S o THE DIVISION OF HEALTH OF MISSOURI 59_041900
*pt. Healih, e .
< avawe  FILED VS DEC 11 1958 STANDARD CERTIFICATE OF DEATH e
1, S. Public éjl a
ealth Service I Ragislrmiar! District NOou oo cermeremems e PHIMEBEY Rng_ishulion Distrier Noo . Rogistrar’ i 8.1 2_52
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. S. 300 o COUNTY o STATE T11inois b COUNTY a5 gofi ssion)
Rev. 1-57 . C{I)TRY {IF autside corparate limits, give TOWNSHIP only) | Inside Limits c. cgrRY Inside Limits
& Town  St. Louis ves & Ne [ Toww  Granite City Yes(xd o []
/ c. FULL NAME OF (If NOT in hospital, give location} [ Length of stay in ib d. STREET (If outside, give location) Reside on Farm
o OSPITAL O
HOSPITAL OR . ADDRES, . .
INSTITUTION _ Jewish L weeks L5 Niedringhaus Ave, | Y= t%ig

3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y ear
{Type or print) OF
DORA GUIROFF DEATH 12 2 59
5. SEX 6. COLOR OR RACE| 7., oicnm ooie wanmeo[]| & DATE OF BIRTH 9. AGE (n yas JEUNDER | vEAR] (P unioen a¢ e
O I .
- Female ¢ White .1 woowen X oivorcen[ ]| 3-9=92 &7 Y ]
-: 10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) i 4 12. CITIZEN OF WHAT COUNTRY?
= duri 1 af king life, il retired INDUSTRY 2
I HEUgaLfg ™ vt none Macedonia, Greece Greece
g 3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Ll
> B known unknown Eteho Guiroff
& E w un = T
2 & 25 wasoeceasen ever mvu s arueD Forces? 16. SOCIAL SECURITY KO.| 17. INFORMANT address Granite Clty, I11
= I , , q i . . .
§ E g { .h8 or unknawn)| (If yas, give war or dates of service) 333_01-9699-}3 I,o‘ulse Sha}nbro 9}_15 Nledrlnghaus A_ve ™
oz a 18. CAUSE OF DEATHJEMM anly ane couse per line for (a}, (b), and (c}.} INTERVAL BETWEEN
I w PART 1. DEATH WAS CAUSED BY: ONSETRAND DEATH
-;; € g IMMEDIATE CAUSE (a) g‘mbﬂ&
= = [
B ox il
T & Condltions, i any, | DUE TO {b)
% é z w::eh gave rin( l;a }
T -] al ¥& COUsE al),
- z tating th dure
g E 8 4 rylngneeau.nwl'a::. DUE TO {c) Qa‘,‘ ‘z -
£ £ o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diswass condition given in PART | (o) 19. WAS AUTOPSY
S PERFORMED?
¢ 53 ol YE No ]
- - % =] 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) =
- - = - w -
£ 7 E % 3 *1 O [
= -
2 83 ZMS[0c TIMEOF Houwr Month, Day, Yeor .
£ =3 @p3 INJURY  aum.
=z 3 i E p.m.
, E gE % 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 o= W WHILE ATI:I NOT WHILE 0 farm, .ctory, stroet, office bidg., stc.)
S 55 3 |work AT WORK )
E g H/l/S‘? s cliveon_J A/ L SP
E g 21. ! artended the deceased from , to and last saw him 9live on
£ g E Death oceurred ot l I 5‘0 D m on the date staied gbove; ond 10 the best of my knowledge, from the couses stated.
E §‘ ,§ 22a. SIGNATURE (Dogrec or tithe) v 22b. ADDRESS 22¢. DATE SIGNED
s 23 . . .
230. BURIAL, CREMATION, 235-%1’5 23c. NAME QF CEMETERY OR CREMATORY 3d, LOCATION (G own, or county) (Sinn)-
REMOY AL {Specify) . . ..
buria 12-5-59 Sunset Hill Madison County, Illinois

24. FUNERAL DIRECTOR 2801  acoresspadi SOn Ave pi5 DATE RECD. BY LOCAL REG. | 26. HW /7 ﬁ
John L. Sedlack Granite City, I1linois| DEC 4 1959 % RIgL

{Licenyad Embglmer"s Statement on Reverss Sidse)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY 1uriiiirmemineiesiiiiee et ee e ee e eieesesementesee s e ettt aabtabaassessnenenrennn , Student Embalmer No. ....ccceeverreeanes

working under my personal supervision.

Student ... e e
Signature of Student Embalmer

Licensed Embalmer No<Z. 7%7
.
P. 0. Add:esﬂﬂf.@m.,‘.ﬂ(

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.




