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PERMANENT RECORD

+

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A

‘ B viay 27

1534

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

17937

REG. DIST. NO. ;i I8 PRIMARY REG. DIST. NO]QQB. Registrar's No. ... 4190

W ete. It means the dis-

8. CAUSE OF DEATH
. Enter only onscause per
tine for (a), (b), and (c)

*Thiz doey not mean
the mode of dying, such
od heart follure, asthenie,

case, injury, or complica-
tion which cansed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (B)
rize Lo the abose cause (o) dating
the underlying cause lasl.

Msw CERTIFICATION 7 g

"BIRTH NO.
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. 1f institution:. residence befors
a. COUNTY a- STATE M3 ssouri b. COUNTY 5¢, Louis""“"""""
b. C(I)EY (1 outeide corpurate limits, write RURAL and .h.m €. LENGTI: OF} CITY (U outside corporate limits, writea RURAL sad give I.wmh!p)
Town St. Louis fomoubic} ‘f“e‘&fﬁ“ (F\TOWN Webster Gardensg / 7
d. FULL NAME OF (I not in hospital or inatitution, civs strect jbm location) d. STREET (If rarl, give location) .
HOSPITAL OR . ADDRESS /
INSTITUTION Deaconess Hospital 232 E. Glendsle Road
3'8‘1:%"&5 S%IE 8. (First) b. (Middle) ¢, {Last) 4. DATE _' (Month) (D_“) (Year)
(Typeor Pint)  ANNA DVORNIKOFF DEATH May 3 1952
8. SEX / 6. COLOR OR RACE | 7. MARR"}E[D:; EIEVSECIESRRIEE!‘) 8. DATE OF BIRTH 9-[&?5 (In v-)-n l:c:.t.: Ibg IF UNDER b4 WS,
ipacity - birthday: . Hogry | Mia,
Female White arried S May 3o i8%3 /4 99 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oountry) y 1.2 CITIZEN OF WHAT
done during moat of working lile, svan if retired) DUSTRY . a ‘ COUNTRY?
House-Wife At Home St. Louis, Missouri ’ '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lena Langer—= Michael N.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'T'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (if yes, xive war or dates of acrvios)
Michael N. Dvornikoff 3866 So. Spring Ave.

INTERVAL BETWEEN
TH

7

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related 1o the dizease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR HNDI%OF OPERATION i rﬁ / [ -

”‘"”rﬁ"}‘m

21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (s.g.. 21c. (CITY, TOWN, OR TOWNS'"P) (COUNTY)
SUICIDE bome, tarm, factory. ssrest, offi ml o ,
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? 7
WHILEAT[ ] NOT WHILE 0
TNJURY m. | “woRrk AT WORK

22. I hereby cert:ﬁ .lhat I atterded
alive on

¢ deceased from __M 195.9_7 lo
; S 2 and that death oceurred at M_P ., from the ¢fxaes and on the dale stated above.

,‘ I.B(Qrthat I last saw the deceascd

mSlfiTURE 4 Z W&“‘ o)

23b. ADDRESS

22 A P loecgdton,

r\-.l

e, DAT!-'. SIGNED

S5

BURIAL. CREMA
TlON REMOVAL (Bpagtty

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

249..LOCATION (City, mwn,a%oumy)
St. Louis, County, .Missouri

~(Btate} |

DATE REC'D BY LOCAL

MAY 5 1985

— ! 425 FUMERAL DIRECTOR'S SIGIA% o

Beiderwieden F. H. .

icensed Embalniet’s Statement on Reverse Side)
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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

Student Embalmer No.

1Z 2

Student Embalmer . / Licensed Embalmer No ,% 3,'2 7
P. Q. Addrrs:/%%/ %

working under my personal supervision,

SLUdBRL cccscansssssarrsnannannnssasnsenes Signed

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Faiture to comply wrd\
the above constitutes grounds for revocation of license,)

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




g

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

~

m V. 5. 135
M—B-43 -
o1 x37817

J ... Instead ofI’na.sBO, l&’f‘j

THE STATE BOARD OF HEALTH OF MISSOURI

State of ... )h& -‘-s _____________ . BUREAU OF VITAL STATISTICS R State File No /7 9 3 7
} AFFIDA\II'_I' FOR CORRECTION OF A RECORD. Local Registrar’s Noyl?Q

M., day of %D-‘J‘ , 1952, before me appears....... LA 18 ‘m

, who, upon _. hl..‘. ....... oath, states that the original record Ofdbeia‘ :hh ’

v 08&&!&0' ................................. . d' ied m L -.% , 19.5_-1, in the State of
QﬂSZr 1?_£Zpshould be corrected as follows:

S ........sho;.!.d read d&*ﬁ& CI'RO‘WLS
Instead ofwﬂgﬂﬁ&x&_ﬂﬂc{q S
Item No? ............... should readhlqysaoflggr ......

‘I‘tem No q should read.... 6

Instead of ... : 7 : v
Item No.-._...‘ 33 B ...should read lfUlQ Ifﬂ‘nq .
Instead of ... kMG‘Yj = J o

tem No..... u ............... should read., M L, ‘ Xem. F H 3620 a MJ'L ............ .:y
I InNstead of.... Fa-fALM u@\. r .H lq 36 Jf )fauu ..... a’{ 'L 4!

Item No..---.--Z...g:.........._...should read...___...\j..:é...._?ydfaﬁd ...............................
Ins-tead ol'...j7 ...... E.Q/f5 .............

Item No. should read
Instead of .

Item No should read
Instead of

The above is true to the best of my knowledge, information and belJ g ! cN‘ ¥
(SEAL) Afﬁany\
. elationship.

36’66&.J &m Jflrm 16

Presknt Addr

) Subscr:bed and SM this KJ’ day of / 194-(_(?/
My Commission expiry 7 /of //94/ MMNotaw Public.







