MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63<029641
DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

2 Bistr 71?81 STATE FILE NUMBER
DO NOT WRITE egistration District Ne., ________ .}B_Jnmurv Registration District No. 1 003-____Rnglnrnr s No. ___ _

ON THIS STUB AMENDED T 1963
s

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whefa decorsed lived. |f institvtion: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo.

VS 300
Rev. 4/59

b. CéTY {If ounside corporate limits, give TOWNSHIP only} Length of s1ay in 1b c. CITY Inside Limirs
R

TOWN St. Louis TgsVN St. Louis Yes O No O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Anthou Hospital Yes[] Ne[] 5227 Dewey Ave. Yes [0 No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or print) EVA ANN ABRAMOVICH ng\Fm July 28 1963

5. SEX 6. COLOR OR RACE 7. Married B Mever Married [] (8. DATE OF BIRTH | 9- AGE {last binhday) | IF UNDER 1| YEAR IF UNDER 24 HR

Wi i Months | Days Hours Min,

Female white idowed [ Pivorced | 5-14-1910 53
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state ar counrry} [ 12, CITIZEN OF WHAT COUNTRY
during mosr of working life, even if retired)

Housewor At Home 5t. Louis, Mo. U.S.A.

13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alex Kmolosy Ann Mayo Joe Abramovich

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, k If , i d. f
{Yes, no Ném nown}| (If yes. gl\ﬁwar or dates of serv JOB A.bramovich 522? Dewey Ave.
18. CAUSE OF REATH {Enter only one cause per linevor wy (o7 o 1w INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) M‘ A /ZLW & “H L
Canditions, If any, DUE TO {b])
mLhich gave rise f;:
sbove cause [a) /é
stating the under- R 3*
lying cause last. DUE TO (c) .
PART 1i. OTHER SIGNIFICANT CONDITIONS COMNIRIBUTING TO DEATH but not related to the terminal PART 1M If deceased was female was
{

disease condition giveg in PART §.{s) there a pregnancy in last 90 days.
W : rD Yau l B’ﬁ) | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE ) E HOW INJURY OCCURRED. {Entef nature of injury in PART | or PART 1l of item 18.)
PERFORMED? m] O O -
YES[] NO X

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [J farm, factory, street, office bidg., aic.)
NOT WHILE AT WORK [J

21. | attended the deceased from / 7—;7 1oﬁm"|d tast saw Rf; alive on 7’CQX__£5

Death occurred at. 7:20 é‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. § TURE / rea or till 22b. ADDRESS 22¢. DATE SIGNED
By LR~ 35K S MK&/ Z—30-67

232, BUNTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)
REMOVAL (Specify)

Removal July 31, 1963 | Resurrection Cemetery St. ﬁ Mo,
STRAR’

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. SIGNJAURE ” p

Kriegshauser 4228 S. Kingshighway Blvd. | JUL 30 1983

~, (Licensed Embalmer's Statement on Reverse Side)

DAJE AMENDED

9

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TFTHIIEM pIBmpT *JQ

49G65—4* "OH

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 - \ t "ETbalmer No.,
working under my personal supervision. ,

Student Signed Ot

Y V)
Signature of Student Embalmer hl = 7 . :
Lic séé balmer No.Lé ‘) 3)

P. O. Address

[ ] B .
Note: The above MUST BE SIGNED BY THE LICENSED EMBI_ALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




