V.5 No.300 THE DIVISION OF HEALTH OF MISSOURI 1609'?
s, 0.
N _.j-(l_ED APR 23 1953 STANDARD CERTIFICATE OF DEATH State File Nowo
"
/'6 * 'BIRTHA 'NO: - REG. DIST. NO. 3 !8 PRIMARY REG. DIST. m]_Q.QB._ Registrar's m.i.’-...382.’1‘-_.
. ¢ £ - 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. H lnstitution: rwidance befora
1 +f a. COUNTY a. STATE b, COUNTY admismion).
Missouri
b. CITY (It outside Limits, write RURAL and . LENGTH OF . CITY
QR “‘é t me:h i . Mui r“vuhi“ ) g‘I‘AY {ln this place) ¢ OR t?w “muwu?mng ‘
TOWN . nis, sgsour | 5 Dﬂya TOWN . 4 E by o
d. FHO%P#A“?_EO%F o ;ot in hoapltal or instltation, dv-}sinn .adr-f or location) . .ASDI'DREET'SS (If rural, stve location} ?——d ﬁ 7
istiturion  St, Louts Gity Sospital S! 709 Radan '
3. 5'5’2:"5'5 s%'i-: a. (First) b. (Middle} - c. {Last) i a Dé?‘ (Month)  (Day) (Year)
{ Type or Prini) DOCHO PETROFF DEATH _APRIL 9, 1953
5, SEX J 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenre| F thoem 1 YEAR | o UNDER M HEZ.
WIDOWED, DIVORCED {8pacify) last birthday) Mnnth.l Days ﬂm| Min
, Married Z ; 72
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : <
dnmdurinlmmo!'ofkin(lﬂ-.ﬂnﬂnt;:) = U DUSTRY (City end State or Foreign Ayl lz.CgIIJTP}'IZ‘ERr;?OFWHAT
. llen Stee=l Co Burope U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND ' OR ¥|FE
; yaPeser,.Batroff Unknown | £f(
i5. WAS DECEASED EVER-INU. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yesa, 00, or unknowa) | (If yes, mlye war or dates of service) NO. ‘
no ° 497-05-8373 ) 709 Baden |
18, CAUSE OF DEATH ‘ MEDICAL CERTKICATJON . . %‘EE}'}';,S%%E"
[. DISEASE, OR CONDITION . i - H
jLoer only onocetmPe | 'DIRECTLY LEADING TO DEATH? () oﬁ |

1ine for (&), (b), and ()
*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
as keard failure, asthenia, rise to the above cause (a) stating

de. It means the dip. | Hhe underlying caute lost fi l &: :nl A2 IQ
tase, injury, or leg- DUE TO (¢) h L&Y

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAI'NLYI—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death dut not
related to the disenss or condition causing death, '
13a. DATE OF °P1§IRO'?G 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves i w0 O
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.g..Inorabout | 21z, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome. farm. tagtory, street, offios bldg., e30.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2is. INJURY GCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE N
INJURY WORK AT WORK ‘:]2 o4 0

22. [ hereby certify tha! I atiended the deceased from 4=4=53 19 Lo _L=9=83 19 , that I last saw the decensed
- olive on _4&=9=53 19 and thal death occurred at _'Z..lQE m., from the causes and on the date stated above.

23a. Sl R {Degroe or titie) 23b. ADDRESS 23c. DATE SIGNED
m T . J&)m(&{/ M- O 1515 Lafayette Awenue 4=10-53

2is. BURIAL. CREMA. | 240 DATE 74, NAME OF CEMETERY OR CREMATORY | 243, LOGATION (Olty, tows, o comaty) (Btate)
$1GN, REMOVAL (Bpesits) g . )

moval | April 13 1953 k Cemmtery | St.Louis Co Mo
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATUR 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

APR 14 lggad 3 )” vin R Fautz L___BEB a.j; Exidgg g;;

-f')q 6 (Licensed m‘: Statement 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
L3 0 = LT 3 N - e » Student Embalmer No......cooaeneaaa.n.

working under my personal supervision..

Student ... .cciimiiiiiiiiriine e reeaay i
Signature of Student Embalmer

Licensed Embalmer N y/d%
P. O. Ad_dr_essﬂ fe2. %

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.




