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1. PLACE OF DEATH:
(a) County. oSt N JLouis

(¢} City or town....

(If cutside city wn limits, write “RUHAL" snd namwe of township)
(¢) Name of hospital or instituti

St. Louis County Hospital /
{11 Dot in hospitel or institction, write strest numhs mamsun) /
(&) Length of atay: In bospital or iostitution ays

In this communitydLKNIO VT

{Bpecity whether

sL7
2. USUAL RESIDENCE OF DECEASEI: 4

@ sate.Missonrl . wcumy St. Tonis

(¢) City or town WWM
a (If outalds city or town limils write “RGRAL")
@ Strect No._ 1204 CO te.,

(1f raral, give location)

years, toonths of days) pem s {e) Ii forelgn born, how longin U. 5. A.? years.
T MEDICAL CERTIFICATION
8. (a) PRINT J ] >
E ames Kondriotis
FULL NAM — 20. DATE OF DEATH: Montn MATCH day_ 24
. terat, , Social 3 N
8. &) live N 3. @ ¥ year. 1940 hour. 4 L] 45 PM minuta M
Dame Wwar. one No
- 21. I hereby certify that I attended the deceased from.
& Color ar . 6. (a) Single, widowed, married, 19, to 19
4. Sex Mal e mp.whl t e d;voer..a.:..r....r.u]-:—e.d—- that [ last saw h alive on 4 19.._:
6. (5) Name of husband or wif 6. {¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
~deanett afive..03 Immuﬂate cause of death

T. Birth date of d
(Year)
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W @ et Lt eyn, mc[,ﬁ‘,_

8. AGE: Yeara Lﬁntha Days If less than one day
0{2 > é * hr. min
9. Birthplace Greece_ - - ]
(City, town, or coenty) {State or [oreign wlmfi)
10, Usisal occupation__ BATDEL :
11, Inditetry or busginess.
el .
2 { 12. Name_____Unknown. . : 3
= U18. Birthplace - G reece . * *
Uﬂ%hbw ooooty} (State or foreign cofintry)
14. Malden name -
E {us Binbplace___GrEECE r1
(Clty, town. or couniy) (8tato or forelyn coundry)

16: (o) Informant ¥rs Jeanette Kondriotis !

® Address....... 204 Cornella St.
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Major findings:
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Of autopsy.

22, If death was due to external caunses, fill in the following:
(o) Accdent, suldde, or homicide {specify)

(%) Date of occurrence.
{¢}) Where did injury occur?.

17, (@) ..__JlI‘.i_al__..___.‘ ® Date ‘thereof. | (City or town) (County) (State)
Barial, cremation. ar,cemorval {Month} (Day) (Yoar) ] (4) Did iniur;‘ocuu In or about home, on farm, in Industrial place, in public place?
@ Prsce: busial or mﬁoxJﬁﬂQIla.l_ Yy 7 -
18. (a) Signature of funeral MILa.LFh_._HﬂEam—a ‘ G’hﬂg atiwor I.v)w Mean: of injury. - "
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(0] 23. Slgnature dm \7%».
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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

. , Registered Apprentice No
working ugder my personal supervision. ’ .

Licensed Embalmer 002/( CA—— ;

mar et e

: . 77 po.ad 7% ' %
T Netes. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank.




