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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-.éﬂ_”““”“ REG. OIST. M Regittrar's No....... reriesasasrassvenss .

W‘ED MAR 2 - 1952

"BIRTH NO.

" State File No

6600

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deconsed lived. 1f ingtitution: residence beford
a. COUNTY . a. STA b COUNTY. . adsnismion)
Jeffersom; TEM:f.ssourj; - Jefferson
b. CITY (If eutcide corpurate limits, wiite RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporste Limits, write RURAL and give townahip} 0 5‘0
OR H i l l b townahip} gAm«:i place)
TOWN sboro, Mo. Town Crystal City, Missouri
d. ?&P#AT.EO%F (H oot in bospital or insttution, give streot address or loeation) dASE)r;i?EEESg (I rural, give locacton} "
instirurioy Cedar Grove Hursing Home 216 Broadway
3. NAME OF a. (First) b, (Middie) ¢. {Lnat) 1) <
DECEASED 4 DSF (Month}  (Day)  (Year)
(Typeor Priney L ONY Bogdanoff _oeA™H - Peb, 23, 1953
5, SEX 0 6. COLOR OR RACE §| 7. &A#RRIEB. EIESEECMARR]ED. 8. DATE OF BIRTH 9, I:\-GE&&:““ ;;‘ UNDER | YEAR | OF UMDER u WRs.
. - {Bppcify) . '. 1 ¥) oatha | Days | Hours | Min.
Male White “WSrYET T | Oct. 14, 1892 | "85 l I
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lond-g'x;'mnm) 12, CITIZEN OF WHAT
done duriog teet of working lifs, even if retired} - DUSTRY . COUNTRY?
or Serhia, rope - U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 'NAME OF HUSBAND OR WIFE
Semo Bogsanoff Unknowny» . | -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,or unkoown) | (If yew, xive war or dates of service) NO. N R :
Unknown Fred Bogdanoff, Crystal City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . W \ ONSET AND DEATH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH* (5 GzMMM
*Thir does not mean ANTECEDENT CAUSES ‘«’ /d
the mode of dying, such | Aorbic conditions, if any, giring DUE TO (b) Gasttbir “"‘"9! ja/m . ﬁﬂﬂ-‘ﬂ@
|| a2 Beartaiture, asthenic, | rise to the abore cause (o) stating . .V
ete. It means the dis. -the underiying cause last. - g - -~
case, injury, or complica- ___DUETO (c) a’ "-’h M_ T ﬂw‘, 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- ™" *-+ ) s VLT e
Cunditions contribuling to the death bul not
reiated Lo the disease or condition cousing death. 3‘30 x
192, DATE OF OPERA- | 15u. MAJOR-FINDINGS OF OPERATION it T oo .| 20, AUTOPSY?
TION
e e ves 1 wo ¥
21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (e.g.. lnorabogt | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boms, farm, fastory, sireet, ofice bidy.,ae.} - - . - .
HOMICIDE
214. TIME ' (Month)  (Dw;)  (Yoear) (Houn ‘21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sl - WHILE AT NOT WHILE
INJURY = WORK AT WORK -

z T heréby certify that I atiended the deceased from __,‘L_L,

1987F to 2L @ 8 196.3 that | last saw the deceased.

d.i_unnd Embalmer’s Stifement on Reverse Side)

alive on , 182,72, and that death occurred at m., from the causes and on the date staled above.
1IGNATURE M\%ﬁﬂe) 23b. ADDRESS Ec DATE SIGNED
lgkv—wvrvod'}ﬁm ¥ MA Ll oD ST day-s2
TIO BUR]AL CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
'2 .
Feb., 24/53 Festus Methodist | Festus, .. Mo,
DATE RECD BY Lo%.g. REGISTRAR'S SIGNATURE 7Y /. |z FumERaL DimecTon 5 sienaTURE ADDRESS
2-2y =5 e B ity, Mo,




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 e -

................. Student Embalmer No.

working under my personal supervision,

Student ...cvcacacrarensasnne basvesnnnenne
Student Embalmer

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

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




