w.l_f.,,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic guﬁ:ﬂmn Dlsmct Ne. 3 I, 7 Primary Regis!rurioi\ Dislri}:‘tﬁ .___--.j:%é?.}_.m_ Rugistrut'ﬂ ..... f)_..?.._&r.‘___-_

jervice

ealth, % THE DIVISION OF HEALTH OF MISSOUR| o —58:“0125_3_6
D MAR 24 |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before
300 o. COUNTY St.Louis a. STATE Missouri® COUNTY 5%, Lot~
-57 b. ch {if outside corporate limits, give TOWNSHIP only) inside Limits c. CBI'RY L'L/ L/'U Inside Limits
R
00 A TOWN Berguson Yes {X] No [] TOWN Flordel Hills 0 Yos[¥] No[]
i \ c. FgL#. NAMEOOF {If NOT in hospital, give locatien) | Length of stoy in 1b d. ST%%EEES {If outside, give location) Reside on Farm
HOSPITAL OR AD
msTiTuTion 1419 Argent Ave. 1 day 7156 Manetté Dr, Yes £ Nof}
* 3. MAME OF DECEASED First Middla Laost 4. DATE Maonth Day Y eor
o {Type or print) OF
Mikelis Filatovs DEATH  March 16, 1958
;“,tzlﬁ" 5.\SEX O 6. COLOR OR RACE| 7. MARRIEDGNEVER warrteo[ ] 8. DATE OF BIRTH 9. AIGE (l:'m:;; :;P;J}I‘D’ERI;::AR |:°1::DER 2:“:&'5.
f Male Rhite wiboweb[] ‘ oivorces | June 27,1885 75’ 1 I
' 10a. USUAL OCCUPATIUN {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) lD 12- CITIZEN OF wWHAT COUNTRY?
during mg st of mrking lifa, even if ratirad) INDUSTRY
: Het Veberinarian Russia Latvia
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Matthews Flatovs Katherine Kulumzin Jevgenija Filatovs
::-‘ a' 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCtAL SECURITY NO.| 17. INFORMANT Address
. Z (Yes snknawn)] (IF yes, gi d f servi .
: g {Yas, nuNro nq n)!( yes, give wor or dotes of service) None Vladimj.rs FllatOVS, 7156 M&nette Dr.
Q o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERYAL BETWEEN
3 v PART |. DEATH WAS CAUSED BY: - ONSET AND QEATH
W IMMEDIATE CAUSE (a) ‘14“60_\{5 n g 7 b nworr bog/is {
, fand
' o
: * .
i 'ﬁ'f Conditions, if any, DUE TO (1) J‘ : ?
; = which gave rise 1o v
' [d above couse (g},
, =z stoting the wnder- } y” 0
. 8 g lying cowuss last, DUE TO {c)
5 2fF PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaes conditien given in PART | (0 19. WAS AUTOPSYO
S8 b . PERFORMED?
2 ] YES{] NO(J
e ¥ =1 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ll of item 18.) '
= Zfuw .
=Y B O ] ]
-]
G < BGf 20c. TIMEOF Hour Menth, Day, Year
5 ofs INJURY  am.
i & % 20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATDI NOT WHILE O form, factory, street, office bldg., etc.) ) ]
5 3 AT WORK ~ 2 : / e
» E 21. | ottended the deceased from : ’- , to and last sow miva on
i 5 Death cccurred ot m on the dote stated above; and to the best of my knawledge, from the' causes stated.
iL_E 220. SIGNATURE ° {Degree or titlo) 0 27b. ADDRESS 22c. DATE SIGN
]
: viles A D (506
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY UR CREMATORY 23d. LOCATION (City, town, or county) {State)
| 3-18-58 Memorial Park Cemetery St.Louls Co.,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. ﬂ/EGlSTRAR'S SIGNATURE

Albert E.Hoppe,L700 Washington Blvde | 3_ /P-5F ) me@l_ m [9

{Licensed Embalmar’s Statement on Raverse Side)
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STATEMENT.BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed‘
|
DY M, OF DY oot ie it er et re s et s sanseaseensmassansnsannsmnsenneenneetnerasen «» Student Emba!mer No. ........cceu..cone. |

|

working under my personal supetvision.

. -
SEUAENL weeerereeineriiieeereceeieeesrerrerereeeesrereararnees Slgnedq’/’/(?-#’é\*‘%f*% 2t

Signature of Student Embalmer

}.
Llcensed Embalmer No. 4 0‘5

Note:* The aboveé MUST BE SIGNED BY THE LICENSED'EMBALMER in hr%%NrHANDWRmN’G (?/ ﬂﬁ’ne
to comply with the above constitutes gounds for revocatlon of license). )
If émbatmed by 4 STUDENT, he &l56 shall’ sign in his OWN handwriting, — L- saee
If this body is not embalmed, fact should be so stated above.
T e



