LS. Mo.300

10.48

‘ﬂiED'MAR:24"1952

THE DIVISSON OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._;3_‘l_§__

10004
i

State File No....

PRIMARY REG. DIST. IO.]QQ_S_._

BIRTH NO. Registrer's No R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decessed lived, If lustitation: residence before
a. COUNTY a. STATE Mis souri b, COUNTY sdulmion).
b. CITY (It outeids corpurats Umits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside corporate timita, write RURAL and glve townshin)
township) | STAY (o thie place)

Towe St. Louis.

2/9 7 .

1oW% St Louis

. FULL NAME OF (If ot in hospital or Izsticution, glve strect address or lovation)

{f rurnl, give loeation)

d

STREET
HOSPITAL OR DDRESS
instirution. C1ty Hospltal #1 af 4014 Westminister
3. s&&ﬁ 2F a. (First) b.” (Middle) e (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Pine)  Thomas Goroloff DEATH 3-5-52 -
5, SEX 0 6. COLOR OR RACE | 7. ImlARRIED. BlEVER MARELEE‘;) 8. DATE OF BIRTH 9. AGE (In n)-n L] |Dv': ¥ LNOER M KRS
\ i . : Monthe H Min,
male white widowed 5= | 1-31-1891 l | =]
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (B orelgn soumtry)
dnm:wwtolwwk!uu(lg.mum} ) ' DUSTRY oot o Y ' |?§§lﬁ%‘!ﬁ°’-’“’“l‘r
cook Marcedona L
132. FATHER'S MAME 13b.. MOTHER™ S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
unknown unknown unknown &

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew, o, o7 u_akno-n) (It yes, glve wat or cates of servies)

16, SOCIAL SECURITY

ADDRESS

1. INFORMANT' 5 SIGNATURE OR NAME ..
Granite City, Ill.

lins for (a3, (5), end () DIRECTLY LEADING TO DEATH'(A)

no none Wil Smith,
18. CAUSE OF DEATH MEDICAL CERTIFICATION SNTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | MNTECEDENT CAUSES

DUE TO (b)

iAe mods of dying, such
o heart fallure, asthenda,
ete. It means the dia-
ears, infurs, or complica-

Morbid conditions, if any,
rise to fhe above couse ()
the underlying cause last.

CZ#—Q—¢L¢4;ay£€1 fiééca-=44_AL;¢4as o
. DUETO @ ﬁzo} o-d—a/pc&aé MMJ‘ |

II. OTHER SIGKIFICANT CONDITIONS - -

Conditions eontribiting to the death but not
- related to the divease or condition causing death.

tion which cawred denth,

19a. DATE OF OP_E%I;‘: 19b. MAJCR FINDINGS OF OPERATION

f'\

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

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes.. tnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) | .(srATE),: E
SUICIDE - boma, farm, fastory, strest, office bidg., eta) ’ . . . H ' e
HOMICIDE : . . PR

21d. TIME (Month) (Day) (Yea) (Hour) | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ] 3 .

or WHILEAT[] NOT WHALE , éﬁ—r "‘??,
INJURY - - - m. | “woRK AT WORK ] M7

22, I hereby certify that ] attcnded the deceased from 4 o 18 ,that 1 la{;t saw the deceased
alive on , and that death occurred 5 lam , from (ke equses and on the date. stated above.
SIGNATW _ﬂ . Decnae or title) . | Z3b. ADDRESS 2%.” DATE SIGNED

Wé.&aﬂ %53 o300 Cladcd J/Q

24a. BURIAL, CREMA- | 24b. DATEU 24c, RAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oity, wwn.otmt!) {Btate)

TION, REMOVAL (Bpacity) "

removal & 3-F-52 I Granite Citv,‘Illinois

DATE REC'D BY LCX.'AL STRAR'S SIGNATU - 2S. FUNERAL DIRECTOR'S SIGMATURE M!Dl!”

MAR 7 18E% Hodge Funeral Home, Granxte Lity,
-7 (Ticensed '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, OF by oo e

working under my personal supervision. : : gdent tmbalmer No .
. Signed xzm .
b‘gnad ceenrases i eerrticiestennscaneanns e Lo o
Student Embalmer Licensed Embalmer No ng
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F:ﬂure to comply with
the above constitutes grounds for revocation of License.)

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




