Mo, 300
t0-43

TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-BIRTH NO.

FILEBSEP 7

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO}DO&

1351

State File No.......

SQO

ReGistrar's No v cverrsemssressrmsonsea

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsased lived, If lnstitation?' rasidence befors
a. STATE N b. COUN adinission).
Migsouri Ht., Louis

3

a. COUNTY a
b. CITY (1t outcide corporate lmits, write RURAL and give c. LENGTH OF
township) | STAY (in chis place)
TowN  S¢, Louls 4 daya

c. CITY (M ouwalde corporuty liits, write RURAL acd givs township),

0 Ferguson ALy G

d. FULEL NAME OF (If ot ia hospital or imstitution, give strest sddres or location} d. STREET (If raral. give location)
HOSPITAL OR . ADDRESS /
INSTITUTION De Paul Hosnital 9 Estates Court

3. ng(‘:héEs%'B a. (First) b. (Middle) ¢. (Last) 4. DS"I__'E (Month)  (Dey)  (Year)
(Tweer vty TBtlana Tavetkov DEATH gug, 11,1951
5. SEX / 6. COLOR OR RACE | 7. MI.B%%EDD. hélzyggcgnslsz.) 8. DATE OF BIRTH 5. :'GE (e yeans| = wocn | wmAn | wotn 4 v ‘
. pactly t on sye | Hours | Min,
Female/ | White rried /' Jan, 20,1885 | 66 l

10a. USUAL OCCUPATION (Givellad of work

10b. KIND OF HUSINE‘SSD?JR IN-

11. BIRTHPLACE (State o7 forelgn, country} 12, CITIZEN OF WHAT
GOUNTRY?

dooa most of wor] lito, sren if recired) STRY
ousewite Russia é’ , UeDe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Bagil Lebedeff Unknown T v

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

(Yeu, o, or unknown}

No

{If yea, ive war or dates of service)

16. SOCIAL SECURITY
NO,

None

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Theocdore Tavetkov 9 HKatates Court

. Enter only oneceuse per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mean
the mode of dying, auch
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize Lo the above catide (a) stating.

the underlying couae last.

MEDICAL CERTIFICATION v

‘ Mi/
DUE TO (c) 4{4,51/14

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death,

Il. OTHER SIGHIFICANT CONDITIONS

Conditions contribiting to the death but not
related to the disease or eondition causing death.

P2 Y s e O A

m., from lhe causes and on the dale stated above.

19a. DATE OF OP'IEIF{*)'?G 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO @"
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ | bomas,larm, Iactory, sureet, office bldg..ez0.} -
HOMICIDE L
21d. TIME {Month) (Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™ NOT WHILE P ﬂ
INJURY WORK AT WORK P
@. I hereby certify that I atlended the deceased from = ~ ,19Y 8 i sex, 185, that I last saw the decea..ed
alive on _g — 2

19& and that death occurred at _

LAY

mﬁ){m.'ura

N

{Degroe or title) 7|

23. DATE SIGNED

72/5~)

DRESS

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
St. Louis, Missouri

/(State)

25. FUNERAL DIRECTOR'S S§IGMATURE ADDRESS

White Chapel, Ferguson, UYo.

" (Licensed Embalmer’s Statement on Reverse Side)




{ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whofe name is recorded on the reverse side of this certificate was embalmed by me, of by oo "

......................................... . | " Student Embalmer No.

working under my persona! supervision,

Student ....u. et reirsasessastssansensnannn
Student Embalmar

P. 0. Address

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

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




