THE DIVISION OF HEALTH OF MISSOURI 2Or24

. %o_sto :
[ rooe8 FLEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH _ Siate File No... ——
BLRTH NO. REG. DIST. NO. __318“1&”“' REG. DISY. MO. 10033,,,,",,",”, ﬂigaﬁn
,_bbub 1. PLACE OF DEATH Z USUAL RESIDENGCE (Where deceased fived, If losticat o
a. COUNTY P STATE b, COUNTY dnimion).
* MISSOURI o
b, CITY \ nd . LENGTH OF , CITY
OR (11 cutside oorpont-a limits, write RURAL & w‘:-:hip) gTAY (I.nGx.hi. e c o . a. ?W ',mmmw‘;ﬂ
TOWN St ., Louls, Missouri A Vrs TOWN St. Louig W HTRY
d. F;{JOL%PII‘I%\AN:‘EO%F (If oot in bospital or Lnatliution, give sirect address of location) 'éasgggs (If rursl, give location) RS 7
INSTITUTION 3608 Holt Avermie 3608 Holt Avenue o
3. DNE%%E S%F:') a. {First) b. (Middle) e, (Last) 4. D31F'E (Month) (Day) (Year)
{ Type or Print) MARY RUSHA JUGLOFF . oeatH December 30, 1954
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, EQF BIRV Iﬂ P35, AGE (Iu yesrs| If UKDER 1 YEAR | O UwDER w1 Has,
. WIDOWED, DIVORCED mp.ax;/ . gées #] " laet birthday) | Mootha| Days | Hours | Min.
female white married . 8 _ i 5:2 l |
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < - - 12,
domduﬂn;mutnl-oruuu(.!(:.own:fn‘k:) N DUSTRY _ (City and State nr?qltl Country} Cgm¥E§?FWHAT
housewife at home YomBel Macedonia Mecedonia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
Nickola aMarkoffiv 1 ..Malena Bezn¥a. 1Peter G. Jugloff
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
Jq[-,m.or unknown) | (I yes, zive war or dates of service) NO.
1 no no none Peter G. Jugloff, 3608 Holt Avenue
. CAUSE OF DEATH c Lo .o - . MEDICAL CERT!FICATION - INTERVAL BETWEEN

oa 1, DISEASE OR CONDITION ONSET
e | RE B My n CALDIAL Taraperion | 5B

oes ‘ot miean ANTECEDENT CAUSES 5, Z {\s_

of dying, such | Aforbid conditions, if any, giving DUE TO (D)
{lure, asthends, | Tize o the above cause (o) stating.
the underlying couae last.

i, Hea. DUE TO ()

WRITE PLAINLY—USING UNFADING ,BLACK INKE—MAEE A PERMANENT RECORD

. 4 caused degth. { 11. OTHER SIGNIFICANT CONDITIONS .
i " Conditfons confributing to the death but.zot
' related o the dsease or condition cansing death.
I‘ga. DATE OF OP%HBVN 19b. MAJOR FINDINGS OF OPERATION - B T | 20. AUTOPSY?
&H A / yes [ No_g
21a. ACCIDENT {Bpecliy) 21b, PLACEOF INJURY (e.x..inorabornt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE homa, larm, factory. strest, offios bldx.,e10.) . :
“ HOMICIDE . - . Sy - . . .. e nd
21d. TlME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
L. WHILEAT[—] NOT WHILE
'NJURY m. | WORK AT WORK
2. I hereby certify that I atiended the deceased from - = 19890 o .._.[&.ﬁ{?_., 19_-5‘_#, that I last saw the deceased
align __/R-28 IQi, and that death occurred at _3: L0 Bn., from the causes and on the date stated above.
- : 23a. TUR, {Jegres or title) 23b. ADDRESS . Bc. DATE SIGNED
7, —= MO |35 Wy Cowvrtac | liz.3r.5¢
RIAL. CREMA- | 24b, DATE . 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION .(Oity, town, or county) (sm.a)T
T|0N REMOVAL (Bpecily) B . I
burial Jan, 23,1955 _St.Matthew Cemebery 1 Ste Lownig, Missouri
DATE REC'D BY LDCAL REGISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR’S S1GMATURE ADDRESS
18N 3 IQER W-Belde“m eden Funeral Home,1936 St.Louis Ave

4 W (Licensed Embalmer’s Statement on Reverse Side)
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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 embal;

DY M€, OF BY 7 rorriosros oo moioors e iiiiiii e iiiiiirr i e isiieeseneneeeeaeae R , Student Embalmer No-

working under my personal supervision..

LT L2, P
Signature of Studemt Embalmer

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.

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




