THE DIVISION OF HEALTH OF MISSOURI

Q.

2. 1 hereby certify that I attended the deceased from

18,277, 1

1957, that T tas

and that death occurred at;_ﬁ_E Jrom the calises and on the date stated above.

t saw the dcceased

5. Ne.300
“hww | FUEDJUN 5 1957  STANDARD CERTIFICATE OF DEATH e Fie o J.L.. 8629
- BIRTH NG, REG. DIST. NO. ‘3 i gPRIMMY REG. DIST. mNO. ) i/ Kegistrar’s No., ... 4 }19
1. PLCSSE n(')F DEATH =-—12 USUAL RESIDENCEZ(%- ¥ USceaned lived, Il inatitution: rasklomes before
- . STA . . dinimion).
* = STATE . Missouril b- COUNTY #diokaion)
) b, Cé'aY (Xf outnide corpirats limits, writae BURAL and give g.TALYErfGEH £F c. (:ﬂ'v [¢. X \'nuddu corpdne Umits, write BURAL aad give township)
townabip) (in this place)
n€ town oSt. Louis . Y FQWN .3t. Louls 7 R 5?
2 d. TESLP?'PAMEOOF (If not in boapital or Institution, give strest address or location) dﬁDéEEESrS (If rural, give tocation) f‘
8 institumion 9438 Park Ave, ) 94%a Park Ave, 4
]
o SDNE%NéESOEFD a. (First) b. {(Middie) c. {Last) 4. DATE {(Menth) (Day) (Year)
,E; (Twpeor Priney  JOHN SOROKA DEATH Mav,24,1951
F‘3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE QF BIRTH 9. AGE (In yesrs| If UNDER | YEAR | F usDER u HES.
2 ral a Wit }f:-foowgoi m\g:mcy (Bpecify) 1 /1 /09 last birthday) | Months l Dayx Hrmnl Mia.
< Male e arrie Vi 42
= 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tats or forelgn country) 12_ CITIZEN OF WHAT
C_: done during mont of working lifs, even if retired) DUSTRY . 0 COUNTRY?
& pollermaker Steel Co. St. Louls,Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
a b Phillip Soroka Efrongina,_ | 5
= I5. WAS DECEASED EVER |N U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoa.n0,0runknown) | (If yes, give war or dates of serviee) NO.,
= no - Marie Soroka 943a Park Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘:‘;‘g%‘gﬁ“
= I, DISEASE OR CONDITION TH
S |y DR SBERE B —%ﬂﬁf#ﬁu&ﬂ@é —
LA *This does nol mean ANTECEDENT CAUSES
2 the mode of dying, auch Aforﬁdmmwom it 7:1:); ;ﬂm DUE TO (b} _&.‘ocw P e 20 TR ; *—‘Q"‘-‘jz"f“‘ /al L o
3 t US
. i . - mcu:deéyl:nn :uc:u Iea; ™, . P
. e P
o ease, infury, or complica- DUE TO (c) _ /
» tion trhich caused death. 1 1i. OTHER SIGNIFICANT CONDITIONS - " "t toL
I
| = Conditions eontributing to the death but not
. 2 related to the disease or condition causing death.
‘ [ 19a. DATE OF OPERA- _8b. . MAJOR FINDINGS OF OPERATION ZJ AUTOPSY?
- k- PP < ) ‘7 MM Mﬂw"“’
i = ’ Il_-'l' —_ YES D NO B—
| o |21 ACCIDENT =7 (gt 21b. PLACE OF INJURY (a.0..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> E..!IHCEEIEDE bome, Iarm, fastory, strest. olfice bldg., ete.) .
-
g 214. TIME (Month) (Duy) (Year) (Howr) 21e, INJURY OCCURRED | 21f. HOW DID lNJUR_Y OCCUR?
: ' oORY - lmnzA‘rD umwmt.: E s
U
<
FJ. .
[+
E

N

alive on 20— 'z-g_ 1997,
a. SIGNATURE (Demoomue) Z3b. ADDRESS £ ot ”ﬁ.‘q 2. DATE SIGRED
e 2liin F . Caas M) | 625 prenpe (38, Abfs,
zgm aunmh cmau- 24b. DATE 24c. NAME OF CEMEI'E.RY OR CREMATORY | 24d. LOCATION (cuy. wwn.orconnty) (Stots)
Brial 5/28/51 ST. Peter & Paul Ceml St, Lou lio.
DATE RECD BY -LOCAL SIGNAT 25, FURERAL DIRECTOR'S S1GNATURE Abnlmfferso
MAY 2 7108 Zm M CHULICK FUNERAL HOWE 1722 S,

ticansed Embalmer's Ststrmett 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

..... . rereent e " Student Embalmer No.

working under my persona! supervision,

STUSENT wsenuennenersanmasearsasusnasnsnnre _ Signedn....Q.&,fd._.m AN,
Student Emba imar

Licensed Embalmer No....

P. 0. Address—{. 2.2 z,_.f___.x[-eﬂ‘en.‘

Note: The above MUST BE SIGNED BY THE LICENSED. MALMER in hzs OWN H.ANDWRIIING (Failure to comply with
the above constifutes grounds for revocation of license.) ) )

FERE

I this-body is not embalmed, fact should be so stated above. ' . . . ) o




