- THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300 . «
v | AED Ep 26 g5 STANDARD CERTIFICATE OF DEATH coue pie o DA
BIRTH NO. REG. DIST. NO. 3 1 8 PR IMARY REG. DIST. ﬁ&g&. Regunar.rNo o imen .8106
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where & o lived. I 1, belare
a. COUNTY a. STATE b. COUNTY - adinistony.
MO - |
b. CITY (If outelde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Ilmits of
OR aw STAY (in this ) OR a re wn?
voin Ste.Louis, sroio| STV 0lsed)  Giv - St.Louds, -
d. FHé.é.Pfl‘ITAAh:_EOOF {If oot in bospital or ipatitutlen, give strect nddru- or Location) o- STREET {if rorul, give location)
wstrution St Lukes Hospiltal } ) 1827 Alfred Ave.
3. NAME OF 8. (First) b. (Middle) 7 e (Lut) 4. DSIE (Month) (Day) (Year)
| (Tvpe o Pointy MARIA JOHNOFF A Aug. 31,1956
| 5. SEX [ 6. COLOR OR RACE | 7. mARmEDD. ns\ygn hé'IBRRIEEy 8. DATE OF BIRTH 9. AGE o vears| ¥ wocn 1 TEAR | IF UMOLR 3t HEs,
. [{-) ] Jaat ¥. on Days | H Min,
| Femalel | White HEFpY = | Mar. 3,1885 | *HA i N
| A
: 10a. USUAL OCCUPATION (G dotwork | 10b, KIND.OF BUSINESS OR IN. [ 11. BIRTHPLACE . ; s ’
‘ fﬁbqlliugmmtirruulih’::::;! rotired) N Ho E DUSTRY H (Civy and State or Forsign Comatry) % Izcgll.JTN!'lz'i,':?FWHAT
| me _ ungary Hungary
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR ¥IFE
. Nlcholas Zelenkoff | Unknown Ivan K. Johnoff
15. WAS DECEASED EVER IN U.S. ARMEID FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
{Yos.po.or unknown) | (1f yes, wive war of dates of service)
0 tephen Johnoff=57%2% Mardel Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION -~
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH_'(E)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mosbid conditions, if any, giing DUE TO (b}
aa heard faflure, asthenia, | rise fo the above cause o) sm:ma
ete. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢}
tion which caused death. | 11! OTHER SIGNIFICANT CONDITIONS a ( M t
Conditions eontributing to the death but not A“"‘” vCD M

related to the disense or condition cauring death.

G TUINFADING BLACK INK—MAKE A PERMANENT RECORD o

19a. DATE OF OP'FIROA?J 19b. MAJOR FINDINGS OF OPERATION ‘5,/% 2. AUTOPSY?
T3 Ih @M.._._ DJM MMULC_‘_U / yes [ NG‘B

21a. ACCIDENT {Specify} 21b. PLACE OF INJURY {e.g..inoraboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICISE« , bome, farm. factory.strest, office bldg.,e10.)
2 HOMICIDE _
g,-. 2id. TIME (Moath) (Day)® {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID |NJURY OCCUR?

' WHILE AT [ NOT WHILE
| INJURY =. | “work AT WORK
2
t/J 22. I hereby certify that I atiended the deceased from _5’-‘-*_7__’-9__ 19047, lo %_d/_, 194, that I last saw the deceased
= alive on A_L 199%a_, and that death occurred at _Z Y¥E L m., from thf causes and on the date stated above. |
2 |2 SIGNATURE ’ _ (Degroe or titleYT b 235, ADDRESS - 2%. DATESIGNED |
5 %% 4 . ,(,_.l?_ 37r0 A-M Qu,,?/, 4T ‘
E .Zrdn NBfliJERh:g\a"- CREMA- | 24b. DATE 24:/ NAME OF CEMETERY OR CREMATORY z4d. LOCATION (City, town, or conaty) (State) !
Specliy)

g emoval | 9=-1j-56 Laurel H1l} Gardens |St.louls County, Mo.

AR'S SIGNATU; - 25. FUMERAL DIRECTOR'S SIGMATURE ADDRE 338 [ |

Kri egshauser-4228 S.Kingshighway Bl.

DATE REC'D BY LOCAL

SEP 4 1986

7 —M J‘G (Licersed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.,

Student ..o ooeee e
Signature of Student Enbslmer

P. O. Addreas _._.....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' T this body is not embalmed, fact should be so stated above.

. *




