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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Resistration District No._

Staia Fil N26835
TSGR

Regisirar's No,

111 4y %

M

1. PLACE OF DEATIL: 2. USUAL'RESIDENCE OF DECEASED: i
(e} County - : ik i /;
®) City of town St LeU1s, 6 (a) State. issouri - (B) County e semseianrninae
© N { bog T cutide iy o towalalis, writs “HURAL" acd pame of township) {c) City or town St. Louis J &
< ame of hospital or instjtut {If autside city or tawa limits, writs "RURAL")
8t “Anthonys Hospital ¢/ © seet o 4998A Loughborough -
(11 not Iu bewplital oz inatitution, writs streat nibfm foeation) {11 rural, give looation)
(¢} Length of stay: [n hospital or institution e
{Specily whather || (¢) Citizen of foreign country?. (Yea or No)
In this ¢ nity d
yenre, munths or daye) Tl yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT C .
rull name. CBIT0l Sue Tazarov g
A 20. DATE OF DEATH: Maont Au —_—day 22nd
3. (&) M veteran, 3. (¢} Socddal Security 1943
NO N n 0 year, hotr. minute M,
name wer o 21. I hereby certify that I attended the decensed from. _:7&& ..L.f.‘.................,
5. Coloror_ (g) Single, widowed, married. 103, w0 oo ,9_£3
Te le /“'Whl te--- di“"c'fd—-g}-{l—g}i— that 1 last saw H&XY___ alive on Awsg 1/ ’.‘7 102
6. (1) Name of husband or wife 6. (<) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duraii
___________ eary || Immediate cause of death e
7. Birth date of deceased March 14th 1 943 <"3‘ wod ‘3"1"15- L R
(Month) {Day) {Year) w ‘ﬂ? rp,
8. AGE» Years Mouths Days If lese than one day Due to i!,__;,j !
/ 5 8 hr, min. ; V
- Due to 1 if’.?""-
o. Birtbplace. 3.0 s_Louls Hissouri // VN ;
(Clty. tawn, or county) {Stats or forelan country) _ } ﬂ
10. Ustal n Other conditions
. occupation. {Include peognancy within 3 mnnlhnfdulh)i J ’
11. Industry or business . PRYSICIAN
5 (12 Name Frank Iazarov M e o g
= - - - - e " . i ' . Underline
E{ 13. Birthplace St. Louis Migsouri”Z the cause to
‘4 nT T
% 14, Moiden ame LA TAEButhriehss = =ity || " Of autopey. 2= rarpes sta:
= 2 : o tistically.
§{ 15. Birthptace [C.I{tm'ys‘fﬂgn (3'3:_];:;3’0“ 3;"8”"{ 22. 1f death was due 10 external causes, fill in the following:
16. (a) 'mom,.m Mr. PFrank Lazarov {6} Accident, sulcide, ot homicide (apecify) Y]
7 o adoness 29084 Loughborough ® Date of occurrence ’
l}.‘l (u) Bllr lal {») Date thereof. 8/23)/4 3 c) Where did injury eccur? (City or town) (Comnty) (State)
- == - (Burial cremation, or removal) (Mocth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
W e} Place: burlal or. cnmaﬂo Mt LEbanon Ceme.‘[.‘fg?.y
- Spacif: of pha
18. (o) Signature of funcral director. 28 car gl. I{O ffme 18 te '_. , White at work?.—..__........‘..“.‘.._.(_........, '(,5. M:a;) of !njury...... e,
o A QJ:,G,_Q lppewa - : D
. © T {043 13, Signature. 7 {4(M. D.oroth
. {6 __A!lﬁ_ls__..
(l’)cl.- raceived loca) resietrar) (anl r’s sirnature) é/l../’! (M,,&‘.‘.Mm —— 11 s!znedm

b Address. _.3” fes

{Licensed Embalmes's Statement on Iinva'-r{e Sida)
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STATEMENT BY LICENSED EMBALMER

! . .t

I hereby certify that the body whose name is recorded on the rgverse side of this certificate was embalmed by me, or by......
Yy > 4,2.1.".= AR N |
% % "...'Registered’ Apprentice No ey

working under my personal supervision,

- - - P [ " H ¢
] . Slgned W w o
5.
, SEEAN -. * Licensed Embalmer No.... f= /£ ] 0o J ...................

weee oo . P 0. Addressg.é{fi ............

A 2 v S A
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\rlER in ]:us OWN HANDWRITINC (Failure to comply with
- the‘above constitutes grounds for® revopatmn of license.) )

AT -‘\ \'\ If this body i is not embalmed, faet should be:so stated ahovc




