]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT 8- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
REG. DIST. NO.SE[ 2 PRIMARY REG. DIST. NO. 5¢

317 ke

State File No.vvvsiniavians

Registrar's No. 422'1-5

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If inatitution: residence before
a. COUNTY ..a..STATE b. COUNTY adminslon).
St. Louls Mo.
b, C!'IF;Y (1! outnids corpurate limits, write RURAL .ndto.i-'n..hip) géAl;l!;E‘Nw(ls;l;li Ofﬂ c. CI(')I'F‘{ d, I:c)}el;iger;nmw%?bhhﬂ,t:;f
om Kirkwood eolfs| Town St., Louis Nl = B
d- FH[(S'IS-PT'PAME QOF (If not in bospital or fnstitution, give street address or location) .ASDTDRREES (I rursl, give locatlon) «.e \
INstiunoh St . Joseph's Hospital 3320 Lawn Ave. 9’3
3DNEAC'EES%FD a. (First) b, (Middle) ¢, (Last) 4. DSI-E (Month)  (Day) {(Year)
(Tvpeor Py JAMES K. JOHNOFF peATH  Sep. 23 1955
5. SEX C 6. COLOR OR RACE | 7. MARF}AIIEB EIE\\:'ERCIgBRRIEDlﬁ_ 8. DATE OF BIRTH 9-:.35 ﬂzc}nn l‘I;' “le lDfm IF UNDER &4 HES.
{Bpacif, . t > J on ays | Hourw | Min.
Male White B¥vorcea June 28,1388 g"? 17 |
10a. USUAL OCCUPATION (G worl Ob, KIND BUSINESS OR IN- | 11. BIRTHPLACE . < i 3
:omduT; ava! H(J(o‘.":::;nl?::ﬂr:di). 10b. KI OF BU DUSTRY {City and State or Foreign Country} Izcgb“.lz.ﬁr;?oFWHAT
Presfdent-Hose Bowl Restaurant Bulgaria - - - - U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14.‘ NAME OF HUSBAND'OR wIFE
__Unknown Unknown | Agnes Johnoff
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yon. nnﬂrunlmown) (If yeu, :iVﬁur or dates of service) NO,
one 1227=-12=913%6| Boris Johnoff 3320 Lawn Avs.

18, CAUSE OF DEATH
. Enter only onecause per
line for {p), (b), and (c)

*This does no! tean
the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-

' the underlying couse last.

INTERVAL BETWEEN

ONSET AZ DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

MEDICAL CERTIFICATION
Qo faldl U geslor hnmmtoale
ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize 0 the abope cause (o) steting

239X H

DUE TO (¢)

tion which caused death,

Conditions contributing to the death but not
relaied o the diseare or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS @/WM /W

19a. DATE OF OPERA- I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (B wo [

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, atreet, office bldg.,et0.}

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT [} NOT WHILE

INJURY m | WORK AT WORK

2. I hereby certifysthat I ailended the deceased from % to __(%5_3_ 19{_5_’ that I last saw the deceased
{ _222_&_, 1.95{, and that death occurred at , Jrom the causes and on the daie stated above.

alive on

23a. SIGNATUR:E

ﬁ:on REMO\If.(( dr,

(Degreeormle)(: 23b, ADDRESS 23c. DATE,SIGNED

2o L0

de OCATION (Olty, town, or county)

Hope Cemetery Belleville, Ill.

Mt.

DATE REC'D BY LOCAL

qﬂngSREG

25 FUNERAL DIRECTOR’S SiGNATURE ADDRESS

_[Eriegshauser 1,228 S. Kingshi@waz Bl.

(Licensed Embalmer’s Statement on Reverse Side)




? STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, oF by ... it B PR

working under my perscnal supervision..

ngnedWﬁ‘VM ..............

Licensed Embalmer No...}.{‘ .

P. O. Address ZXiRAul o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
tc comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .

512 s L] 1 ¢ U
Signature of Student Embalmer



