THE DIVISION OF HEALTH OF MISSOURI

el BETRTRY g7 STANDARD CERTIFICATE OF DEATH O e 7

BIRTH NO. REG. DISY. NO. __3_1_8rmmmr REG. DIST. no._l_o_o.smg.mcu No ...5,1—_9_&_.

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed livad. If ioudl Lencs’ before
a. COUNTY a, STATE I].Jinois b. COUNTY Madlson /pdmh;!nn)
b. CITY (I cumide sorpurata limits, write RURAL and give ¢. LENGTH OF i . CITY 4. Ts Resience within Limits 223 \
OR wnebip)| STAY OR . i corpors LI
TOWN ¢+ St. Louis somatie) Gennl Town Madison R S
d. F#(IJ-SLP{ITAME OF (If nos in heapital or institation, cive street addrem or lommtion) RSDTDRFEEEI m m'tl. ive loaation) ’ 9. D
INSTITUTION Jewish Hospital 122 1301 Madison Ave. ﬁ S’
3. g&n&is%% a. (Firsty b. (Miadle) e (Last) 4. 03'1;5 (Menth) (Day) (Year)
¢ Type ot Prin) Geo ra€. Pe-‘f"‘r'o ff DEATH 6 2 7
5, SEX 6. COLOR OR RACE | 7. MiAD%RvEB :SF‘\%R hésnmeo 17 8. DATE OF BIRTH 9, AGE Un yeans|  t0en | TR | F woo @ .,
Bpecily. Day» | Hours | Min.
Male White never married L4=23-90 Y A | |
|o:‘;u uggrtl; gccgatﬁ (v kind of work i0b. KIND OF Bus‘mass OR IF:J‘; 1. BIRTHPLACE (1000 1) State ot Forsign Gountry) 'Z'AC'T'ZEI;"?FWHAT
carpenter construction Bulgaria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
unknown unknovm none
IS. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yeo.no,0r unknown) | (1f yea, wlve war or dates of ] NO. . . -
no 355-03-8177 Chris Costoff Madison, I1linois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter anly onecauseper | I. DISEASE OR CONDITION _ o
line for (), (b, aud (@ | PIRECTLY LEADING TO DEATH® (5) 23 rowako D Cuining g O _5‘44_“:

*This docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, gizing DUE TO (b) _B_to&fa_nj.c_uj_r__ﬂmm.u_n_m_de__ M
as heart faflure, asthenia, | riee to the above cause (o} stating

2. T hereby certi y-tha.t I attended the deceased from JZL&_?_ 1957, to  Tuwe &, 1857, that I last saw the deceased
alive on , 1957, and that death occurred a _iigpm from the causes and on the dale stated above.

2c. DATE SIGNED

23, SIGNATURE (mmoormle) 23b. ADDRESS )
Af&:—o&q @.,z:-—./ RIEYAN"S %.?,9174.-_7 o/2/57

de. It meons the dia- the underlying cause last.
ecase, infury, or complica- DUE TO (¢) '
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . -, e
: " Conditions cmiributing to the death but ot / é ot
. related to the disease or g death. 02 A S
' 19a. DATE QOF OP_F{E)AN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
| ‘f//f/f? Mefastatic Cavcinoma 7o Sp inaf covd ves [ o
| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homm, farm, fastory, sirest, office bids..en0.)
HOMICIDE . - .
21d. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[} KOT WHILE,
INJURY = | “work AT WORK

%Nag ERMI 6\‘;},‘1_“5 24b. DATE 24c, M\“E OF CEMETERY OR CREMATORY 24d. LOCATION 0ity, togf, or connty) (5tate)
. ¥) .o . . .
- Temov. 62357 | 2 8t. John's 7\ * ura;ate City I1linois

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD ()

DATE RECD BY LOCAL | REGISTR ' ps. PHRECTS ADDRESS

JN3 BF




anny

E R . 3

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate Wa? embal
- .

W _ .
- By e, OF by - b

working under my personal supervision..
sy

Student ..ot
Signature of Student Embalmer

Licensed Embalmer No. :577.7

P. O. Address%&z/)/_mt.jc(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.

P

a -




