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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eic. must use only standord nemenclature in item 18, No symptoms will be listed.

All diseoses in Port | must be causally reloted,
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THE DIYISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-026877
STATE FILE NUMBEF:E
Raglsiruuon District Ne, oo .-._.__..3 1 8 Primary Rﬂgl!"ﬂllnﬂ District No. 1 @QB ____________ Reg:stmr s No. Ne. 77

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence hefore

a. COUNTY a. STATE HO b. COUNTY admissi
.
b. CBTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CSI'Y Inside Limits
Town St ,.Louis Yesgel Mo [} o St.Louis Yes[ g No[]
c. Fgls_'lj_'_l:AME OF (If NOT in hospital, give location) | Length of stay in 1b o d. STREETS {If outside, give locatian) Reside on Farm
DERES
_/&LsTiTuTion Jewdsh Hosp. 50_yrs.f .5—5}‘ 5604 Delmar Yos [ Nag]
3 :‘TAME OF DE)CEASED First Middle Dost 4. DATE Month Yeor
ype or print OF
DOROTHY Davis DEATH July 28,1958
5, SEX ' 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[ JNEVER MARRIED[ ] . (In years
i s [ D Haour: in.
Female Whi'te WIDOWED j— DIVORCEDD an.jl,lsgz 6I thday) | Month ays ours M
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City and utate or country) 12. CITIZEN OF WHAT COUNTRY?
duersémH-, wvwn i retived) INDUSTRY USSR USA
130. FATHER'S NAME 13, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAKD QR WIFE
Phillip Petroff Unk. Geo.
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no}}ounkmwﬂ)l (If yos, give wor or dares of service) . m's .P .Gard_ner 9b37 G*jmarron Ct.

PART I

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b}, and {c).}
DEATH WaS CAUSED BY

:

of breasC

INTERVAL BETWEEN
ONSET AND DEATH

Ly @0

ne%m.(sp.zim

1/21/58

‘Chesed Shel Emeth

Conditions, if any, DUE TO (b)
which gove rise 1o
obove cause (o),
stating the under } \—? O x
g lying cause laost. DUE TO {c} 4
[ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissase conditian given in PART | {a} 19. WAS AUTOPSY
& : PERFORMED?
[ YES[] WO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
§ 2c. TIMEOF Hour  Month, Day, Year
a INJURY o.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK ) ) £ )
21. | attended the decevsed :z # L i ! .s s .o Zt % l S 8 and lost sawh olive on [
Death OCCU)HJ-Q{ m on the date {tated above; and to the best of my knowledge, from the causes stated.
220. slcN,\/ﬂm (Degree or titlo) 22b. ADDRESS 22¢. DATE s:cueo
AV o ) 544 =|
HD 216 S King, Sshicpwhy, 7 7AYy
230. BURIAL, CREMATION, | 235, DATE = | 23e. MaME OF CEMETERY OR CREMATORY m LOCATION (City, town, or :Dun!y) (State)

nivers}ty City B 0.

“Beegér Memorial

L715 Mc* BRerson

S8R

26, R;;IS'IZR H SIGN;T f : f’ ;

{Licensed Embalmer's Statemant on Reverss Sids)




a8
4

fo R NN
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, 0T DY o e arn e re s et s er e e e e st s as e s an e .» Student Embalmer No. ...................

working under my personal supervision.

Student ccrveienii e e e
Signature of Student Embalmer -
Licensed Embatmer NoZ.%.2.7..........
- P. O. Address........cccoceviinrivnrenrnnesnnns
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lu:ense) .
1 embalmed by,a STUDENT, he also shall sign in his OWN handwriting. ' . .

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




