. THE DivISION OF HEALTH QF MISSOURI
e - , STANDARD CERTIFICATE OF DEATH 99-019591

Welfare -
STATE FI
egistration District No. oo eeeeseeomem . Primory Registration Diswict No. . Reglshﬁ Nn‘gEBs

wblic
ervice

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resdl’denq before
. N cdmisgio
300 a. COUNTY a. STATE Missouri 5. COUNTY '1} n)
-57 b. C(IJTY ({If ourside cerporate limits, give TOWNSHIP anly} Inside Limits c. CIOTY Inside Limits
R R
TOWN St. Louis Yes 3¢ No [ Town  St. Louis Yes(g N3
c. FgLéI;IAE'.%DF {1 NOT in hospital, give location) | Length of stay in 1b d. SBREREES (If outside, give location) Reside an Farm
'2—' HOS A R ADDRE
wsTiTuTion Hemer G, Phillips 3539 Page Yes [] No
3. NAME OF DECEASED First Middle SGH.AMT_[NSKI 4. DATE Month Doy Year
{Type or print) OF
Mike . A. Srharafinskl DEATH 5 28 59
5. S5EX 4. COLOR OR RACE T‘MARRIEDIENEVER MARRIED] ] 3. DATE OF BIRTH 9. AGE {In yoars FUNDER 1 YEAR I: UNDER 24 VHRS
M 1 whi - WIDOWEDD v D 8 Ig| birthday} | Months l Days ours Min,
dle 2] te . vivorcen( ]} August 11, 189k
] 100. USUAL QCCUPATION (Give kind of work dane 'rDb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 112, CITIZEN OF WHAT COUNTRY?
: duaing mast of working iife, even if ratirad) i T . R
| Po1isher Met#™Products Co} gy . Louis, Missouri, U.S.A
13a. FATHER®S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFi_l
. Celina L. arafinski
w . Anna Drei.
o | 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO, WCglf%:} Address
% (Y..N.a o unknqwn){{ll yesp{ ner o dates of sarvic) h92'03')4213 e wcharafinski 6309 Alaska Ave,
a 18. CAUSE OF DEATH (Enter only one cause per line for (n) {b), ond ().} INTERVAL BETWEEN
= PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) /L .
b Conditions, if any, DUE TO {b) j’-—‘d . undet,
t wi::h gave tise to
v use (a},
. e el boe o
8 % lying cause lost. DUE TO (c)
L 2N I PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related ro tha terminal diseass condition given in PART | {o0) 19. WA AUTOPSY
R Q(yz PERFORMED? /
s Sf= WCFOM YES[X NO[)
> % |5 | 200 ACEIDENT TSUICIDE CHOMICIOE | 20b. DESCRIBE HOW I et tem 18.)
B G O m O Y,
FE mmem_ 2, 1] w—~CORRECTED
5 TWS| 20c. TIMEOF  How Month, Doy, Yeor oY AFFIDAVIT oF JUna_ DIAINA
5 =& INJURY  am. &~39 - sq_ész
g il. x p.m. B iennemn
é 20¢. INJURY OCCURRED 2e. PLACE OF 1/{JURY (e.g., inar abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.}
2 | woRK AT WORK
21. 1 attended the deceased from 5=25-59 , 10 5-28-39 and last sow m‘ olive on 5-28-59
Death occurred at 7‘ 50 P m on the date stated above; and to the best of my knowledge, from the causes stated.
22e. 5 AT (Degree or title) O | 22b. ADDRESS 22c. DATE SIGNED
5 , M.D. 2601 Whittier Street 6-1-39
zfnumat., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REMOY AL (Spacif .
Reisyay o™ | £.3.59 Memorial Park Cemetery St,. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGI R'S SIANATU
Albert H, Hoppe Ince L4700 Washington, Plwvd, JUN2 59 kﬁ&%i / /7 p |




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iriiiitiieisinereiinsviusisististitasiassssaserastarsessnssssnaesasnesnesassaronsnennanss .» Student Embalmer No. .......ceuvnes

working under my personal supervision,

e o
SEUAENE «errvverreernreisaieceeeenersrnseseeemneeser s Signed..,... 571-@ WWM

Signature of Student Embalmer

Licensed Embalmer No e PR -

o : - ) "P.o.Address).ﬂ.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
. ~ “to comply with the above constitutes grounds for revocation of license).

n If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
\J‘If this body is not embalmed, fact should be so stated above.




