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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

)

-BIRTH NO.

FILED JUN 23 1950
112030

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_1_8_ priuary rec. 01T, M JOVLFZ Registrar's No 51 1 4

21829

State Fy tc No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. ! institution: residence before
a. COUNTY a. STATE MO b. COUNTY ademissionl.
5. CITY (If cuteide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporste limita, write RURAL and give townmhip)
OR township)| STAY (in this place’| O
TOWN g ourd TOWN St.Louls 223G
d. FH(I)-’SLPF'PAT_E ORF {If not in kospital or Insticution, give streot addrems or location) d. %rDRREEESTS (I rursl, give location)
HOSEITAL OF St.Louis City Hospital #1. 'l/bA 2718 Allen - 4
3 NAME OF a. (First) b. (Mlddle) ¢ (Last) 4 DATE  (oatt)  (Dap)  (Yom)
( Type or Print) Lavrence Mirscov oAy June 9th,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF iR 1 YEAR | o UNDER u HEs.
O w EQWED DI ORCED (Bpecify)} last birthday) Mnnﬂul Days | Hourm | Mia,
Male white owe 10-19-1874 |
10a. USUAL OCCUPATION (Oive kiad of work lgb. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE {3tave or forelan country) 12. CITIZEN OF WHAT
don-dnrbﬁnu%liwﬂu o, avan if petired) DUSTRY cﬁuugqy;
etired ™ " Hungery <7 .S,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Peter Mlirscov ]

Margaret Unknown

14. NAME OF HUSBAND OR WIFE
Anna Mirscov (Deceased)

NAME

Hne for (a), (b), and (c)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT S5 S1GNATURE OR NAME ADDRESS
{Yes. 8o, or unknown) | (If yea, glve war or dates of sorvice} NO.
No 2718 Allen
-18. CAUSE OF DEATH AL CERTlF]CATloN INTERVAL BETWEEN
Enter onty anecanseper | 1. DISEASE OR CONDITION CE Z? ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® ;5 JT/MM L//

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dyting, such

rise to the above cause (a) dating

o8 heard fallure, asthenie, the underlying cause last.:

‘ete. It means the dis-

case, infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the dealh but not
related to the disease or condition cauring death.

tion which coused death.

(gt

19a. DATE OF OPERA- | 183b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
L ves L1 wo J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bonw, tarm, fastory, street. offies bldg.. ete.) L - :
HOMICIDE . _ i
21d. TIME tMooth) {Day) (Year) (Hourn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /
WHILEAT[} NOT WHILE T
TNJURY - WORK "AT WORK ‘ -/ 4
271 hereby cerlé é);} 6attended the deceased from 6/5/50 gp I} /9/50 , 18 , that I last saw the deceased
-alive on / and that death oceurred at _3_@111 from the causzes and on the date stated above.
23a. SIGN t title)

2. “”“'ﬁis Lafaystte Ave.,

| (501 i

2b. DATE

6=12-50

E OF CEMEI'ERY R CREMATORY

2. LO(;J_&TION (Olty, town, or county) (Stats)

Home 1926 Allen

(iicensed Embalmer’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/Z!‘_-é_::._

- Stud.nt

bry Inor Ho.

working under my persona! supervision.

StUAENT sivnvascsvanssnstssrorancssnanaanans
Studmt Eubaluer

P. 0. Addre _nl_q ,j_ Ce ' B
Noﬁz. Thz above '\TUST BE SIGNED BY THE LICENSED EMBALI\JER in his OWN HANDWRITING (Failm'e to comply wi
the above constitutes grounds for revocation of license.)

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




