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

DEPARTMENT OF {ERCE
Bureau OF g

N 791

STANDARD CERTIFICATE OF DEATH State Fille No

Primary Registration Distrlct No...,.,..l..____._S__ Registrar's No

K]

MISSOURI STATE BOARD OF HEALTH :_; 3 9 {] :‘)

8606

CE OF DEATH,
{a) County.

(¥ City or tnwn.._s.t

{If outalde city or town Hmitw, write

{c) Name of hospital or institution:

Mo Babtfst Ho

(tf not in bospital or institotion, writs street namber or Jocation)
(d) Length of stay: In hospital or instltudon_j___nﬁy_ﬂ___..___.____....

In this community

“ngféundemﬂ of township} |

I AvVe

(Specify whether

2. USUAL RESIDENCE OF DECEASED,

{a) State Mo {8} County

& Cryortown—. 3L Joula Mo ;é

{If outalde city or town Hmnits, write “REINAL™)

Q)Street No. 3017 N 14 Th Str

(1t rural, give location)

4

yearn, smonths or days} (e} Tf forelgn born, how longin U. S A 27 YEArS,
' MEDICAL’ CERTIFICATION
8. {a) PRINT P
ruLL Name...3Qphle  Dimitrov /7 ges.
8. (1 I = 8. (¢} Social Securi 20. DATE OF T2A T0 Month ’ day "
\ veteran, 2 (e urity
yenr,.....!{. z_ﬁ.a__homml,l._mminul&._dg_.&h&.
name war, Nao, none . ’
21, 1 herebyZcertify that I attended the deceased from
remale 8. Color or te 6. (o) Single, widowed, mirr{cdd (9 199% &t/ 7 1wl @
4. Sex m race divorced. MBI L1 €4 that Tlast gaw h, £t alive on Z 27 19%_,_’-}
6. () Nameof husbandorwife.._.___ 6. (¢} Age of husband or wife If || and that death occurred onthe date oyr, stated above. / Duration
2 < - wre
—dohn__Dimitrov . wivedB ____ years lmmediatw dath_-—_;c P '
7. Birth date of deceased____RACH 12 82T /IS /L JEEEE
(Manth) (Day) (Yaar L4 .
8. AGE: Yeara Months Days If Jegy than one day Due to. —[! /
£ 1
. L
69 nxmuw |THE% | ap e i, ¥
l D“= to. a aﬂ
9. Birthplace - ILL - S - o - YEFF T
{City. town, or county) {State or forcign country) ‘,
" Other conditiona
10. Usuat occupation HOUBEWOYK {iaciude within § months of debiD)
11, Industry or businesa ’ If\ l PRYSICIAN
] Mazjor findinga: —_
# ) 12. Name william Schwenker ‘ Of operattons
E Srm———— - Underline
= L 13, Birthplace Ger ; :::igg;g
o (City, =B oW (Stats or foreign eountry) Of autopay Kooy shoald be
@ S —— l icharged sta-
E atically.
2

14, Malden name,.....
15. Birthplaee.,..:.....,...........

(City, town, or county,

16. (a) lpfom;.“.lgm__mi troy

&) Address__ 3017 1l h Str .
. @ Buria? c iéﬂ 5?..4

{Burisl, eremation, or removal)
(¢) Place: barial or crematio:

~Eriadens Cemetery .
18, (2) Signature of funeral dimzﬂg_.l{_OQthnﬁtal_DJ:‘_._____
16

{5) Date thereof

(Morth)

22. If death waa due to external causes, fill in the following:
{8) Accdent, svicide, or bomicdc (specify)

(3) Date of oocutrrence
(¢) Where did injury occnr?.
. (City or tawn) (Coanty} (Steta)
(&) Did injury occar In or aboat home, on farm, in industrial place, in public p!acc"?

= (Bpecily type of place)

While at WOW (¢} Means of injury. d‘__.._._..__
28. Signatu £. At (M. D.or

¢ : other)
Address \3?9 3 QAo Date dmed_LEZ:&L

7o

{Licensed Embalmer’s Statemont on Rarerse Side)




STATEMENT BY LICENSED EMBALMER

- .

1 hereby ;:erti.t'y that the body whose name is recorded on the reverse side of. this certificate was embalmed by me, orby..—..._ -

, Registered Apprentice No
working uader my personal supervision,

LicensedEmbalrher No.. 267
P. 0. Address, 7 3»2_10”1 a/y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING. (Failure ttgr:ply w
the above constitutes grounda for revocation of license.)

If this body is not embalmed, ahove space should be left blank.
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