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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.............. 39-013864

STATE FILE NUMBER

I_M APR _2_0 1g§9is!roﬁon_ District No. .._-__....,.-!.A..'_S_:_?___..__.._._Primu:y Registration Dimi:ﬂo_.______g&?k%ﬁ____m_ Rei;il!mr'-i*l_m‘.cé_#_ ______________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Relidgn;?aq’ior-
o. COUNITY a. STATE b. COUNTY admis s
Jeffer son ouri
b, CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I'.)TRY = Insida Limits
1 Y N
TOWN Hillsboro es (] No [] TOW St Louis Yes[ ] Ne [
c. FULL NAME OF (If NOT in hospital, give locatisn) | Length of stay in 1b Qa&g. STREET {If cutside, give location) Reside on Farm
Y HosPTAL O Cedar Grove Nursing Home # ADDRESS . Yes [] Neo[]
—— | =
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) ’ OF
OLGA URVATER DEATH APRIL 12,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED ] 8. DATE OF BIRTH 9, AIGE tl_n‘;;er; ;::r?.“;::m l:ol;l:DER 2;‘:'?5-
a rthday! 3
Female /| White wooweog3__ oworceo[| Feb,25,1899 B l l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSIHESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri 3t rhing life, aven if retirsd) INDUSTRY
K€" Home Russia é
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cyril Krasnov Unk, | Louis Urvater
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yas, no, or unkngwn]| (Il yes, give wer or dates of service) -
l . Unk, [Michael Urvater 21 Lee Ave.Clayvton Mo

PART I.

18. CAUSE OF DEATH (Enter only ane cause per line kr {a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b and {¢).}
(?FA Z

INTERVAL BETWEEN

DEATH
-]

ONSET
=

Conditians, if any, DUE.TO (b)
whlch gave rise ta
above causs (o),
stating the under- }
é Iylng eause last. DUE TO ()
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disecse condltion given in PART [ {0} 19. WAS AUTOPSYJ
5 3 PERFORMED?
v 334 x| vesgwo
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b o o O
G 20c. TIMEOF  Hour Month, Day, Year
3 INJURY  a.m.
= P, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obous home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, uctory, street, office bldg., etc.}
WORK AT WORK ) A R
- [~
21. | ottended the d d from / ?\5’ / L%Mﬁ_i‘goﬂd last iuwi',-:‘ aliva on (/{M . 5! /‘?Lr,L
Death pecurred at 6; ," v /A 'm on the date s ted above; and 1o the best of my kmwltdgnwom the cousbs stated.
220. SIGRATURE ] gree or title) g | 22 APDRESS\ - 5» 22c. DATE SIGNED
A . T
AR mMD 796 3 42 oL T [4-y3-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRAMatoRY 23. LOCATION (City, town, or county) {State) 4
REMQVAL 3oci )1 . . .
€mo V. 4/14/59 |Mt.Olive Cemetery St.Loui Vii ssouri

24. FUNERAL DIRECTOR

ADDRE

Herman Rindskopf Inc.5216 Delmar

55

25. DATE RECD. BY LOCAL REG.

{/1%/s 5

Z@EGISTR.&R'S SIGIFATUR

{Liconsed Embolmer’s Statemant on Reverse Slde)




y T MAY

oeet

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF BY e e e e et a s e , Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed
Signature of Student Embalmer

P. O, Address.

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

A




