THE DIVISON WU ReALIA OF MIUURI LWL WP v . of W J

V.S. Np.300 [l-.
AU SER Ly one STANDARD CERTIFICATE OF DEATH - State File No
mv. 10.as |0 AL, 318 1003
{alam NO. REG. DIST, WO, _ ™ ® ™ PRIMARY REG. DIST. NO. m.'mnm.._...ﬁaﬂjl. |
d 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decsased lived. If lostitation: residencs before
. COUNTY ’ . STATE . . COU . dmisslon),
: . Missouri - COUNTY Fcion
b. CITY (If outelde corpurats limita, write RURAL and .:‘..u gT Al?Elel !;i- ’EF c. C‘I:’Tg (I outaids corporate limits, write RURAL o give towasbip) ( '
o P} i eel|h :
| om  St. Louls Town St. Louls 2/F 7
’ d. Fl'lilé-SLP'liﬁMLEO%F (If mot in hospital or lnstitgticn, give street address or location) d. STI;?REE% . {1 rara!, give location) é' '
: istiTumioN Firmin Desloge Hosp. g 3673 Rutger
3 NAME OF o. (First) b. (Middle) ™V ¢ (Tast) 4.DATE  (Month) (Day) (Yea)
(Typeor Pim)  Stephan H, Sosenko DEATH G/2/52

5, SEX &, COLOR OR RACE | 7. #&%EDD BR:‘OER MARRLES,', 8. DATE OF BIRTH 9. ﬁa&mn 1:; Ug:l :Du‘: ; onoan uMm
. RCED (8 7! o0 ours .
Male White Married /lAug, 29, 190Q | 52 _ , l
I!h USUAL Snc:.gP'A:H (Grvekingof ok 10b. KIND OF BUSINESSD%ET HI‘; 11 BIRTHPLACE  (ci\y a4 State or Forsiga Country) 0 12, cgm_ﬁr‘}?r WHAT
Machinist Mississippi Glass| St, Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Sam Sosenko : |Theodosia Dribeak P i M
15. WAS DECEASED EVER IN 1.5. ARMED FORCEST l 18, 77. INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yes, 0o, ot unkoown} | (If yes, cive war o7 dates of sarvice) o] . R
Yes. Ww #1 Iy Petronilla Sosenko-3673 Rutger .
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cpecausaper | I DISEASE DR CONDITIQN ) ONSET AND DEATH

Mae for (o), {b), and (6) DIRECTLY LEADING TO

“Thiz does not wmean | AVTECEDENT CA
the mode of dying, such f‘,.“”,?,“’ “?ng;l’{om
o8 heart follure, asthenia, | .THe avooe
. It memny the dy. | ' the sndariying o
ease, injury, or complica-
tion which caused decth. | 1. OTHER smn

rdatrduﬂs tage i
192, DATE OF OPERA- | 15b}-MAJO!
) TION

WRITE' PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

21a. ACCIDENT {Speciiy} PLACEOF INJURY (o5 lnorabott | 2lc. (CITY. TOWN, OR TOWNSHIP) ~
SUICIDE [arm, [sgtory, street, offien bldg. ete) Lo
HOMICIDE _ - -
214. TIME (Mostt) (Dsy) e fHoso | 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
‘ T - WHILEAT ] NOTWHILE
INJURY WaRK D AT WORK

2. I hereby certif] t 1 attended the due%/a _&% lo _% /|
alive on 199 ¥ and that death occurred at £Le from the causes and on the date stated above.

i e e

nu.ouaga‘ls} CREMA- | 24b. DATE O/z‘sc NAME OF CEMETERY OR CREMATORY ,..md Locgiou (Ulty.mwn,oleonnly)/ /(Slnr.e)
Removaldt 9/5/52 National Cemetery . Jei‘f‘erson Barracks, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU E FUHEBALZIRECTO 8 SIGNATURE ADDRE 33

SEP 3 36_31L Gravois




‘HAWBYUMM

.-'"_ _ N . A
»

{ hereby oemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

R Student Embalner Re,

SRUGENE cevennnnnsacansannsssssssarsannnses ’76"‘“‘4 Wt{‘-__._‘.__..__

+ “Student Embalmer - .
: : Liceused Embalmer No.... 2./ 2 &

POAddms/ﬁ’Zz‘&* Imp.

working under my persona! supervision.

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

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




