MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Disirict No....... A
Primary l:e:straﬂon Dl:trlct No.lma

(Ne...3634.......... Nysming. S§.

14660

Flle Now...ocvcievicnesiearennn, .-
Registered No................ 34

................ .

791

MAY 1 3 1935
1. PLACE OF DEATH
County..oov v vrsiiacnne
Township..............
a"St.L'uis,is.} .................
2. FULL NAME....Neria _A.. . Csrfistis
(a) %ﬁd':ﬁn;ﬁ:“m%é.......'!I.y.omlng St.,

Length of residence In ¢ity or town where death occurred 70 yra.

folynWrd,
7 (If nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? yre. mod. da,

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Fampale White Widewed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oR} WIFE OF

2. H,EREBY CERTIEY, That I attgnded deceased from
—
Ilastsaw b2, aliveon..... @y ( s 19 25" Deathissaid

6, DATE OF BIRTH (MONTH, DAY, ANDYEAR)  August 15 1860

7. AGE YEARS MONTHS DAYS

74 8 1 [T

G INK---THIS IS A PERMANENT RECORD

8. Trade, profession, or particular
kind of work done, g8 spinner,

9. Indusiry or business in which
: work was done, as silk mill,

sawyer, bookkeeper, ete.......... Hausswife ...

saw miil, bank, ate.

10. Date deceased last worked at
occupation (month and

OCCUPATION

11, Tetal time
spent in

—

Z. BIRTHPLACE {(CITY OR TOWN)........

{STATE OR COUNTRY}

13, NAME Pete Leentpinis

14. BIRTHPLACE (C1TY OR TOWN)

(STATE OR COUNTRY) Greece_

. .&_"?‘
21. DATE OF DEATH (MGNTH. DAY. AND YEAR) ,W /é g 3
77 T rd

to have occtirred on the date stated above, ntéam
The principal ca of death and related causes &f importance were as follows:
’Dnle of opset

Name of operation..... e Date of.....coovvemnionirenens

‘What teat confirmed diagnosin?...........c.ocovrisvermran. ‘Was there an autopsy?................

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

13. MAIDEN NAME _ {Inknawn -

23. If death was due to external czuses (violence), fill in also the following:
Accident, suicide, or homielde?..............covrirens Date of injury.

16. BIRTHPLACE (CITY OR TOWN)..... Cr B8 CEe

MOTHER| FATHER

(STATE OR COUNTRY)

item of

17, INFORMANT......... Fate _Csrfintis

(ADDRESS) 334 Wyeming St

Manner of injury

3

18. BURIAL, CREMATION, OR ﬁEMCW’AL"2
race St Ma

‘Where did injury oceur?..

(Spé'dfy ¢ity or town, county, and State)
8pecify whether injury occurred in Indusiry, in home, or in public place,

Nature of infury

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N.B.—Eve

19. UNDERTAKER./_ /2 &4
(ADDRESS)




“




