. Mo, 800
. HR.A0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ao MAR 181953 " " " 318

11188,

~ .-J:Yur File No. ..u__g,.ﬂ.._g.

PRIMARY REG. DIST. NO.

- 1|. Enter only onemuse per

B1RTH NO. Kegistrar's Noowmecansn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lved. If } Befoa
a. COUNTY a. STATE M b. COUNTY -' admisslion'.
O.
b. CITY (1 outelds corpotate Limits, write RURAL nnd give ¢. LERGTH OF ¢. CITY (1f ourside corporsts limits, write RURAL asd civa wﬂ-Np
township)| STAY (in this plaee) [s] ¢
Tomd  St. Louls Town St. Louls
d. FUOUS.PFIQMEOFmauh= dtal or 1 cive strest addrem or losatlen) DDRESS (1f raml, give location)
insntution St Luke's Hospital ¢ 4982 Miami St.
3.DNEJ::ME OFD a. (First) . b. (Middle) ¢. (Last) 4, DS.FrE (Menth)  (Day) (Year)
tTypecr Print) REV, TZVETKO S. BAGRANORFE DEATH Feb, 22 1953
5. SEX 6. COLOR OR RACE | 7. MIAD%%E,EEIB rémgc rgskmso \ 8. DATE OF BIRTH :l 9. :ﬂsz o retn| & woeh Tt | ¥ iotan o .
(Bpeciiy L ours | 2in.
Male White Marriad March 25, 187 gL |
m:? USUAL ;o;_c‘:gﬁglou (b kiod of vork 10b. KIND OF BUSINESSD?JET wf 1. BIRTHPLACE  (¢iyy sad State or Forsiga Cony) H c&ﬂ’,}%’{«?’ WHAT
resbyterian Minikter ‘ Bulgaria U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stovaen Bagranoff- Dona Unknown Nevenka Bagranoff
15. WAS DECEASED EVER IK U, 5. ARMED FORCEST ‘ 16, SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yoo, 80, oy tnknown) | (5 yes, xive war or datews of service) RO.
o Nevenka Bagranoff 4982 Miami ‘St.
INTLAVAL BETWE
18, CAUSE OF DEATH pilhauigi mf.:‘

I, DISEASE OR CONDITION
line for {a), (b), and (c)

*This does ol Tean ANTECEDENT CAUSES

MEDICAL CERTIFICATION - .
IRECTLY LEADING TO DEATH () e :

i gk

1A¢ mode of dying, such
as heart follure, asthenia,
de. I means the dis.

Morbid conditions, : BUE TO (b)
ril:'lo the above amg 7:' m
the underlying cauae losl.

DUE TO (¢)

tase, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul oot
related to the dizease or condition cousing death.

190, DATE OF opTa%AN-' 19b. MAJOR FINDINGS OF opsamouﬁ ' 2. AUTOPSY?
J-bf.g—3 &? %&7% 7 ves [ m@
21a. ACCIDENT Boedtys | 21b. PLACEOF INJURY (s inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastary, strest, ofios blds.,ena) .
HOMICIDE , o .
219, TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
InURY o | " 456(

-7

2. =% 1953, that I last saw the deceased

182/ , 1o

22. I hereby certify that 1 attended the deceased from

aﬁ.._OQL m., from the causes cmd on the dale siated above.

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

aliveon -3/  194°3 and that death occurred
Da. SIGNATURE {gﬂnor titl) | 23b. ADDRESS N 3. DATE SIGNED
%«, ﬁ ﬂ )20 W TR N o
24a. BURIAL, CREMA- | 24b. DATE v ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
emovafmr)}?eb.ggllor; St John's Cematarvy | Granite City, I11.

ISTRAR'S SIGNATURE

m&ﬁ{J»S

D BY LOCAL

24 195%

ki3

FUNERAL DIRECTOR'S BIGNATURE ADORESS

l}{riegshauser 4228 8. Kingshighwaz Bl

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. I bhereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

. ,  Student Embalmar No. e
working under my persona! supervision.
SEUSBNT . uocuusunsourssnasnssnnsssnsnrssnnss Slgned.ém AL A 4.
studmt Embalmar . ' .
’ ' Licensed Embalmer No. _ﬂ,&.ﬁ_/ﬂ.._._..._..-...m.....

v PO Addrest

L)

* Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his- QWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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

AT o O

- 1:.1-;.5,.'33’ -




