THE MYIDION OF HEAL TA UF MI>>UUKI) 42625

i STANDARD CERTIFICATE OF DEATH "':"'E'T“::%E‘Ei‘cg';.'a';j‘_"@l769 ........
lie F"_EU D E C 1 8 1&5&0"@‘! District No. 31 Bpnmqry Registration District No1 OO ................ Registror's Ne. .
ico
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bafore
o COUNTY o STATE My ggourd b COUNTY cdmivtion)
0506 3 b. Cg;\’ (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits €. CITY Inside Limits
TOWN St. Louls Yoz Notl mwN St. Louis Yes XK NoD
c. }53‘5';':'1 _?:tl%gf: {1 NOT inhospital, givelocation)JL ength of stay in 1b q EET é“ ours|de we location) Reside on Form
s NsTiution Enroute to City [Hosp. ,Qg ress 1835 YesO MNoQ
"
3 3. NAME OF First Middle 4. DATE Month Dny Year
1) DECEASED OF
3 (Type or print) JOHN '{;} ANGELOFF DEATH 11 23 56
) 5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
3 7] MaRRieD (] NEVER MarRiED (K] | Tost hirihgag) Paromie T Do T S
o Male White ._wipboweb [] pivorcen [ 3-9'1889 )
; | 10a. USUAL OCCUPATION (Gloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) A |12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, ecen if retired) %
s . Bul i
>3 Salesman Retired ulgaria U.S.A.
t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v
T8 Unknown Unknown
o
o W 15}; WAS DEC:::SED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
L { no, or unknown) (IS pro. oize war or dates of rervice)
2 i Yo Jos. Frandeka, 373% Illinois Ave,
E = 18. CAUSE OF DEATH [Enter only one cause per far (a), (b), apd (c}.) INTERVAL BETWEEN
U ¥ PART I. DEATH WAS CAUSED BY: W \/ “MM‘L ONSET AND DEATH
3 o IMMEDIATE CAUSE (a}
£ >
g |t
z Conditions, zj any.
'g 8 :bfllth gare ris i!o DUE Ta (8) -
- te cauge (4}, .
¢ o r!autmg the tndes- :
S o z lying  cauge logt, DUE TO (¢) - 33/ x
[+ 4 [=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n} 19. WAS AUTOPSY
- [=] [ . ) PERFORMED?
g x |3 ves[d wo O
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20¢. DESCRIBE HOW INJURY OCCURRED. (Enler nofute of injury in Part I or Part U of item 18.) .
= T
0 ] 0 0
z z |8
g a’ 2| <. TIME OF  FHour  Month, Day, Year |
" 5 INILRY  a. m,
3 >_-' 5 pom.
m}
_g g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. .. in or ahout hAome, 20f. CITY, TOWN, CR LOCATION COUNTY STATE
- o WHILE AT [J NOTWHILE Jfarm, factory, wireet, office bidg., efc.)
E ; by WORK AT WORK
; E D n
s — 21, I attended the deceased from . to and fast saw ’"-:; alive on
> % Death occurred at l/wﬁ m on the date stated above; and to the best of my knowledge, from the causes stated.
c o \n/a)nun: ¢ or titie) =322b. ADDRESS W 22¢, DATE SIGNED
5 < Nr4
3 % 1 /Lf 2o (il 128
X 23a. Aty cagmmn\ 23b, DATE ; VNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, toten. or county) { State)
= AL {-Specify
S b movaf[ 11-27-195¢¢ St. Trinity Lutheranj St. Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
McLAUGHLIN'S, 2301 Lafayette NOVY 2 6 1955 ,,(? é 7,‘42% . D

{Licensed Embalmer’s Statement on Raverse Side) )j,, } 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
\
L o e = 5 -

working under my personal supervision..

Student ..ol e
Signature of Student Embalmer

Licensed Embalmer N\j
P. O. Addresﬂ?:f.(z.. .

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

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

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