WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

MAY T 5 190" ,
Tl MAT IS8

MISSOURI STATE BOARD OF HEALTH 138{}8

STANDARD CERTIFICATE OF DEATH State FiZe No B
Primary Registration District No...J..Q.Q..a Registrar’s No. 36"'0

1. PLACE OF DEATH:
(s} County.

(5) City or town St, ITonis

IMissonri

{¢) Name of hospitel or institution:

(If cutalde city or town Limits, write "RURAL" and nams of townghip)

City Hospital, #1

(If not in bospital or inetitutlon,

write stroot number or Imal.lnn)

{d) Length of stay: In hospital or inar.ltutlon_.____la_D R

2. USUAL RESIDENCE OF DECEASED:
() State Mi S80u ri (%) County.
(l:){\City or town.—Sta_ LOUlS < ‘/

(if outslde city or town limits, writs “RUHAL")

(@ Street No_-2224 S, -¥3aLth St.

{If rura}, give location)

16. Birthplace.

Idiinnls

(City, to
168, (o) Iaformant.. 3

200 )] Sppte or forefgn country)

m @ Burial
(Burial, cremation, of remaval)

{*) Address A383]1 Towa Ave

() Date m;eoA_.leil L27-40

(l‘lenth) (Dnv) {Yenr)

(Spu;if, whether
In this comrnunity.
yoars, monthy or doys) {2) If forelgn born, how long in U, S, A.7 eans.
EDICAL CERTIFICATION
8. {a) PRINT . . M
FULL NAME Matilde Trifonaff... ,,é..l ..__S S .
TR o " 20. DATE OF DEATH: Moot ADXE) oy 2,
. veteran, . {¢) Social uri ¥ b
M nute P/
name war. nil No... 011 Yﬁr.....—-,l.gll,c__ hour. 8:00 m f AM
21. I hereby certify"that 1 attended the deceased from. ADT il
7 1 6. Coloror 6. (@) Single, widowed, marrled, 6, 10400 - _April 2, 1040,
4 s B EFMALE rece. (21 L0 avereed_Marriad that [ last saw b & T aliveon ANTi Y 2l 1910
6. (b} Name of husband or wife_ 8. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ben Trifonoff alive. 39 vears Imme&,’a use of death u
7. Birth date of deceased . NOVY, &, 1862 o - MOGA"’C//; /S
(Month) (Dny)} (Year)
8. AGE: Years Months Days If legs than one day Due to. ﬁ,/') “//o SO/E-—’/J&SW”
. ’ N
A il 5 2[ : hr. min, At
. . Due to. % Ll
9. Birthplace s LiASE ) en oo - X111 . , L7
{City. mvnﬁr eounty) {8tate or foreign mwy -
- G Other conditions.
10, Usnal occupation - 1S ework (.;{m proguancy within 3 montks of desth) //! fX [———
11. Industry or business. 2 PHYSICIAN
. I . . M; findi JI—
g {12. Neme._ JACOb Alberta LA [ e ] I Nt
—5 T nder
& Uts. Birthplace ) I11inaiz 4 j E’ﬁ;‘ﬁ: o
1y, tawn, uBu.nt {State or foreign country,] |
‘”{ 14. Maiden name....glatnef I'(S_OifS Of sutopay | | r:l?a?r::gn':
E tistically.
=

22, If death wag due to external causes, fill in the following:
fa} Accident, muicide, or homicide (specily}

(5) Date of occurrence
(¢) Where did injury occur?.
(Ci wa) (Coanty) (Stata)
{d) Did injury occur In or about home, on farm. In Industrial place, In public place?

- (Specify type of placs) I
While at work?. (#) Means of inf d

{Licensed Embalmer's Statement on Revarse Side)




5\
. .
- t
. -
- 4 3
———— t -
s st ’ L STATEMENT BY LICENSED EMBALMER e - s I
- !. ] . ’ .
- 1 hereby certify that the bo%oi? name4s recorded on,the reverse snde of thls certificate was embalmed by me, or. by.....,.._:‘._f._... ..... -
- , Registered' Apprentice No .
working under my personal supervision, : R
~ . _ Signed -
,/ .. : _ " Licensed Embalmer No..
. P.O. Address__

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

If this body is not embalmed, above space should be left bl_ag“k.

L




