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G}{TE%AINLY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REGDEC 2

BIRTH NO.

1952

E DIVISION OF ReALTR OF MISOURI
STANDARD CERTIFICATE OF DEATH

'40407

ot nens sinsnaiiien

State File No.

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsssed lived. 1f instisuilon: residenee before

a. STATE Illinois b. COUNTY Madisonldmhinn).

TOWN

sSt.

b. COIEY (11 outcide eorpurate mits, write RURAL and give

Iouls

¢, LENGTH OF

township)| STAY {ln this place)

TOWN Granite C1 tv

¢ CII!‘(Ifnunld-enmﬂhl.lm!u writa BURAL sxd eive township) 2‘/02{)
4

Vi

[

d. FULL NAME OF (If not in hospital ot institution, give strect addres or location)

d. STREET
fNerfonot Jewish Hospital “ADORESS 807 Niedringhaus Avenue
3. NAME OF a. (Fims) b. (Middle) c. (LasH) 4 DATE  (Momth) (Day) (Yem
DECEASED OF :
{Type or Print) Steve Kostoff peath Oct ., 30 1952
% SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o year] 7 'NOER | TIAR | & Em o s,
WIDOWED, DIVQRCED ﬂsmcﬂr) Last birthday) Mml Days | Houre | Min.
Male ¥ |White Marrie Dec. 25,1900 I
$0a. USUAL OCCUPAT:E.I:&thh;d-or: 10b. KIND OF BUSINESS ‘OR IN- | 1. BIRTHPLACE (Swve or forelzn eountry) lz.chTIZ%l‘erFWHAT
ol J
POTERAT USTE“HEEH™ | Gen. Steel A8Y Macedonia 4 QTR

138, FATHER'S NAME

George Kostoff

13b. MOTHER'S MAIDEN

Dorothy Loeff

14. NAME OF HUSBAND OR WIFE

Ann Kostoff

NAME

17. INFORMANT " &

Ig'. WAS DEckmE:) E\l.f‘i;:R INﬂU.s.ARMdED I:JRCE‘; 16. SOCIAL SECURITY y SIGNATURE OR NAME ADDRESS
‘o8, D0, OT CnXnoOWD, you, xive war or dates
o * 333032288 | Qees - K :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ WM 4 ;_7_, . ONSET AND DEATH
ine for (s), (b), and (c} DIRECTLY LEADING TO DEATH (@) e .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenda, | rise fo the above couse (a} sating . - ~ .
e, 1t meana the dis- the underlying cause last.
care, fnfury, or complica- - - DU.E 10 (c? -
tion which caused death, | [1. OTHER SIGNIFICANT CONGITIONS - L
Conditions contribuding to the death bud not
related Lo the disease or condition cousing death.
19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L P SR LR T -2, -AUTOPSY?
TION D
. YES NO L__|
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, faotory, strest, offios bldg., at0.) - . b )
HOMICIDE ’
21d. TIME tMonit) (Dsy) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT WORK . s e b3 x
i~ COJ_Z' 4
2. ] hereby certi that I aumded the deceased from = T s ¥ lo 20, 199 -that I last saw the deceased
alive on __B<erp” 30~ and that death occurred at m., from the couses and on the date stated above.
2. SIGNATURE (Degron or $1Lle) éébémgng 2k, DA
Wm . P AN WAL - | o /2/s~
BUR IAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate) .,
PR RO | 0ot . 30, 152 il
Y St. Johng emetepy ﬂ?‘ﬂnite_gg__t.y_,_lllj_noi&
DATE REC'D BY LOCAL R?ST;&’S SIGNATU B 5. F, RAL" D) RECTPR’ % A a3
NOV1 195%° nwd % M

.
Ry

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, 0F by ammmoemecrreceme

working under my personal supervision.

S5tudent .....

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




