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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!_E_‘_' DIST. MO, _31_8_ PRIMARY REG. DIST, m]_O_OB_ Registrar's No 10724.

FILEDDEC 16 1954

42723

State File No

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decossed fived. If lawtitation: resiiecce before
a. COUNTY . ] &. SI'ATEMi as ouri b. COUNTY admimlon},
b. CITY (f cxtatde corporate limits, write RURAL and xive c. LENGTH OF || ¢ CITY & In ackdencs within s of
OR o
79N ST. LOUIS townakip) | STAY (in this place) TS#N St Louis ’ ay = Dn-:
d. FULL NAMEOF ({If Bot in heapltal or inssitation, give sirest addrem or locstion) «. STREET (I rural, give ;2—0 7 7
HOSPITA| DRESS
INSTITUTIoN. 5T, LOUIS CITY HOEPITAL " 5906 Dresseil
S'DNAME OF 8. {First) b. (Middie) / ¢. (Laxst) 4. DsTE (Month) (Dasy) (Yean)
(Twpe or Print) ATANAZ A R oeati NOEMBER 22, 1954
5. SEX 6. COLOR OR RACE | 7. ;‘JARR]ED. NIEVER MARRIED.’ 8. DATE OF BIRTH 9. AGE (lnnnn l:ﬁ::- 1 YEAR: lr [
Hours | Min,
Male © | Wnite =) aug 10,1878 | FET |
10a. USUAL OCCUPATION (Giekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFI.ACE 12, CITIZEN OF WHAT
o igm Ca!llryl
RETIFSI“Tunor™"'"""| Reatauran MacedoniA Gy &s 2 | S
13a. FATHER'S E . 13b. MOTHER'S MAIDEN NAME T14. NMAME OF m.r B Of PIFE
¥am Racheff Unknown Sophia Rachet?
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES‘SV
R | T o stk Unk ™ |fohn Racheff 5906 Dresseil
18. CAUSE OF DEATH ) . . MEDICAL CERTIFICATION R INTERVAL BETWEEN '
| Enter only ocnscamseper | I. DISEASE OR CONDITION . - ONSET AND DEATH
1ine far (), {b), and (c) DIRECTLY LEADING TO DEATH'(a, .
*This does not meen ANTECEDENT CAUSES W
the mode of dwing, such ﬁmm%@m, if ?ﬂg, gising DUE TO (b}
az heart fallure, asthenia, & eoure (o) sating .
ete. Hmm::rlhz dig- | the uaderiping cauac lad.
case, infury, or complica- | __ DUE TO (c)
tion which coused denth. | 11, OTHER SIGNIFICANT CONDITIONS
Condit! coniributing to the decth
rdm:dhﬁcﬁnmcor&dﬁhuwu;ﬁi‘:v%
19a. DATE OF OP'FI%AI‘z 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i . = : ves (] w[d
21a. ACCIDENT ¥ (Bpacity) 215, PLACE OF INJURY ¢a.g., lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, larm, taoloty, strest, offios bldg., e10)
" HOMICIDE . _
21d4. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INAURY - m-m.u'r Nng'HHILE L‘ 3_ al
2. ] hereby certify that I ailended the deceased from _11=14=54 18 . _, 10]]1=22= 19, that I last saio the deceased
" oliveon __11=22=5) 19 ___, and iha! death oceurred at 122 35Pm., from the causes and on the date slated above.
23a, SI TURE - (Degresortitle) | Z3b. ADDRESS ' 23, DATE SIGNED
1 pM Y. e 1515 Lafavette A-enus " 111223-54
%nONBl'{ElHAL CREMA- | 24b. DATE .. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of coon (Biate)
' 11-24-54 AMemorial Park St Louls County -

5 FURERAL uuu:cml $ SIGHATURE Aconss '

- Albert H.Hoppe 4700 Washington_




—
v

R —eee—e—e—_—,—— —,— e —e—e—e—— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IME, OF BY «eneeoeiiaereaeeeeseeeeeeasasaeaensannacmeesenessaneseeaaeseasssenaaeaaan ceeeaees , Student Embalimer Nov..e..e.r--

working under my personal supervision..
W

Student .. ...oiiiiniiiiiiiiieiie e s caneaans igned ./l ..t ol T G T T e
Signature of Student Enbalper

-Liiéensed Embalmer No.../zéz.QA
VoL .T P
: S P. O. Address %X’ga{iﬁ//

. _-Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embailmed by a STUDENT, he also shall sign in his OWN hnndwntmg.
T4 this body in not embalmed, fact should be so stated above. =



