MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

18

10180

—b<—=040573

&STATE FILE NUMBER

DO NOT WRITE AMENDED :rﬁgﬂ Dkr‘j‘c{[No. -__l.-;::;_-_________.Primery Registration Distriet No. _______________ Registrar's No. oo
ON THIS STUB TV A 1307
1. PLACE OF DEATH 2. USHIAI. RESIDENCE (Whara deccased lived. If inatitution: Residence before
V§ 300 fa) s. COUNTY o STAIEM ri b county admission)
i} 1s3s0U
Rev. 4/59 % b. C(IJLY {f outside corporate limits, give TOWNSHIP only) Length of atay in 1b . COIEY Inside Limits
< town  St, Louis 19 years own  St. Louis Yes X Ne O
1 ;; [ f{%éP':‘TwEOOF {If NOT in hospital, give location) Inside Limits d, ASIZT)EEEETSS {If cutside, give location} Reside on Farm
0 ) 3‘ < instution St. Louis State Hospital [vedf nom SI00 Arsenal St. Yes O Mo R
4 ' 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
froe oo™y, Noh fm  Octob 2lst 1962
ances onova DEATH cilober, 5]
4
/ 5. SEX & COLOR OR RACE 7. Married (1 Never Married [ [8. DATE OF 8IRTH | % AGE {last birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 3 Female White Widowed (] Divarcechf] [7 = 4y =96 66 yearsg |Morths | Days  [Hours | Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g c]j_i;ring most of wlzrking life, even if retired) B h . B h i
U SeworT onemisa onenlsa
7 ; g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e A
@ gnes Shinomova Unknown
8 ’ 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L (Yes, nﬁ or unknown) | (If yas, give war or dates of service} E "“lzl‘o Li I‘lde 11
9 w [o] Unknown t. Vinvent NePaul Records
< — 18. CAUSE OF DEATH (Enter only one cause per |ine for {a), {b}, and (c). INTERVAL BETWEEN
10 Lzu PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 B 3 IMMEDIATE CAUSE (a) Virus pneumonltis, bilateral
I AR
(g Q
12 o [=] Conditions, if any, DUE TQ (b}
ﬂ 0 0 | u'_a w‘;hich gave ri:u( T
Z2 v e undar #-z 2
13 = I‘y'inqq cause  last. DUE TO {c) ? 7\
(z) g PART Il. OTHER SlGNI.FICA[\IT CONDITIGNS CONTRIBUTING TQ DEATH but not related 1o the terminal PART Ill. If decwased wa female  was
go 2 disesse condition given in PART | (o) . there a pregnaryin last 90 days,
2 S Generalized Arteriosclerosis [Oyes | @Ne | O unknown
HEJ E 19, g\éanARlﬂE%%SY 20a. ACCIDENT SUIEDE HOMCI]ClDE 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
fa] L
z o YES|) NO O3
Zz = G| 20c.TIME OF  Hour  Month, Day, Year
< r INJURY a.m.
N g uEJ p-m.
Z [ 4] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, straet, office bidg., ete.)
5 NOT WHILE AT WORK [
o o Q e
S o g é 21. | attended the deceased from Oct‘ 11’ 12hj 2, OCt' 21 3 1962"“" lest saw :Ier:' alive on OCt' 21' 1962
: ; fu] Death occurred e, q :QQ P m on the date stated above, and 1o the best of my knowledge, from the causes stated.
a -
g w 3 5 22a. SIGNATURE [Degree or titla) 22b, ADDRESS 22c. DATE SIGNED
- & g / M/ 5100 Argepal St. 10-23-62 .
. g 23, 32&'8&;\5“(5“"“#?“' 23b. DATE 23c. NAME OF CEMETERY @R CREMATORY 23d. LOCATION [City, Town, or county) (State)
pecify
2 E 10/24 /62 Calvary Cemetery 8 Mo.
< g._ DIRE " ADDRESS 25. DATE RECD. BY LOCAL REG.
2| | BVl el 1962 0.
-
= @ 2267 Natural Bridee DCT 24




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ;:/gn Student Embalmer No.
working under my personal supervision. /%/%“"/
Student Signed - ‘

Signature of Student Embalmer e e

s
‘é/ Licensed Embalmer No. //7/2/{
P. Q. Address MM

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

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

If this body is not embalmed fact should‘be PO stafed ‘above™ "\ PRSIy o NCLERY




