THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 7 1957

Registration District No. .......\—-31.9..._._.. Primary Raegistration District No. ...

442039

STATE FILE NUMBER

55, I Registrar's Noan‘)_

1. PLACE OF DEATH

2. USUAL RESIOENCE (Whera decessed lived.

1 institution; Residencs before
admizsion)

o a. STATE b. COUNTY
. COUNTY St.Louis Missouri SteLlouig
b. CITY {f ourtside corporate limits, give-TOWNSHIP only) | Inside Limits c. CITY }g 5 lnside Limits
OR OR
TOWN Clagton Yosgg NoD TOWN Richmond hts’// | Yesx neD
c. FULL NAME OF {l{ NOT in haspital, give locotion}|Length of stay in 1b IT; d . Resi
HOSPITAL O d. STREET {H outside, give locotion) eside on Farm
erurion SteLouis County Hospital DOA ADDREss 1108 Hillside YesO MNodX
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASID OF
(Twpe or print) Mitrofan / Merkuloff DEATH Dee, b’ 1956
5. . . 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR || -
= oo ow i [T B e o [ iy [y e o
le White wivowep [ oworceo [ June 1h,1983 53 I
-[10a. USUAL OCCUPATION (Qive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHRLACE (City anid atate or country) 12. CITIZEN OF WHAT COUNTRY?
duringdnu! f werking life, ezen if retired) .
fodian Church Bulgaria Unknown
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Terenty Merkuloff Ksenia  Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
{Yer, mo. or unknown) | (IS yra, give war or datcs of scraice)
No . Unknown Klawdia Merkuloff, 1108 Hillside Dr,

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enlrr on!] one catse per line for (@), (b). and {c}.]
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) __Hnlmm_natuxal_aa.usas

INTERVAL BETWEEN

OifET AND ﬁEATH

W

Conditions, if eny, DUE TO (&)
twhick gave rise to S = B >
wve  catize \B)
stating the under- . ? 4
= lying couse lest. OUE TO (¢} 7 j 1 -
o ' PART H. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} i 9. r::zi ngﬁ\f
[ ?
g ] o | ves DD v
-._—u: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 1 of item 18.)
& O ] a -
3 20¢. TIME OF Hour Manm Day, Year - R
&l MRy - 2w - --- - -ty - i
E P om. ! .
X | 20d. INJURY OCCURRED g 20¢. PLACE OF INJURY (e. g., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office Mdg.. ete.)
WORK AT WORK
121. I attended the d d from . to and last saw ;"" alive an

o

Death occurcfdfat

m on the date stated above; and to the bast of my knowliedge, from the causes stated.

Doctor, coroner, efc. must use only standard nomen

diseases in Part | must be cosually related.

gsuovilaipcﬂ]ﬂ

12-7-56

Memorial Park Cemetery

224, SIGNATURE M\WW <6 22b. ADDRESS £ SIGNED
Herbert R.Domke, M.D., cal Replstrar 651 S.Brentwood Blvd. ' /3 /7
23a. BURIAL, CREMATION, [Z35. DATE N 23¢. NAME OF CEMETERY OR CREMATORY = | 23d. LocaATYON (City, town. or county) (State)

St OLouis CO - 1M° [ ]

24. FUNMERAL DIRECTOR ADDRESS

Albert H.Hoppe,l700 Washington Blwd,

25. DATE RECD. BY LOCAL REG.

-l -Re

26. REGISTRAR'S SIGNATURE

ondent . Bowle

{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 en

3 LIRS O e ». Student Embalmer No,.:.....

working under my personal sepervision..

Student.....coiii it iiirre e Signed
Signature of Student Eabalmer

P. 0. Addre:s/,%

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

If this body is no} embalmed, fact should be so statg:d above. ~ I I
+C C 2. P . . e o R




