or title)

f"\

-zz_.gsxs ATURE é: ?J : ,@ b./wg%o Zz g . zacjrzsu;um

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or confity) . * (Btate)-

TION, REMOVAL (Bpecity)
Removal 73-50—-'54 ) St"LQFiﬁ County, Mo, .
DATE REC'D BY LOCJE;L RAR'S SIGNA’ 29. FUNERAL DI RECTOR'S S1 ATURE ADDRESS
JUL 3 0 1952 j dell Funeral Home 1926 Allen Ave,

(Licensed Embn!mn Statement on Reverse Sld!) .

[24a, BURIAL, CREMA

b. 300 FILCY MU 1 4 wJdJd el
[ STANDARD CERTIFICATE OF DEATH state Fite No.. /X0 LT,
r
‘QIRTH MO _______ . REG. DIST. MO. L PRIMARY REG. D1ST. uo1m&. Registrar's No.........:ZQ y .
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decmaed lived. I Lowtltution: reskloncs before
l a. COUNTY - . STATE b, COUNTY adunimicn).
Misasonri
b, CITY (If outcide corpurats Uimits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outside sorporate limits, write RURAL asd ghve townshin)
wawnship)| STAY (in this place) ?
8 oW gy Laonils Yrs TOWN S, Touls 2 23
o d. q‘JOLIS-PINTaﬂ_EOOF {If not in bospital or inssirutlon, give strect address or location) ASDTRREEESI-S (If rars], give location) D
| o wsnrurion 133A, St, George St,[,p )2 133A 3St, George St. s
I} g 3 NAME OF s, (Firsy) b. (Middic) o, (Last) 4 OATE (Maath) z, N7
B (Twpeor Pty Bernice Ivanko DEATH 7 2 4
| g 5. SEX / 6. COLOR OR RACE ! 7. Mn?}l:g?v}%% BWEECESR{EIED. 8. DATE OF BIRTH 9, AGE (In ro;n h: UNDER | YEAR | or peam bosmms,
birthday; ontka| Days | H Min.
S Female /|White Werrisa 12-=22--110 I £3 | |
10a. USUAL OCCUPATION (Cive hind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE orelgn
g dons durisg moyt of w ldncl!ffo mn:!:-lh::!) ’ DUSTRY . (Brate ort counter) / ntgbn'lz'l%’}?o':quT
2 | House=-wor Home Illinoisa .S,
3 < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g (Unknown Simpson | Unknown | Mlichael Ivanko
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Yo, 0o, or goknown) | {If yee, xive war or dates of service) NO.
b No | —eee-e - ichael Ivanko-133A, St. George St.,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
| . Enter only cnecuseper | 1. DISEASE OR CONDITION .
Z [ iine for (a), by, and (o) | CIRECTLY LEADING TO DEATH®(5)
% *This does not mean | ANTECEDENT CAUSES @W /: Z ,
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o -, || a8 heartfoiture, asthenis, | Tise to the abose couee (o) stating . 0 S
=) de. It means the diz- the underlying cause last, - -
o eate, injury, or compll o DUE '_I'O_(c)
> tion whick exuzed death. | 1. OTHER SIGNIFICANT CONDITIONS & ™ - s e e s
frad Conditions conliributing to the death but not )
g related to the disease or condition causing deafh. P
ju - || 192. DATE OF-OP_FE)A-PJ 190, MAJOR-FINDINGS OF OPERATION' st : .'. e VIR 7] 2. AUTO!
z .
[ - S . . . NO D
) 21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY {e.&.. lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE}
h SUICIDE homs, farm, fastory, street. office bldg., et0.) - L R - fae T e
Z HOMICIDE _
g 21d. Tg'h-_lE {Month) (Day) (Year} (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e NOT WHILE
J‘ INJURY i Yoone AT WORK C - . ({9'-0 |
; 22. [ hereby cerlify that I, attended the deceased from , 19 Jlo 19, that I last saw the deceased
ﬁ alive on , and that death occurred a ;;m., Jrom the causes and on the daie stated above.
x|
R
E
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
Student Eabrlmer No.

O T ST ETTTTISTooes miw//e:éﬁ-& .........................

Student Embalmer
' ' ) Licensed Embalmer No..w3. I ? X SR

P. O. Address Jm}ﬂ%

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. . -

working under my personal supervision.




