THE DIVISION OF HEALTH OF MISSOURI

ie.soo . .
v | ElEDNOV 231955  STANDARD CERTIFICATE OF DEATH site rte eSO
‘ BIRTH NO. REG. DIST. NO, _31_8_ PRIMARY REG. DIST. HO@LO_S_. Registrar's No_..9817
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decoased Uved. M Iostitution: residepce befors
| O a. COUNTY 2 STATE M4 ecaourd B COUNTY adinimion}.
b. CITY {1f cutoide corpurate llmits, write RURAL sad give c. LENGTH OF c. CITY 4. 1s Residencn within lmits of
OR . woship) | STA i P OR N 78 wn?
' 5 TOWN St. Louis ometio)| STAE dage ]|  Town St, Louis S M ETTRET
d. FULL NAME OF (If not in bospital o institution, give strect sddrem or location} o STREET (I rursl, give location)
o HOSPITAL OR ADDRESS 2 4G
9 STt SiChristian Hospital ARSRES) ) 51, Carter Avenue A</,
| 8 = NAME OF = s (b b, (Miadie) e (Last) ’ COME (M) e (mn
f {Type or Print) 1IN Chervenak peatH  Nov 8 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. xﬁ%ﬂgg. NEVER ’::IBRR!ED- /(.a. DATE OF BIRTH 9, ;:GE o ymn| @ w0C | Yo | @ ukoen u mm,
K, L {Bpeciiy) t on Days | Bours | Min.
5 femsle white mArTIed March 28 1900 BE- l |
= | 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' . " | 12._CITIZEN OF WHAT
r dana during mous of srorking life, 1f retired) - DUSTRY {City sad State or Foraign Country) / Yi
& Housewite o At Home Litehfield, Illinois
. < 13a. FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
. Douglas Freeman | Lena Rose Andrew Chervensk
! @ I5. WAS DECEASED EVER |Nﬂu.s.mmz:o FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' § SI1GNATURE OR NAME ADDRESS
-, of unknowon) (EI you, wive war or dates of service) .
2 No : unknown Andrew Chervenak, 4454 Carter Avenue
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iglgs}.':l;‘gmm
= E I I. DISEASE OR CONDITION . . . DEATH
z | u::‘,’;:’(’ai "(‘;‘;m&';:‘(’g DIRECTLY LEADING TO DEATHY (AT terio~sclerotic heart disease 5 vears
ig « This does mot mean | ANTECEDENT CAUSES . i
Q |t tae mode of dying. ruch | Mortte conditions, if any, gieiag DUE TO (b) Diabetes 5 _years
- es heart faflure, asthenda, gxe :.f: d?reiyafg?:u m:u;ag ) stating
[ LIt he dis- e use Lask. . . : s
o e o camolfen ouE To @ Apoplexy with right hemiplegia 2 years
5 || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing o the death bud not
a related to the disease or condition causing death.
& || 19a. DATE OF OP'F%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& None - : I%M' 0 ves L) wo i)
|21 ACCIDENT (Bpeeity} 2ib. PLACEOF INJURY te.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa,farm, lastory, street, office bids.. e10.)
7 HOMICIDE .
g 21d. Tcl)l;lE (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE AT NOT WHILE "
;’l‘ INJURY o | "Work L] ATWORK
g 2. I hereby certify that I atlended the deceased from ——g7 19.%&, o _Nﬂ-_l__, 19_5.5_, that I last saw the deceased
ﬁ alive on 11 / 1 , 19 05 , and that death occurred at __.‘_2_5._ m., from the causes and on the dale staled above.
ﬁ . (Degree or title) /},23b. ADDRESS 2. DATE SIGNED
‘57_-_—&“4_3 > ca g 2ko7a No Bdwy., Ste Louis 64Mo.| 11/8/55
E - OATE 24:/RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
g Nov 11, 1955 |Memorial Park Cemetery St. Louis County, Missouri

25, FUNERAL DIRECTOR'S SIiGNATURE ADDRE SS

/B, Math Hermann & Son, Inc.,216l E, Fair Ave

Embalmer's _Suument on Reverse Side)

DATE REC'D BY LOCAL REGiSTRgS'IGNATU

Novioigss | 1.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY IME, OF DY i ierairaa e ara s enen e baaeeege . Student Embalmer No,..........

working under my personal supervision..

Student .. ocoiii i iiiiiiiaieaiarsiseaciaraanaaas Signed... Ly A7V
Signature of Student Embalwer

N + é:
ol P, O. Addr AW 1777 SR o

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

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

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




