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Doctor, coronar, etc. must use only standard notnendmure in item 18. No symptoms will be listed.

Part | must be causally relared.

.

All dixeases in

2

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

§Zinn_ District No. oo _3 1 .Primary Reglstmnon District No, LOO3,N“uM,,~_,, Rnglsfrnr s N

FILED DEC 20 19

Regt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. L institution: Residence before
a. COUNTY o. STATE b. COUNTY issi0n
D g
b. CIOTY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R -
TOWN St. I.louis’ 1\‘10. Yes [ N°D _TOWN St. LoulS‘. Yes[:] NDD
c. FULL HAME OF (1f NOT in hospital, give location) ] Length of stoy in 1b a ?.’.’S\TRD%ET {If outside, give location) Reside on Farm
HOSPITAL OR <, DDRESS
Jg mnsTiTuTion DOA Tuthersn H osp. A 3656 Loughborough | Y2 %0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF .
. : —iEedorco DEATH 12/6/97
r’ =
5. SEX ] & COLOR OR RACE 7'MARR:ED[:I NEVER mémeﬁg 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
A 1’4’ l 21 ost birthday) [ Months | Days Hours Min.
M V\! WIDO\IED[:] DIVORCEDD Pr L] ] 9 3 6 J
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry} € 12. CITIZEN OF WHAT COUNTRY?
durl{_‘ mo st working fife, evan if ratired} INDUSTRY Pli ss OuI‘ i USA Z

13a. FATHER'S NAME

e

13k. MOTHER'S MAIDEN NAME

Margaret Novak

none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

&be no, or unllnqvm)‘ {If yﬁaneur or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

unk

Address

Andrew Fedoreceo 3646 Loughborough

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line fo

), (b}, end (c).}

OAACA- Ao

_ﬁzé,

el pgcy

INTERVAL BETWEEN
ONSET AND DEATH

N

w

a

=]

4

=]

o

w

w

Lt

4

g .

Y Canditiens, If any, DUE TO (b)" _

= which gave risa to

- obove couse (a), } -

z stating the under- 4
8 E lying cause last. DUE TO (<) /
=} = . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART I'{a) - 19. WAS AU PSY
a2 Rof N6 L
x g i No (]
% 2| 20e. ACCIDENT SUICIDE " HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~

-— w

» fv ] [ O .

] i S

S US| 20c. TIMEOF .Hour Manth, Day, Year . §

o ga INJURY o, bl

> . "

] & p.m.

é 20d. INJURY OCCURRED ~ 20ea. PLACE INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WH!LE ATD NOT WHILE D farm, fucfory, street, oi!’icn bldg., etc.) : - - .

9 AT WORK - i

2.

s 10

| attended thp‘Qccmfm
Denrh eccurred at 1

and last !awh
m on the date stated above; and to the best of my knnwledge. from the couses stated.

alive on

g TUEE’ ! /

gfee or 1220)

276 ADDRESS

3

adaiies / /S S300

-
i
'

Ve

230. BURIAL, CREMATION, | 236, DATE™® . NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) _ {State}
removal Mofor 12-9-57. Bonne Terre, M,. Borme Terre, Ho,
DDRESS " 25. DATE RECD. BY LOCAL REG.
Fune al

24. Slg&m TOR

Gran

st.mio uis, M.

13 Y

(Licensed Embal ' e Stat t on R

Side}




s .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. +

P :
SNt oovecvnei e Signed.ﬂéé%&/.. . AL T T

Signature of Student Embalmer

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting. —

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

- t - . . g




