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

DEPARTMENT OF COMMERCE

FILED WAY °“I‘”iw

THE STATE BOARD OF HEALTH OF MISSOURI 15}?‘)(

STANDARD CERTIFICATE OF DEATH State Pt
.18

2684

Registration District No........ Primary Registration District Now g Vo~ Registrar's Nou.....ossre et 287 X
1. PLACE OF DEATH: 2. USUAL RESIDENUE 'OF ‘DECEASED; 9\ 4’
(a) County ST o s @ sae_._Missouri . @ couy d
{b} City or town ” ou . ‘5#
{If antsida city or town limits, writs “RURAL” and namo of township) () City or town...... Un]_ ver Si t v C i ty /7
(¢) Name of hospital or institution: . D : (T onteide city or towa limite, write “RURAL") o
e dowish Hospital ) Mo mesg cannen R
(If not in hoepital or institulion, writa street number or location) bl ¥ (If rural, give lucation) - o
(d) Length of stay: In hospital or institution...m.m.... 10 d_ays /
{Specify whether (¢} Citizen of foreign country? NO (Yes or No)
In this community, II,O yIs /

years, months or days)

If yes, name country

(a) PRINT BERmA

FULL NAME. ... Arfdd ¢
3. (b) If veteran, 3. (¢) Social Sccurity
name war, No - No No
5. Color ar 6. (a) Single, widowed, married,
4 Sex female! | meWhitel Divorea Wid owed
6. (4) Name of husband or \\'Ef.r_.._.._......___......-... 6. (¢} Age of husband or wife if

Louis Torgove

Birth date of deceased..........

BlVE.iiensiiicritisr o YEATS

15 187l¢.

K SUUUR . TR X . v/ 7 | - BeTonignchinglui ko). osataas . 12 yno
{Month) (Day) {Year} S . iE c i n m - ! . f E
8. AGE: Years Montha Days If less than one day- Due to ‘T.
72 11 22 hr. min
/ Due to -
9, - Birthplact.. v eveemmeraiio e USSR & - - -
{City, town, or county) {State or foreign conntry)
j: i : Other conditions.. . :
10. Usual occupation at _home (Includs pregnancy within 8 months of death)
11. Industry or busi P PHYSICIAN
&3 . : ) - ajor findings: : [ o
E 12, Name ofunk) Edis /£ Of operatlons. ; Lo :
& v 4 hUnderlinc
& | 13, Birthplace : TISSR S :kiccgﬁs:’:g
o (Ciry, towu, or unl.y)k ) {State or foreign country) Of autopsy shouid be
a{ 14. Maiden name w : o . charueﬁ sta-
.......... tistically.
57 15. Birthpla USSR. .Y __ " .
s g ! place. prerwp——— tata or forcign soutisy) 22, If death was due to external causes, fill in the following:
16 (;;;) -I_nformant - Leo TOI' gove L L (a) Accident, suicide, or homicide (specify)
(), Address 7331 Forsythe (8) Date of occurrence.
e N burial () Date thereof 5/9/[&7 (c) Where did injury occur? e e P P
(Burial, cromation, or remaval) (Moath) {Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public ptace?
i (¢) Place: burial or cremation Ch es ed She l Emeth
.‘ s . 1 I place)
18. () Sigmature of funeral’director.... h?fgrﬁghmemor iﬁ] Wh:lc at work?......,..... "(Sw_ci?' (ﬁ' ‘ilga.;; Of IRUrY N earrreie e
() Address. .o bl A NCEOARI30N
( MAY9 IS4, 25, signaore_. B 8AnAL A Tawoon .. . D.omum).m .
19. (o e et N
) (Dats received local rexistrar) (Registrar's signatare) Addrﬁs....‘l“;s:o_o..._.m Date mmedm_g&q
L4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.........._ May day 7th
year....._.............lQAhZA.hnur.. JJ- _.minute_..__ 2,Q.h..p..lI.
21, T hereby certify that I attended the deceased from
Fib- :95_1. 10 M &117 19‘."7
that last saw b & alive on Man. T 1087

and that death occurred on the date and hou(' sta'ted abave.

Duration

Immediate canse of death.. oo ecetectiee e ek eres s

{Licensed Embnlmer’s Statement on Reverse Side)



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, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer N

P. O. Address

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

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




