THE DIVISION OF HEALTH OF MISSOURI

S, No.S-OO b - L=
, TILED . STANDARD CERTIFICATE OF DEATH L T e )
v. 10.48 DCT 23 1952 1 3 ite No 60
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. m._Q_Q_____ Regittrar's No..._........g.,_.__*g.
V4 L. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If institotion: id before
b a. COUNTY 8. STATE b. COUNTY adinision).
. MO .
b. CITY . . L .
oR (1 outsid, ‘elorwrlu limits, write RURAL .n.dt::v:‘m o g_r AI?E?lmet DI?EF;) ¢ Cg’g’ & 1 Residence wiihin limita of
TOWN P4 .T ouis TowN St . Loulis i H ) e
d. FULL NkME OF cu pitgl or, tutiog, glve strect address or location) . STREET {If rural, give location) é
HOSPITAL 8 ‘ﬁéﬁ"‘“ Hﬂ "ADDRESS o
Ao, T oo PR A dox 01d F X . A 1358 Mohterdir
3. NAME OF a. (First) b, (Mliddle) e (Last) CDATE  (Monn) @
DECEASED : 5y} (Yesr)
{ Type or Print) LOUIS LAZAROFF l DEATH Qect. 7 1953
5. SEX 6. COLOR OR RACE | 7. #IARF\"‘:'EB l[\I)IE\\:'OEEngRRIED, 8. DATE OF BIRTH A 9. 'AGE {Io years| o UMGER | YEAR | © UNDER 1 Hms.
. . (Bpe . ant, | ! Y.? Monthe | Days | Hours | Min.
Male __ lWhite | Wi _Sept+16,1876 e !
10a. USUAL OCCUPATION (Cliwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . - 12. CITIZEN OF WHAT
g life, svon if retired) DUSTRY (City and State or Foreign Cannr.ry)Z COUNTRY?
% T'-%ﬂ'ffrfﬂ*’ Custam U.S.3.R.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR W|FE
Lazaroff Unk Elizabefifer
I5. WAS DECEASED EVER IN l1.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.oo. orunkoown) | (If yes, Eive war or dates of service) NO.
None Mrs .F.Taubenson 6235a Eichelberger
18. CAUSE OF DEATH s ICAL CERTIFICATIO . %Egﬁgggﬁu
1, DISEASE OR CONDITION . . TH
-ﬁ;‘:ﬁ;’ﬁm‘;"’:ﬂ“‘ﬁ; DIRECTLY LEADING TO DEATH® o) C/‘(_,,/—v‘(_.(b(. g 344"(-‘——- -

*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}

a3 heart faiflure, asthenia, | Tise o the above cause (a) gating )
etc. It meana the dis- | the underlying cause last. ’l |
caue, infury, or complics- DUE TO (o) "..(-’,é.«},dm il Cg to‘ll_

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [3 -/

" Conditions contributing to the death bud niot
related to the disease or condition cansing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : . - .| 20, AUTOPSY?
TION -
ves (] o [l

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHLP) (COUNTY} (STATE)

SUICIDE bots, farm, fastory, strest, sffice bldy., sta.}

HOMICIDE
21d. TIME tMonth) (Day) (Year) {(Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCLIR?

. WHILE AT NOT WHILE
INJURY | “work AT WORK . 33 /X

2. I hereby certify that I tended the deceased from i , lo %, 19;’:3, that I last saio the deceased
© aliveon _'Z.D;Zé, 18- "3 and that death occurréd at ., from the éauses and on the date stated above.

23, SIGNA 4 / {Degres or titlo) &{ 23b. ADDRESS & zac. DAJE SJSNED
] . . . . - B AL : Ay -
24a, BURIAL, CREl U 24:. NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, o7 oounty) 1’ (State)

_Beth - H%m. Hag.. | Ladue,Mo.. ;

» . FUMERAL DIRECTOR™ 8
;::';WD:” e | Ty 2%e::‘ger Memorial 4715 McPherson

Ogé
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~
-
0
\h
W

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

(Licensed Embalmer’s Smcment ont Reverse Sade)



STATEMENT BY LICEN.‘:BED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 V- T T e R T TTELEET , Student Embalmer NO..covoeeue--..

working under my personal supervision..

Student......cooiiiiiiiiiiiie e e i
Signsture of Student Exbalmer

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

.




