FALED NOV 24-151 THE DIVISION OF HEALTH OF MISSOURI 29758

5. No.300O
o e ‘ STANDARD g%g:ICATE OF DEATH Sete il No.
' BIRTH mO. REG. DIST. MO. _________ PRIMARY REG. DIST. NO. 100‘; Regisirar's No, ......9.... ..(g._{'“... ‘
1, PLACE OF DEATH - 2. USUAL. RESIDENCE (Whers d d Hved. If ingti . dd before
a. COUNTY 7 = . a. STATE I.!i S g Oul"l b. COUNTY adinimionl.
b, CITY (If outside corpurate limita, write RURAL and give ‘¢. LENGTH OF c. C!TY (1 ouw. corporste Uimits, write RURAL and give township) &g
O wrnahi STAY in ) -
. town St. Louls romnabipd fln thie place) IBJWN 5t. LOLlls 5 /97
d. FH&%PN'I"“ME ORF (If mot in bowpital or institution. give street addrem or loeatlon) ] DRESS -
INSTITUTION Tutherr HOSpital 42043 Maryland Ave.
3. NAME OF 3. (First) b. (Middle) o (Last) 4, DATE (Moath) (D
DECEASED e Ao ‘ 3y)  {Year)
(Typeor Printy  NELLIE -— SOSENKO | ofm November,2,1851
5, SEX 6. COLOR OR RACE | 7. NARRIED. NFVERCMARRIED. 8. -DATE OF BIRTH ~ 9.15‘5E [§ 1 yl)ln ’: UNDER 1 YEAR | tF UNDER  HES.
. s X (Bpecity} ths| D in.
Female/| White P BYPEEY =g | 4 /1625 = i Rt Sl B
10a, USUAL OCCUPATION (Givekind of sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oouutry) ' 2. CITIZEN OF WHAT
dons during most of working Ufe, sves if retired} DUSTRY A COUNTRY?
Housewife Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
; 5
Wm, Hatalovich - | _Anna ] Andrew Sosenko
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME  ADDRESS
{Yea, no, o7 unknown) | (If ywe, give war or dates of sorvice) NO. .
Paul Sosenko 1762 Misgpuri Ave.
18. CAUSE OF DEATH MEDICAL CERTI thERv AW
 Enteronly onecsuseper | 1. DISEASE OR CONDITION _ - TH
line for {a}, (b}, and {¢) DIRECTLY LEADING TO DEATH (2)
; ANTECEDENT CAUSES
*This does not mean 3 ;h a

the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b)
as heard fatlure, asthenia, | 7ise to the above cause (a} ﬂ'—ﬂlmﬂ
e’ It means the dis- | the underlying cause laat.- T e

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD C

. ease, infury, or complice- BUE TO (") :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ~ . ¥ . "
. Conditions contributing to the death but not
related to the disease or condition cousing death. 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y 2 B ‘| 2 afToPsY?
) ves L] wo [
, 21a. ACCIDENT " (Bpeciiy) 21b. PLACEOF INJURY (s.s..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE bome, farm, factory, strest, offios bldg., e0.) . .
HOMICIDE )
- 21d. TIME" {Menth) (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? F
oF - WHILEAT{™} NOT WHILE : -/
INJURY - WORK AT WORK e s

2. I hereby certifythat I attended the deceased from —_Aﬁ _’ﬁé—,éﬁz 19—__, that I last saw e deceased
alive on , ,19_.__._, and thal Peath occurred ai 2. /5., from the cduses and on the dale steted above.

{Degree o Zib. ADDRESS 23. DATE SIGNED
._onvy AU 5/08 S f%@ﬁd

- NV 3 53
%‘ou REMO CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
g.ki.lﬂﬂdlﬂ 11/5/51 st. Matthews Cem. St. Louis, Mo.: . .
DATE RECD BY L%CE’&L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE  ADDRESS .
| NOV 5 ' ﬁ./ 2 O \CRULICK UKD. €0. 1722 S. Jefférson
] L~ ¥ (Tlctmed ‘Embalmer's Statement on Reverse Side}

[ S e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wi:osc name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.................... . Student Embelmer Bo.

working under my persona! supervision.

SEtUTENY vuuanrvoonasenasasssrsnsscassrsancs ' ’ Signed...........
Student Embalmer

Licenzed Embalmer No.......... 3 ;G ..o I
P. 0. Address

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

I this body isnot embalmed, fact should be so stated above.

.




