DATE OF OPTEI%JN 180, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
— YES D NO E/
21a. ACCIDENT {Braciy} 21b, PLACE OF INJURY (o inorabout | 21g, (CITY. TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
- SUICIDE bhoma, farm, factery, stroet, office bldg. ate.) .
HOMICIDE [ — ——— —
21d. T(l)gE {Moah)  (Day} (Year) (Hour - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A
— —— WHILE AT KOT WHILE vo—rp—— P .
INJURY m. | WoRK AT WORK - 3 5 ’x
v/ 1993 1 , 19553 that T last saw the deceased

from the causes and on the date stated above,

[4

23s. SIGNATURE {Degroa or title)

23b. ADDRESS 23c. DATE SIGNED

‘fs‘oo CDM/LF </1: /63

24d, LOCATION (Oit

counz ! - {dtate)
runznm. DI TOR'S S1GNAT nns...
M ')/-) g




- . Pore -

—'_H_u——_-__-_—____"u—___“—__“'-n____—————____

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 e

working under my personal supervision,

3igned. i visisaitcccncennn [ I
Student Embalmer

P, O. Address

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

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




