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

—"

THE DIVISION OF HEALTH OF MISSOURI

42921

, ﬁlEB JA N12 195% STANDARD CERTIFICATE OF DEATH state Fie No.... H&I 2L
!BIRTH RO . REG. DIST. NO. 3 ‘ i PRIMARY REG, DIST. MO, Registrar's No._a.ﬁg_l._......
1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Where decessed lived. [f inatitaticn: resklamcs befors
. COUNTY - STATE b. COUNTY dolmton),
a St. Louis " Missouri St. Louis
b. CITY {If outzlde corpurats limits, write RURAL and give c. I#-:me OF [l e Cg’g’ (I outelds corporate limits, write nmul.?u thve townshin)
Y -
town  Kirkwood = 5'5‘ ; il ToWN  Kirkwood
d. FH%P#:;_EOOF (It o I.i.nhmaiul or insth ive street address or locstion) ASJDIFETS af ram, muw.uo-a)t
(NSHTLTION. é Geyer Rd., 805 S. Geyer Rd.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Dey) o)
DECEASED  [IDTA NEPOTA o Dec. 19, 1955
{ Type or Print) DEATH . s
5. SEX , 6. COLOR OR RACE | 7. \w\amzu. Nevgn MARRIED, [ | 8. DATE OF BIRTH 8. AGE aa yoan| i w0 1 ™ 7 oo it
OuTre
Female White M RCED (pecity April 5, 1502 g?““ g”“,?n I
10a. USUAL OCCUPATION (Givekindof wock: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stass or forelgn ocuntey} 12, CITIZEN OF WHAT
don!-rnrh‘mm ‘king lils, sven if retired) DUSTRY % COUNTRY?
eﬁi At home. Ukraine Ukrainse
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew, Popleuv Unknown . :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY [ 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Y. o, o7 ynknown) ;| (If yeu, ive war or dates of servios) NO. . :
No None Vladmir Nepota,805 S,.HBever Rd,.Kirkwood
18, CAUSE OF DEATH : ~MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ : . ONSET AND DEATH
lins for (a), (b), a0 () | O'RECTLY LEADINGTO J€ATH? q) -2 &0  7AS rASas & ye.l
«Thia does mot mean | ANVECEDENT CAUSES . : o _ 2.
the wode of dying, such |  Morbid conditions, 4f any, giving DUE TO (b) A D O RS 7 N
a8 heort fallure, asthenia, | Tit¢ to the aboee couse (o) stating ~
de. It means the diy. | the underiying cause lodt. !
¢ase, infury, of complica- _,DUE TO {c)
tion which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS - . A A
Cunditions contributing to the death bt not - /7 &7 ann: 2 5 So )
related to the disease or condition causing death. ,?" MM ETarny Yy
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION N . el 20, AUTOPSY?
v ) 83 S 7o X ves L] wo
2la. ACCIDENT (Bpwelfy) 21b. PLACE OF INJURY {e.g..lncrabou | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactiory , surest, offics bldg., we.) | - .
HOMICIDE
21d. TIME (Moot (Day) (Test) (How? | 2le. INJURY OCCURRED | 2. HOW DID INIURY OCCUR?
oF . mmn'r HOT WHILE ) )
INJURY o AT WORK

2. ] hereby m'ttfy that I attended the deceased Jfrom

RS o D€ 9 19 357 hat | last saw the deceased

aliveon L& /é» 19_._.[—011(1 tha! death occurred al _’L"ﬂ. m., from the cgwaes and on the date stated above.

I 81 TURE » (Degree or titls)

(4 ' / .0

23b. ADDRESS - k. Dmm
SORN.GLA~0 .Sr.(oq.'.s Mo 11-29-3‘:

24b. DATE

12/21/55

24a. BURIAL, CREMA- |

'24c.'NAME OF CEMETERY OR CREMATORY
St. Peter's Cemetery.

243, LOCATION (Olty, town, or county) (Stats)
Kirkwood, Mo, '

ADDRESS

WV_

25. FUNERAL DI RECTOR' $

GHATYRE

(Dicansed Embelmer’s Statement oo Reverse Side)




LN alh reia

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco.rded on the reverse side of this certificate was embalmed by me, or by __..

................... . Student Embalmer No.
working under my personal supervision,

' / M
SEUdONT vrrennoenaniransrasasnssssssasnsnns . Sig‘ned‘....m. M2 P W Py s

Student Embalmer

Licensed Embalmer No.3.&Z3 }5/

P. 0. Address

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above. | *

ure to comply wit




