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Coroner cannot certify to a death due to natural causes.

B

diseasos in Port | must-be casuolly related.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

XC-16 185 355 -
SL 5084  FILED SEP

Registration Districy No. ...

THE DIVISION OF HEAL TH OF MISSOURI
4 1951 STANDARD CERTIFICATE OF DEATH

Q‘ Qannry Registration District Nn1003

S 1o X v A

STATE FILE NUMBER

St

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers deceased lived. M institution: Residence before
o COUNTY © STATE TTIINGIS > “OUNTY MADISON ¢
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Z’ Inside Limits
OR . OR
rown 915 N,GRAND,ST,LOUIS,MO, | "% ™°|  row MADISON £/ 3| veg wo
cjglgé..l_?:tkEOSF {1f NOT inhospital, give location)|Length of stay in 1b d. STREET (If outside, give locuri:‘;) Reside &n Farm
2 5 iNsTiTuTion VET. ADM, HOBPITAL | 5 days 2 2, avbress 1238 ICWA YesO Mok
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Tvpe or prini) SOTIR (SAM) NICOLOFF veah AUGUST 18, 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR hr ,
L e e [ [
MALE WHITE wipowen [ pivorceo [} ll'/ 23 / 95 62 _— I

-110a. USUAL OCCUPATION {Give kind of work done

- rork d 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, coen if retired)

11. BIRTHPLACE (City nd miatc or country} 12. CITIZEN OF WHAT COUNTRY?

F

CLERK NANIOBAL, TURKEY USA
13. FATHER'S NJ.\MF. 14, MOTHER'S MAIDEN NAME
NICK NICOLOFF ROSE (UNKNOAWN)

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,
(Fea. mo. or unknown) | (If yes, pive war or dater of service)

WiW-1 UNKNOWN

I7. INFORMANY Address

.VA .HO5P, RECORDS,. ST. LOUIS, MO.

18. CAUSE OF DEATH {Enler only one cause per line for (a), (5), and [GH]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

GENERALTZED CARCINOMATOSIS

INTERVAL SBETWEEN
ONSET AND DEATH

Conditions, if eny.

9 months

which gare rige lo -
above cause (0),
stating the under-

oue 1o (¢ _METASTATIC ADENOCARCINGMA OF COLON

= lying cause laat. DUE TO ()
=3 * PART [i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART 1(a) LR :fzkﬂi 8:;2;‘-'“’
=
-
2 ceee-e. |ovesD] NOM
i | We. AcCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature o]mjury in Par! Iar Part Ifofitem 18)
z m] m] m] ,

|
= | c. TIME OF  Hour  Month, Day, Year]| © . P gt t ‘
%) {MJURY a. m., - - v et e i
E p.m.
E|2d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT | NOT WHILE farm, factory, sireet, office bidy., eic.)

WORK AT WORK

2. ad the decegsed from 8/13/57 , to 8/18/57 and last uwihﬁimi alive on 8/18 /57

m on the da tc stated above; and to the beat of my knowledge. from the causes atated,

22b. ADDRESS - 22¢, DATE SIGNEDT
KQ VAH, ST. LOUIS, MO. 8/18/57
23a. :‘E":'c:\:‘:l. o Z]t NAME oF CEMETERY OR CREMATORY : 23d. LOCATION (Cily, torcn. or county) { State)
remov Valhalla Burial Park Belleville I1llinoi sﬂ‘

24. FUNERAL DIRECTOR ADDRESS

John L. Sedlack Madison, Illinois

5. DATE RECD. BY LOCAL REG.

AV 19 87

26_REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s Statement on Raverse Side)

o
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STATEMENT BY LICENSED EMBALMER.
P R - vel
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was«el
byme, or by ...... ... e emereeeetemeaemmecmtesuerarersesessesesessurecsztancanes . Student. Embalmer No,......

T - . .
«“* working under my personal supervision..

Student ... i
Signature of Student Ezbelmer
. . eE-.- e el - I o L T
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
v torcomply with the above constitutes grounds for revocation of license), . D . -
v 7+ If embalmed by a STUDENT, he dlso shall sign in his’OWN handwriting . Tormott L
. if this body is not embalmed fact should be so stated above. - o




