o e STANDARD CERTIFICATE OF DEATH 3133
} FILED FEB 6 1958 SR 1003

' BIRTH NO, REG. DISY. NO. PRIMARY REG. DIST. NO. . Repisirar's No 884
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. I institutlon: resldence befors
. a. COUNTY : a. S5TATE Miggouri b. COUNTY /ldmh‘“'-

¢. CITY (If outaids corporats Umits, write RURAL and cive towaahip)

€.
sﬂ?‘ el TS\EN Saint Louis

O b. CITY (1 cutzdde corpurate limita, write RURAL and

TOWN  Sgint Louis »

d. ﬁl‘lJoLls.PrAME %F {If mot ia hoepital or Inetisstion, give streat sddress or loeation) %‘E" (I raml, give location)
Zg INSTITUTION _New' Faith Hospital 4 *0 2705 ¥. 11tk Strest, 5,
3. NAME OF . (First) b. (Middle) V ¢. (Last) 4 nmz (Month) (D
‘DECEASED ey)
(Typeor Prim)  VIOLET AN KAMANCY l oo Jamuary 23rd, 1‘558
§. SEX / 6. COLOR OR RACE | 7. MAR%}ED :gz‘\’rgn mngfgl / 8. DATE OF BIRTH 9. hi:t‘;E Un rani i oo | Dnmu ¥ DO a4 s,
RCED o Hours | Min.
Female White wﬁrrf.e " | June 22nd, 1907 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.00 a4 & £ ) 12. CITIZEN OF WHAT
[ o retired) LSTRY y tats or Foreiga Couwstry) RY
Shoewo::?fcer - Wolff Tober shoe Cb. St. Louis , Misgouri !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Youngz .| Marie Zacker Milan Kamanov
lgr WAS DE&EASE)D E\('III-:R INU. SARMJED ?nces: 16. SOCIAL secumrg “17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“%e o | M fone 495226493 Milan Kamanov, 1101 Montgomery Street, 6
18. CAUSE OF DEATH { ona.ry thrombosis | !WIERVAL BETWEEN
. DISEASE 10N /4 ND DEA'
|| Enter only cnacmmper | 1 BEEEATE OF, COND 'II‘TO%EA‘IH'(a) %

line for (g}, (b}, and (c)
*This doct not mean ANTECEDENT CAUSES

ths mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

a1 heart faflure, asthenta, | rise to the above cause {a) "dating

de. It means the dis- the underlying cause last. f

eaze, injury, or complica- DUE TO (c}

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ irrho s .of 11;91- .
Conditiona contributing (o the death but not @%
related lo the dizease or condition causing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION

/g@t\
woit,

2. AUTOPSY? _J

#6x | mD v (B

21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (e.g..inorabount | 2Ic. (CITY, TOWN. GR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, offies blds..e10.} :
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF wuu.nr NOT WHILE
INJURY =, AT WQRK

2. I hereby certi y'that I altmded ceased from M ‘l_‘LLZ Isafﬁat I last saw the deceased
alive on and that dealh o ed at JTE m., from the causes and on the date stated above.

ool Gl N Loy U Lraudlinl 2T

S BUR[AL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or conmy) "{State)
ﬁ“ 1/27/58 Zion Cemetery St. Louis County, Missouri

DATE mnﬂ;l@t&& RE 'S SIGNATURE Y %‘i‘mﬂmz 2;ﬁ’ﬂQ"‘ﬁatu:ra.l ﬁ" faze Blvd.

’G icensed Embalmer’s Staterent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

’



* L3710 WL OTTA
s ST ATADAOITT * O

*3eS ¥ °TId HI00'G 0% W 00:E

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

- rreeteene s araan ., Student Embalmer No,

working under my personal supervision.

StudOnt suennenveecronanns Ceerssesrannaneas Signea_.{QMf.::f:...ﬁ,._... il lt !

Student Embalmer

Licensed Embalmer No..Z.. 2.2 5.

by

. P. O. Address == ....-,K.zf_-at—_ﬂ. ......... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




