THE DIVISION-OF HEALTH OF MISSOURI

o8-016252

Health,
Welfore Fl LED 3 STANDARD CERTIFICATE OF-DEATH STATE FILE NUMBER
Public APR 2 1958
Service Registration District No. ... )| e Primary Registration DisTrici!j‘iz-‘l,Q.Qg ............... - Registrar’s N5375.3_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 a. COUNTY o STATE  »r-. b. COUNTY ﬂdm'“"’)/
135:'\111‘{
1-57 O b. chY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c.éngY inside Limits
OR
TOWN St I an ja:-, Yes (] Ne Dﬁ .. TOWN St o Louis Yesf] No [[] .
€. FgLé.l NAM%OF (If NOT in hospital, give location) | Length of stay l%], s &/ STREET (If outside, give location) Reside on Farm |
SPITAL OR .« ADDRESS ' ) 2
INSTITUTION Hospitall# 1 201] Pesiglozzi|Ski] X
3. NAME OF DECEASED First Middle Last 4. DATE onth Day Year
(Type or print} . OF '
Stanley Novinsky oeatH Mareh 30 1958
5. SEX 0 6. COLOR OR RACE T.MARR'EDDNEVER MARRIED 8. DATE OF BIRBTH 88 | 9. AIGE' Sn‘z;,; Izol.’l:lhD’ER;LEAR I:::N’DER Z:AIHRS.
ast birthda v in.
Male : White wpoweD [ ovorceo[J M @AUATY . 1 P
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) il 12. CITIZEN OF WHAT COUNTRY?
ﬁrm most n{ mg l|fawv.n i remod) INDUSTRY
actory Russi b U.S.

130, FATHER S NAME

Anthony Novinsky

13b. MOTHER'S MAIDEN NAME

Unknown:,

14. NAME OF HUSBAND CR WIFE

w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
% {Y s, no, or unknown}| (If yes, give war or dates of service) N oscar G.! Schaefer Civil COurtS Bldg
(=]
o 18. CAUSE OF DEATH (Enfer only one cousepgr fine for {a) (b}, and {
w PART |I. DEATH WAS CAUSED BY:
. P IMMEDIATE CAUSE (a)
. £ QJLxhﬁﬂLﬂlggkafﬂﬂL
It =
IE u Conditions, if any, DUE TO (b)@o_}'l,[/e‘l"a,a M
!;-: t | w:oi:h gove rlsc( ')
= cbove covss (q),
{E z tating th der-
- P lying “covse last. J DUE TO () 33/4
£ -5 oaF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | {a} 19. WAS AUTOPS
- b PEEORM
=] =
55 Ofz . YES NQ
E - ¥ % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.) ~
— = w
- I J O O
c 8 Y@<
o o :.(] Qi 2c. TIME OF  Hour  Month, Day, Year
s 2 al3 INJURY  qm.
» == p.m.
6 3 -
2 E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G —-_: w WHILE ATD NOT WHILE O : farm, factory, strest, office bldg., efc.}
58 24 [ wORK AT WORK
g E 21. | attended the deceased from Mar. i N 1958 , ta Mar! 30, 1258 ood last saw t" alive on MAT',. 30 1958
5 5 Death occurred at H 1.0 Dally m on°the date stated above; and to the best of my knowledge, from the couses stated.
s 2 22b. ADDRESS 22c. DATE SIGNED
- T
2 1815 Lafayette: 3/30/58

230. BURIAL, CREMATION,

Bu¥f

23b, DATE

4/5/58

{Specify)

23c. 4AME OF CEMETERY OR CREMATORY

Memorial Park

“. mfﬁmw 50

23d. LOCATION {City, town, er county) {State)

MO

24. FUNERAL DIRECTOR

ADDRESS

3710 No. Grand

25. DATE RECD. BY LOCAL REG.

APR3 58

{Licensed Embolmet's Statement on Revacse Side)




. 370 U 4 W
, o C ,
- R . RASNN 5 VS N TR IS £ AL PP,
o RELLEN ularivw, .l SRS '
- A ‘T‘a.
- § o - H [ .
| Rl
) wh - . [y - ) .
' STATEMENT BY LICENSED EMI:’:ALMER

I -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY o iiiiirivi i rarirer s s rrrerrrersnrrnsrrsresssaossestmsrariarensnrsnnatanessans .» Student Embalmer No. .......c..ovvennen.

working under my personal supervision.

Student oo
Signature of Student Embalmer

poe gt e R S A “<;' Lol -(Llcensed Embalf?o ......................
: : - " p.O. Addresd/ 41)601«.@ 2l
-2 850 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 embalmed by a"STUDENT, he also shall sign in his OWN handwriting;
' 1f this body is not embalmed fact should be so stated above

(s R
.t Ve .




