No. 306 LE THE DIVISION OF HEALTH OF MISSOURI 35086
. 0.
- FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH R s
GIRTH NO. _ REG. DIST. NO. 31 Srammv REG. DIST. m._]ﬂo.gfmumﬁ Ne.
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where deceassd lived. If iomtitotlon: rwsidencs before
a. COUNTY . a. STATE Mis 8 ouri b. COUNTY adninelon).
b. %TY (I outclde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cuteide corporate Limite, write RITRAL and give township)
tom St. Louts weetip)| STAY dasesaentl—  On St. Louis ,r?
d. FULL NAME OF (If not in hoapital or inatitution, give strect address or location} d. STREET
ermonen 6240 Rosebury ADDRESS 6240 RoS t—:fm.lrsr avenue
3 NAME OF a. (Flst) b. (Middle) o (Lt “DATE (Mo (Dep)  (Yew
{ Type or Print) Nicholas Aldimoff pEATH 10=14=54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.)’ 8. DATE OF BIRTH =~ S. AGE (In years| IFf UNDER | YEAR | D" UNDER M Mas.
18 White . WIDOWED, DIVORCED (Bpedty] ) Iya birtbday) Month, Days | Hoars § Min
ma married 11-27-1897 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8State or forslgn sountry) é 12. CITIZEN OF WHAT
done o olworklnxﬂ! svan if rotired) USTRY UNTRY?
chemical engineer | Monsanto Chem.| Russia
|tl3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Akimoff | unknown | Walentina Akimoff
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
Yes, no, or unknown) | (If you. give war or dates of servics) A
no 494-03=4992| Walentina Akimoff, St. Louls, Mo.

18. CAUSE GF DEATH MEDIGAL CERTIFICATION . JFTERVAL BETwE
 Enter only onecuuseper { ). DISEASE OR CONDITION € ] W
Lo for (35, (by. and iy | DIRECTLY LEADING TO DEATH*(g) Y M Oisy (i e ﬂs oy ~

—_—— - -

*This does mot mean | PNTECEDENT CAUSES Mm W‘A .

the mode of dying, such | . AMorbid conditions, if any, giving DUE TO (b} ,’
.a8 heart failure, asthentg, |- .risedo the above cause (a) stating v e aar - e g e IR ST NPT .

H ete. It means the dis- "“the underlying cause last.” - T - - :

case, infury, or complica- o DUETO (&) i

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS s e e

Conditions contributing Lo fhe death bud ot
- related to the disease or condition cousing death.

- 19a.-DATE OF OFERA- | 16b: MAJOR FINDINGS OF OPERATION * *-"4. " =0 7 w0 @ %30 {0 s e 70 0 i 0 |20 AUTOPSY?
| TION
B s 0 o
| 2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE heme, farm, fastory, sirest. office bldg..eta.) ' [ S S ] et - i
HOMICIDE
. 21d. TIME °  (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. wun_s.u NOT WHILE P e,
INJURY . . WORK AT WPRK y) - ?2 o ’
AP £o 5,
2. I hereby cerh{ ai ] attended deceased from 'bﬁ , 19 that T last saw the deceased
alive on y , and that! death occurred a +) m. from the couacs and on the date siated above.
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u
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5
]
(=

@y D05 At B, T

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

%Al.NBgER I SVL. CREMA- | 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY ‘244, LOCATION {Oity, l’.own,?connty) . - (Btate) *
- {Eipwcity) . R .
uria 10-18=54 Oak Hill Cemetery St. Louis Co., Mo. -

DATE REC'D BY LO(éAGL REGISTRAR'S SIGNAT! 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
00T 15 1954 ans y ~ 7.9 |chulick, 1722 S. Hefferson ave.

(Lu'ensed Embalmer’s Staternent on Reverse Side)




i . i
v, \

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, 6F bymeoeceae ..

Student Embalmer No.

working under my personal supervision.

TEtudent cuvenenes tessasasasssansasraensanas Signed

Student Embalmer - ?Z
Licensed Embalmer No 5 6 f{‘

P. 0. Address !

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MBR in his OWN HANDWRITING. (Failure to comply with
the abovg constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

-




