THE DIVISION OF HEALTH OF MISSOUR! 12189 \

. No.300 ¥
el FILED APR 10 1953 ~ STANDARD CERTIFICATE OF DEATH Stote File Noonmummsmnocnssmmecne
BIRTH MO, REG. DIST. NO. __m_a PRIMARY REG. DIST, no.]_O_O_B. Regittrar's No 3333
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare 4 d lived. I! inatitation; residence befors
a. COUNTY . STATE . b. COUNTY adiisslon).
/ : : Illinois Cook |, ==
b. CITY (I outaide corpurate limita, writs RURAL sad give c. LENGTH OF c. CITY (if sutelde corporate limits, writs RURAL and give townahiy)
. townahip) | STAY (lo this place’
TOWN S%, Louis 15 da.;; TOWN Chicago ﬁ e
FII'IJ(l).SL NT.I?«AP?-EOORF (If 2ot in hoapital or instltution, glve strest add orl dAs[-)r[?FgrSS (If raral, give location) f
INSTITUTION 2016 Adelaide 3502 Congress
3 NAME OF a (Finst) b. (Middle) o (L ) ’ 4. DATE (Menth)  (Day)  (Year)
( Type or Prind) NICK : RACHEFF oEAH March 2 F 1953
§. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| & moeR ¢t YEAR | ¥ UNDER 1 ws,
. WIDOWED, DIVORCED (Bpecity) : Last birthday) Momh' Dars | Hours | Min.
Male White Married /| Oct. 10, 1897 5 l
10a. USUAL OCCUPATION (Ot kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btase or foreign ocuotry) . 12, CITIZEN OF WHAT
done during most of worklng life, evea if retired) DUSTRY . . y COUNTRY?
Retired Merchant Grocerv & Meats - Bulgaris -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown - unknovn 1 _Eva Racheff
i5. WAS DECEASED EVER IN UJ.S. ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE,OR E ADDRESS
(Yos. 0o, or unknown) | (I res. give war or dates of service) - Ch . Ill
no : 28&-03 3665 icago, .

Iine for (&}, (b}, and (c)

*This docs not mean | ANTECEDENT CAUSES ; éz , 2‘ éﬁ . _._‘:Z m%
The mode of dying, ruch gorg:d conditions, if 4;111)1 giring
¢ to the abope couse aawhw .Lto f(.o
.84 heart fallure, asthenia, ‘Ihe underlying cawse Last .—Zf'o ,a.&aé M& —ect (’_ﬁd-d.d

ete. It meons the dix-
case, injurty, or complica- -0

tion which eaused death. | 1. OTHER SIGNIFICANT counmogrm et 77 e =7 9 /] ?2'53

" Cunditions contributing to the death MW
velated to the disease o condition, causing / 0 SOl

19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATIO —ecitacie ? Au‘g?
YES lﬂ)

P
zuﬁzm . © . Zlb.PI.ACEOg:JURY(-J.huam 21c. (cm' WN, OR owusmn
D * bome, . ., ot

2le. INJURY OCCURRED | 21, HO\V DID INJURY OCCUR?

WHILE AT ] NOT WHILE ' JEC) ", lfx

WORK AT WORK
o , 19, that I last a6t the deceased
al /S 7 /3019 m., from the causes and on thc date siated above.

2 2 ‘ | 3550

18. CAUSE OF DEATH chAL CERTIFI TION IgTERV.:Ii gm
1. DISEASE OR CONDITION 2 NSET
e S5 GROCIUNDET | TDIRECTLY LEAGING TO DEATH* (5 S e < m?ﬁ__

214d. TIME (Month) {(Dwy) (Year) (&
INSURY 77@»-.:7 53 /o

|l & I hereby certify that I attcuded thed

<@

d from

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

24a/BURL CREMA- | 24b, DATE 24c. HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLty, town, of county) ./ (Stale)
‘%ﬁﬁ%‘%&i‘“’ Synset Hill Eqwardswille : 111,
DATE REC'D BY LOCAL ADDRESE

MAR 3 0 1958




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. S A B B~ N ol LA AL R AR

Slgned.:vvevenes haesaraess ke saarananranta

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

. If this bedy is not embalmed, fait should be so stated above. _ ) ’

Licensed Embalmer No \.7, ,] 77
P. Q. Addressizw.am _\M

to.comply with




