MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -'-‘-52-."' TV
FILED NOV2 6 1967 J STATE Fg%’?“:‘l'Bd-
Registration District No —— /J_}nmuy Registration District NJ_‘______---Reginrar ‘s No. -jﬂfﬂ_- .

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 a ) a. COUNTY St . Louis a. STATE MO . * b. COUNTY admission)
Rev. 4/59 2 b CITY (if outside corporate limits, ive TOWNSHIP onty) Length of stay in 1b ||, o CITY Inside Limits
OR
g TOWN A ffton own S§t., Louis Yes 0T No O
'ﬁﬁ" c. FULL NAME OF (If NOT in hospital, give location) lmidaeyiﬂ d. STREET {If cutiide, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2 4] z'l_.gc J INSTUToN 9313 Darlene Dr. ve@'%0 || 6421 Lindenwood Pl. Yu O Ne D7
3 v 3. NAME OF DECEASED First Middis Last 4. DATE Menth " Bay Year
{Type or prinl) QF
4 CHRISTY TRAYANOFF SR. eatH  Oct. 23,1962
0 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5] 3 Male White Widowed L} Divorced ] ].'2/2/18 a3 Months | Days | Hours | Min.
= 10a. USUAL GCCUPATION (Give kind of wark dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired) U S A
2 Merchant Self-employed | St. Louls «S.A.
7 d g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
2 Me tro Trayanoff : Nancy Hatalovich None
8 ! « 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address
—;-—-—-——: (Yes, noY,-‘ocr} unknown) | {If yes, give war or dates of service} Nancy TI'aanOff 6421 Lindenv'rood Pl
,—m: = 18. CAUSE OF DEATH (Enter unly one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 zZ PART ). DEATH WAS CAUSED BY: . CQINSET AND DEATH
2 5 Z IMMEDIATE CAUSE (a) Brain Damage
O |a .
Q
12 @ (S o Conditions, if any, DUE TO (b) Gunshot wound of head
1 - \3 ot "T,, which gave rise to ,
zZ ) -\
3 = Iylng © cavte last. DUE 10 (1) L
% s PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1t1. (¥ deceasad was female was
7/ ot = disease condition given in PART | (a) there a pregnancy in tast 90 days.
E § 'DYQ:IDNolDUnkan
'%' é 19. ;VASOAUI%P?SY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | of PART 11 of item 15.)
2 & ERFORME . .
z 2| re& oD Justifiable Gunshot wound of head delivered at
y Month, Day, ¥
Z 3 g1 T@“Sag g Mo D Yo hands of another person
x 9 g 140 pm 10/23/62
£ o 70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E , WHILE AT WORK (3 farm, factory, street, office bldg., gtc.} . .
Eaa | lo NoTwHiLEATwork it | friend?s home :; Q Affton St. Louis Missouri
S o E é 21 1 attended the d d from and last saw :::‘ alive on
: ; [ Death occurred at m on the date stated sbove, and to the best of my knowladge, from the ceuvses stated.
—
g E 8 5 775, SIGNATURE {Degree ay 276, ADDRESS ’lzc. DATE SIGNED
I .
e ) S . Coroner Clayton, Missouri 1/5/62
- a | 3. BURIAL, CREMATION, '] 23b/DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :uun!v) {Srate)
g 8 REMOVAL {Specify) /27/62 St. Matthews Cemetery| St. Louis, Mo. -
= <} = FUNIERELJDﬁgtTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26.—BEGISIRAR'S Sl
£ »CHULICK UND. CO. 1722 S. Jefferson /4,£§/.é2% 2

(Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. 7/_/{%/7 .
Student Sigrgedﬂ7 ‘ W

Signature of Student Embalmer

Licensed Embalmer No Q\D 6 0

4

! - N _
) p. O. Addres w’

>

Nofe:_ The above MUST * BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply

 with the above constitutés grounds for revocation of license). .
% If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
L If this body is not_‘embalmed_:fact‘shc‘uuld be so stated above.
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