THE AYINWGIN WUF IEALIFT W VoA U

No. 300
-39 FILED JUN 241958 STANDARD CERTIFIGATE OF DEATH sore it o A ISIIA. .
BIRTH NO. —_ 5!:_5. DiST. MO. 3 l 8 PRIMARY ltc.%ﬁymwf‘ Ne, 5127
o . PLACE OF DEATH - 2. USUAL RESIDENCE | lved. If inathotioo: rexkdence befors
a. COUNTY ' a. STATE Missouri b. COUNTY ad:lmlon),
b. crn' . F . CITY . ot
(I outxide eorpurate mite, write RURAL and aive - ngLﬁhGE:peu) [ on t?ﬂl:hﬂ!ﬂhhhu!!
““"St. Louis TomSt. Louls . Ta :
d. FULLNAMEOF (I mot In bepltal or institution. eive sirset address or location) . STREET (I rursl, give locstion) 9120"_
| WSTHOTION City Hospital No. 1 47? 1433 Pline St.
3. NAME OIE') s (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yesr)
{Twpeor Print)  JOHN : VASILL DEATH Tune,7,1954
8. SEX =1 6. COLOR OR RACE | 7. MIARR[ED. Nllsvsn MARRIED, / | 8. DATE OF BIRTH 9, h‘fz an-;m Y ﬂ ¥ DO » M.
5 . Bours | Min.
Male | White oD Pvancid aod | o /05 /1889 | 65" " l
. PA B - . - . o<
103‘“ USUALE"TION nﬂmd-«g 10b. KIND OF BUSINESSD%Rsr IRNY 1. BIRTHPLACE (0,0 04 Stute or Fereign Comatry) g 12 cgll;rJng‘c"opme
Marchant Tavern Moacopolis, Albsnia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE -
' Vagill, Demtri . 4 Mitra Dembtrl M .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sa:unm' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or raknown) | (B res, give war or dates of servios}
18. CAUSE OF DEATH . . . MEDI CERTIFICATION © | INTERVAL BETWEEN
- Enter cnly onscanw per | |, DISEASE OR CONDITION ? A e ( 7‘% ONSET AND DEATH
1ins for (), (), and (¢) | DIRECTLY LEADING TO DEATH® (a) ARcn Lr-pC/

ANTECEDENT CAUSES U f z bt
*This does not mean Ol S

the mods of dying, such |  Morbld conditions, if m,,m DUE TO (B) @ W d

a8 heart failure, asthenia, | Tibe (o the above couse (o] [/

de. It means the dia- lﬁfﬂﬂdﬂ’llh&ﬂ cotse lost. .

care, injury, or complien- DUE TO (c)

tion whieh cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death dut aol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION w\p
. ves g
21a. ACCIDENT (Bpecty) 21b. PLACEQF INJURY (e.g. tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, farm, fagtory, strest. offics bidy., see.)
HOMICIDE .
21d. T&E * (Momk) (Day), (Year) (Hou) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? '
- INJURY _ v = mm.n‘rl:l Ngrrwuulj l‘/ 2 D [
2 I hereby certify that 1 attended the deceased from 19 , 19 , that I last saw the deceased
alive on , 18 , and that death ogcurred ol PACLAS fram the causes and on the date stated above.

i cry 0y

24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, ar county) 7 (Btate)/
Cak Hill Cemetery St. Louls County, Mo.

75. FUMERAL DIRECTOR' S 81GNATURK RODWESS "~

MACHULICK UND, CO. 1722 §. Jeffersd
(Licensed Embaloer’s Staternent oo Reverss Side) .. :

. beadn i e - 4w

WE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .....rvviiiiiian s e eeeeeotisitessssesieesaecasaenstenentaannn

working under my personal supervision...

Student .- oot i iieiiir s res i
Sighature of Student Embslmer

Licensed Embalmer No...T...7..¢

< e
P. O. Address..@%@f.{—:.‘z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

.




