alth,
oifare
blic

rvice

100

Coronar cannot certify to o death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lisoases in Part | 'must be casugliy related.

i 7 THE'DlVlSlON OF HEALTH OF MISSOURI
FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH S— ;%gﬁgs ....................

- q1 £ - Primary Registration D-;m:.1<003 - Registrar’ ,‘N:?OZS

Registration District Ne. ..

1. PLACE OF DEATH R 2. USUAL RESIDENCE {Where _de:qund lived. M institution: Residence belpr-
. COUNTY a. STATE S b. COUNTY admiaticn)
o . Missouri d
b, C‘lj"l;\' {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. ClTY Inside Limits
town St Louis, Missouri. Yes K Now tomn St. Louis Yes¥ NoD
c Eggh";{:&%g': {If NOT inhospital, givelocation)|Length of stoy in 1b g af oufsuda, give locstion) Resida on Farm
A/ wstitution 3125 Maury Ave., _ Lfa Anéﬁsss 3125 Maury Ave., Yesn NoE
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or prin) Darichan Lesnek oeaTH  July 27, 1957
5. sEX 6. COLOR OR RACE 7. marrigb X never MaRpign ][ 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
i 8 8 lgf'6blﬂhdﬂ#) Months | Doy | Howrs | Min.
Femalse White wipowen (] pivorcep [} May 25; 1881 o
"110a. USUAL OCCUPATION {Gire kind of work done [106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) @ 12, CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
Housewife At Home Caucasus, Russia 20 4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dimitry Chelakspeff Catherine Aderchati
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(¥ea, no, or unknouwn) {11 pea. give war or datee of sersice)
No ¢ ] None Vera Hartmann, 3125 Maury Avenue,, .
18. CAUS °f DEATH tause per line [m' {a}, (b). ang (o). INTERVAL BETWEEN
T F EATH o W-M ONSET AND DEATH
- 0(4'?, 7-te-$7
off To : : Loty
. ou‘:\‘m ){,’\ - —
[=] A ‘o DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) ' : WAS AUTOPSY
: + PERFORMED? 2’_
g YRR Z . ves ] no [
E 20a. ACCIDENT SUICIDE ©  HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part for Part 11 of item 14.)
E O =! s :
[v] -
2 | 2c. TIME OF  Hour Month, Doy, Year
] INJURY o, e e——
s
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or abou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE | ___farm, factory, atreet, office bidg., etc.)
WORK AT WORK - .
21. 1' attended rhe decealed‘ from 7 L &’ 97 , ta 7 -2 ? -'-‘;Z and laat yaw h’:'::: aljive on 7 ~2 6- 97
. = Death ocourred nr .’k __mon the date atated above; and to the best of my knowledge, from the causes atated.
w ; (Degree or tlile) 22b. ADDRESS 22, DATE SIGNED
’éfkﬂwé'é 1715 South 39th Street., 7=27-~57
23a. BRiaL, cngnngou‘. 235, DXTE zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or county} {Stae)
EMOVAL (Spegify
Remova 7-29-57 Mt., Hope Cemetery St. Louis County, Missouri.
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

Albert H. Hoppe, 4700 Washington Blwd.y JUL 2957 | ¢ 5 5

{Licensed Embalmer’s Stgtement on Roverse Side v
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S.c s .. ' i s " STATEMENT BY LICENSED EMBALMER, s -5, ' “f.+ . o = 751
) R . 3 ;
I hereby certify that the body whose name is recorded on the reverse stde of this cerhfncate was er
. P ""!
by me, or by “, Student Erﬁxbalmer No........
* ""-:1 poe * ) .
** working under my personal supervision..
Student .. ciiiieisiriiiiiiiaisiirisersisasairaerannes S:gnem G\/W
Signature of Student Ezbalmer
' ' Llcensed Embalmer No.Z%.¢
. : . o .. c oL '/:22.2_ d:eé.{(?/‘z%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his§ OWN H.ANDWRITII«G |
o toc_comply with the above, constltutes grounds for revocation of license). L -
v If embalmed by a STUDENT, he aldo shall sign in his' OWN handwriting,
- If), this body is. not embalmed, fact should be so stated above. © ST e e
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