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BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

FILEDMAR 31 1955

THE DIVISION OF HEALTH OF MISSOURE « '-. 4
STANDARD CERTIFICATE OF DEATH Shate Fite No 9645

_ﬂgnmmv REG. DIST. NO. 1003

Kepistror's Novoo. St e

"BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH/ 2. USUAL RESIDENCE (Where Uscoased Lived. If lostitution: residence befors
. COUNTY a. STATE b. COUNTY sdinisaion).
A Missouri .
b, CITY (If outzide corpurats Umits, writs RURAL and give e, LENGTH OF e. CITY d Is Residence within lmits of
township)| STAY (in this place) OR sy or m:u-pou town?
TOWN 8+, Louls Town St. Louis. } g _*»a
d. FULL NAME OF (if pot in hoapftal or lostitution, give streat address or loeation) STREET * (I rural, dive location) ,7
HOSPITAL OR DRESS . o3
INSTITUTION 6240 Roaebury 6240 Rogsebury A2 /0
3. NAME OF a. (First) b. (Middle) c. (LB3t)
DECEASED 4 Dgp: (Mo?th)j‘ (Day)  (Year)
(Typeor Prine)  NTIKOLAJ FUBAREFF DEs™H  March; 9,1955
5, SEX 6. COLOR OR RACE | 7. MARRVIEB. l‘[;IE‘\;‘ERchE'lBRRIE 8. DATE OF BIRTH * | 9. AGbE tla y:;n }: u::n ,Dm IF UNDER 14 wRs.
. {Bpac L . o ays | Hours | Min.
Male Whi te W Eowed Nov. £3,1865 e
10a, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . R . 12. CITIZEN OF
done during rmoet of working Iif-.-:-n:;! :-)ar.lr:;) DUSTRY {City and State c- Foreigs Countev) %I COUNTRY? WHAT
Ret Ukraine
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Ivan Gubareff Katherine 7 Julls Gubareff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, Ao, or unknewn) (If yos, give war or dates of service) .
nao None Walentina Akimoff 6240 Rosebury
18. CAUSE OF DEATH DJCAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaseper | I, DISEASE OR CONDITION _ M ; | ONSETAND DEATH
Hme for (8), (1), and (¢ | DIRECTLY LEADING TO DEATH 4 A Ol Mt_ﬂ
*This does mot mean ANTECEDENT CALISES j N Z ¢ ‘E A z eA .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) -
ad heart failure, asthenia, | rise to the above canae fa} sating
de. It means the dig. { Uhe undeslying cause last. 5 z ﬁ
case, infury, er complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death bul not
related to the dizeate o7 condition cousing death, -
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / i 20. AUTOPSY?
TION Ao ‘
V' A YES D NO B
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (og..inorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, {astory, streat. office bldy.,e10.)
HOMICIDE
2nd. TcI)gE tMonth) (Day} (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE L
INJURY . . WORK AT WORK /2‘ d '
22. [ hereby certify that I attended the deceased from ——QZ?-, to ., 18, that I last saw the deceaced
aliveon _________, 19____, and that death occurred at m., Jrom the causes and on the date siated above.

{I"DATE REC'D BY LOCAL
REG.

(Degros or titlng

,ﬂ@lGNATUREi/f M@’ 3

23b. ADDRESS

Foo

23c. DATE SIGNED

M ’ A IAC Y 3

[24a. BURIAL, CREMA-=bagdb, DATE
TION REMOVAL (Spedity) ’

af1o/55
REGISTRAR'S SIGNATUR .

PMAR 1 4 1355

22 g8

24z, NAME OF CEMEI'ERY OR CREMATORY

Lak HI1l Cemetery”

24d. LOCATION (City, town, or county) (Gtate)

St., Louis County, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y~ tauiIcKk UND. CO. 1722 S. Jefferson

(Licensed Embalmer’s Ststement on Reverse Side)
ol L -
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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 emb
by M, OF By et aa e aiaaeaeias , Student Embalmer No,..........

working under my personal supervision..

SR AT s 1= SRS

Signeture of Student Fmbalmer

P. O. Address,.«gﬁn Dé :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
i* this body is not embalmed, fact should be so stated above.
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