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WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 31 1855
REE. DIST. NO. ;3 leL

State File No,

1003

line for (8), (b, sed (c) DIRECTLY LEADING TO DEATH®

“This dges nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

' BIRTH NO. PRIMARY REG. DIST. NO. Kegistrar's No.....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdocosssd lived. If !nstiwation: resklence befors
a. COUNTY a. STATE b. COUNTY adinisaion).
No. .
b. CITY (1t outcide corpurate limita, write RURAL nd give ¢. LENGTH OF ¢. CITY . d. I Besidence within Umita of
townahip)| STAY {in wbis place) OR -Y: or lnnnrpcrqud town?
oW St ,Louis 0_yrs, TOW gt Louis e S =
d. FHCI)JS.P“{\AMLEO%F (If not in hoapital or institution, give sttect sddress or location) . 5DT§§EE;S ar r‘unl. give location) }0 ‘5 !a
INSTITUTION 5747 Cahanne 5 5737 C nne
3. NAME OF a. {First) b. (Middle) ¢. (Last)
DECEASED ¢ ( 4. DS','_.'E (Month)  (Day) (Year)
{ Type or Print) MARY LBOGUSIOVSKY DEATH
5. SEX : 6° COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (In years) v usokw | F UNDER U4 MBS,
WIDOWED, DIVORCED (Bpecith) Last birthday) Munthll Days | Houms l Min,
Female White = |[Marr, —June 20,1881 173
10a. USUAL QCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR iIN- [ 11. BIRTHPLACE - . Fopei v 12. CITIZEN OF WHAT
done during wost of workia Hfe, avea i retirad) DUSTRY (City end Stere cr Foreign Countr ’@ COUNTRY?
at home USSR -USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thoma s Ludwig ——— Aaron
i5. WAS DECEASED EVER IN U.S, ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (If yes. xive war or dates of service} NO.
No None Aaron Boguslovsky 5737 Caha nne
18. CAUSE OF DEATH MEDICAL CERTIFICATIO v INTERVAL BETWEEN
| Entér only onecauseper § |, DISEASE OR CONDITION

O:SET AND DEATH
M yiona
« [T

a8 heart falltize, asthento, | Tite to the nbove cause (e) slating “ -
de. It means the dis- the underlying causr last.
case, injury, or complica- DUE TO (¢) .’
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeare or condition cousing death.
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;
ves (] wo [M

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, lectory, aireat, office bldg. . s1a.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY . | WORK AT WORK L/ Q00

2. I hereby cerhfy that I atlended the deceased from ikﬂ__ éz_‘tl lo _hﬂ.__h_ 1988, that I lest saw the deceased

alive an , 19 8% and that death occufred af , Jrom the causes and on the dale slated above.
23a, SIGNATUR (Degree or title) ?3b. ADDRESS 23c. DATE SIGNED

ﬂ %) Y JZ& ) %J-/r':("

24a. BURIAL, CREMA. | 24, n 24:, NAME OFCEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (sthte)
TlOﬁ REMOVAL (Bn-dlv)

25. FUNERAL DIRECTOR' 5 SIGNATHRé '!'ADDREES




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF DY L e , Student Embalmer No............

working under my personal supervision..

Student ... ..ot

Signeture of Student Embaloer

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



