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Coroner cannot certify to o death due to nctural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | mest be casually related.

FILED OCT 16 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

STATE FILE NUMBER

ij_anm Registration District No. EQ_O Registrars NnJSZD

(Fes, na. or unknown) |

No e

9504754/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed livad. If institution: R.aid-n:-_b-[u-]
admjssion
_ . COUNTY St. Louis o STATE Mo, b- COUNTY o+, Louls /
b. CITY {if cutaide corporate limits, give TOWNSHIP only) | Inside Limirs e CITY / Inside Limits
OR . OR L/
TOWN Affton Yes (K NoO TOWN Affton Z D Yesli MNoO
. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 1§ .dv . . Resid
HOSPITAL OR . 4. STREET (If oytside, give locgtion) esida on Farm
INSTITUTION Mi lleI'S .Nurging 1 Mo . ADDRESS 7109 Whi'EWOI‘th QBI‘. " YesO NeoO
EOTT
3 ::;:‘ or First Middle Last 4. DATE Month Day Year
LASED OF
Tapeormiat) George Lazarov DEATH 9 18 57
5 SEX . . 6. COLOR OR RACE 7. MaRRIED B} NEVER MARRIED []] B- PATE OF BIRTH ’9. AGE (In years | \F UNDER | YEAR [IF UNDER 24 HRS,
H O . faaf,?' hdav) [Aonthe | Dowa | Hours | Mia.
Male White winoweo [J DIVORCED DAPI’. 15-' 1879 g I
“T10a. USU‘AL occunnouéarn; kind a[u:;:rk }for;; 105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or coumtry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire .
Grocer - Ret, Self-employed | Temeswar-Austria U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME J1UUIIpEll™y
unknown unkmown
1%, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. Address 0
{If vea. give war or dales of serviex) 71 9

17. INFORMANT
h‘&rs. Katherine Cooney ymhitworth Dr,

{Licensed Embalmer's Statement on Reverse Side}

18. CAUSE OF DEATH [Enier only one caude per line for {a}, (b), and (0).] lg;g:va:uge‘pr;?::
PART ), DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a) ‘G_QL@éCdZ.ﬁQMWdQ& /éa'I nilic,
Cenditions, ifany, | bue 1o (8} Ieﬂ% //Zd / 5% /ef’fo .@/Pm’/f £ }//-5
which gape risg fo g — . - - A 7
a0 e nder ' |
Hating under- .,
z lying  cause last. DUE TO (¢} 2
=] PART Il OTHER smmncnuBn«mrm CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART M(a) 15. ;’:‘ASF 3:;2;15\'
= . [
3 jobefes Melins _ (Eo4tre ded) WJoF/ X w0 w2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18)
& 1 0 O
3_ 20c. TIME OF  Hour -Mentk, Day, Yeor.
IMJURY  a. @ . . .
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 MNOTWHILE [ Jarm, foctory, street, office bidg., ele.)
WORX AT WORK . 4 ; . .
21. | attended tho@eceaned from /,/ JjG ,/3-6 . to o and last saw ::; alive on ]
Death occuyrotd at 2 . '1 . 00 P m on the date stated above; and to the beat of my knowledge, {rom the causes atated.
2a. SIGNATY / gree or iitle) O zz.bgoonsss w 22, D, 17?41:0
= ‘ E—C | elp & iy 1A, 17, 750057
23a. o 3. DATE L . NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (Srate)
cify). ¥ 4 e X . ) . g _
9/21/57 Mt. Lebanon Cemetery |St, Louls County - Mo,
24. FUKERAL DHRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Drehmann~Harral 1905 Union G- 8,0-51 g 09-,,‘,.& %
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R . oo }. STATEM,E?N»T BY LICEI\.ISEDEMBALMER

N I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was emb
:'by me; or BY ettt i e e PP ' _....'..:'._;..:-. ....... , ‘Student Embalmer .No.......-...

“working under my personal supervision.. ‘ STt ) : .

Student ..o i . A . Kt/ o
Signeture of Student Embalmer R o .
- ) ‘ . - ’ ) _ . ’ . Licensed ‘Embalmer Noqz,
SRR W T Uk Add;e’sz
. . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ( :
to comply with the above constitutes grounds for revocation of 11cense) o

" "I -embalmed by a STUDENT, he also shall sign in his  OWN" handwntmg _ ] . .

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




