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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 18 1955

STANDARD CERTIFICATE OF DEATH

Stote File No oo @ 3842

. =]
BIRTH KO. REG. DIST. NO. '—-3—1—8““““ REG. DIST. w._]_gg‘. Registrar's No ﬂ:ﬂ_Ju‘B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. [f ilostituton: residence before
a. COUNTY - ' & STATE  prs o ooupd b. COUNTY admision).
b. CITY 02 ucitxide sorporate limits, write RURAL and give ¢. LENGTH OF || e. CITY . 4 Is Recidence withtn Limits
OR townekip} | STAY laew) OR . poribeii
TOWN St, Louis, Mo, ')_ AY oo Town St.louis ?zh_xu i
d. FULL, NAME OF (f st in b | or t fon, give streot addrem or looaticn) (i! rumnl, give ooation)
HOSPITAL OR y * ADDRESS 223
| instirution. St.Loul s City Hospital 2.3 307a Duchouquette 7
3. NAME OF a (First) b. (Middle) c {Last) 4. DATE (Manth)  (Day) (Yean
{Typeor Prin) Julia Leposave Miller ember, 17, 1954,
5. SEX 6 COLOR QR RACE | 7. MARRIED. NEVER MARRIED. |3, DATE OF BIRTH 5. AGE U re) 7 oo ; ﬂ = oER u L
(Bpacily] H Min
Female | White WIS wag = == 4iav 20, 1882 | 72 [ =
m:;m Uilljlﬁ jtmon (b bind of woxt I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((0) wad State of Foraign Comstry) | 12 cggﬁzznr#?pmr
Housewife At Home & Yuposlavia] U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Miko Popov . | Unknown J Julius Miller )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [T17. INFORMANT' § S1GNATURE OR NAME ADDRESS
{Yes, 00, 0r unkoown} | (If yes, ive war or dates of sarvice} NO.
No phgegsipulel - None Steven Sulya - 613& Shenandoah
18. CAUSE OF DEATH - e MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anecemseper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (by, and (¢ | OVRECTLY LEADING TO DEATH m .
+This does not mean | ANTECEDENT CAUSES ‘ .
the mode of dying, such g‘u&idmmdhl’tum. if ?gm DUE TO (b) —
a
:,M.,': / :a, o, m fhe underiging case fas. N
ease, infuiry, or complico- DUE TC (¢)
tion which cavaed denth. | 11. OTHER SIGNIFICANT CONDITIONS
: COvnditions contributing to the death but nob Wm' .
related to the disease or omdition enxeing death. -
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
B _ w0
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, larm; [astory, street, offiog bldg., vto.)
HOMICIDE E )
21d. TIME (Mooth; (Day) (Year) (Hou) | Zle. INSURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY. w | "worx L) AT wORK T 221X
2. I hereby ccr&z_g nﬁ emled the deceased from _12=1=195%19 45 12=17=8Y 79 that I last saio the deceased
alive on ~5 . and tha! deailh occurred al S_.L‘ip_ m., from the causes and on the date slated above.
2. SIGNATURE . (Degresor m.la) 23b. ADDRESS | - oATESIGNED
ﬁ &W\_— 1 ‘Lafayetts & ) . 12 L5k,
sunlu‘.u_ CREMA- | 24b. DATE 24c. NAME OF csmmnv OR CREMATORY - | 24d. LOCATION (Oity. town, of county)’ {Btate)”
{Bpaeliy) v . .
Eurnimi Dec .20,19511.' New St Marcus Cemeteny St.Louisy Missouri
DATE REC'D BY LOCAL 'S SIGNATU ER DIRECTOR 8 31 GNATURE "ADDRESS -
DEC 20 1954 p 2ol M - 363l Gravols Ave.

on Reverse Side)

VL]




— ——————

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 it iiiiiir ittt aacimaii it cmaerrr o rr s asemeaanaeaaas N » Student Embalmer No.............

working under my personal supervision..

Student ... Signed ... =TTV -
Signature of Student Embalmer

P. O. Addrog’?= Yeesgo. 2

... Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
+ to cofiiply with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.
1 this body is not embalmed, fact should be so stated above.




