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N aFyHIpIWNS Wil Ue 11510d.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

el VaWT Wrily 3THIUUTE sTOITIe1WIVIO 17 1T B0 .
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FILED APR 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. .. . 318 Primary Registration District 5(1,0.03

__________ 08-016443

STATE FILE NUMBE

- Registrar :ﬁim

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decagsad lived. M institution: Rasidente before,
b, COUNTY admissio .

. COUNTY a. STATE . .
° Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. QITY Inside Eimifs
OR OR
TOWN ; o Yesu HoO town St. Louis Yes Ned
rlg%ll;l‘?:t‘%gF {If NOT inhospital, givelocation}|Length of s1ay in 1b d. STREET (IF ouside, give location) Reside on Form
0/ iNsTITUTION 1504a Cass Avenue | 2 4 *ooress1504a Cass Avenue YasO NoO
3. MAME OF Firat Middle '0 Last 4, DATE Month Day Year
DECEASED oF .
(Type or print) Tony Sempk DEATH Aprll 20 1958
5. sEX 0 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []| 8 DATE OF BIRTH !9. ’AG'E’f!nnﬂmr)a IF UNDER 1 YEAR |IF UNDER 24 HRS,
X oyt hirthday) [ Months | Daww | Hours | Min.
Male White wipowep [ ‘ ovoreen [ Sept. 12, 1890 ]

10a. USUAL OCCUPATION {Gize kind of work done
during most of working life, even if retired)

Unemployed

105. XIND OF BUSINESS OR INDUSTRY

12, CIVIZEN OF WHAT COUNTRY?

U. S. A.

11. BIRTHPLACE (City and atate or country)

Russia b

1. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN RAME

Unknown |

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{Fea. ro. ov unknownt | (I pra. give wur or dates of service)

No

16. SOCIAL SECURITY HO.

17. INFORMANT Address

Katherin Semok 1504a Cass Avenue .

MEDICAL CERTIFICATION

PART I. DEATH WaS

Conditione, if eny,
which gare rise fo
chove couze (2)
dating the under-
lying  cause last.

18. CAUSE OF DEATH [Enter only one cause pp;r tine for (a}, (b). and (s).]
i £

—

INTERVAL BETWEEN
ONSET AND DEATH

CAUSED BY: / W
IMMEGIATE CAUSE (a) v : C? /ld_l. "—’E?a"|
DUE TO (5
DUE TO () / &52""

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {(n)

T8 WAS AUTOPSY 7
PERFORMEDS s

ves [ no @'/-

WORK AT WORK

D NOT WHILE

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Pari 11 of item 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY 4. m.
p.m.
20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢., in or about home, | X}f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, factory, street, office bidg., cte.)

alive on L /5 H

.h:m

Vi . J
2t. I attended the d‘acealed from %AL.E’_M. tb%&._/ﬁi_L and fast saw
Death occurred at/ M —n 422 mon the ate stated above; and to the best of my knowledgde, from rhe causes stated.

22z, SIGNATURE (Dfﬂfn or fm,) U 22b. ADDRESS 22c. DATE SIGKED
,Mf % 2. (% £
~c /1402 0l%cs pzp-d
230. BuRIAL. CREMATION. | 23b. DATE ?_‘k. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, o7 county) (State)
REMOVAL { Specify)
4=23=58 Mount Hope Cemetery Sty Louis /_Missouri
24. FUNERAL MIRECTOR ADDRESS hd

Central Funeral Home

1841 Cass Ave.

25. DATE RECD. BY LOCAL REG.

26. ’EGIST AR'S SIGJATURE

_APR 2 1'68

{Licensed Embalmer’s Stgtement on Revorse ‘Side)

—n VA



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s*de of this certificate was en
Lo o 2 L o ol < g , Student Embalmer No........

working under my personal supervision..

Student...o.oiiiisiiiiiiiiiiiiiiiiae i
Signature of Student Embalmer

P. O. Address ﬁéz«

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.

*
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