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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BuzrAU 0¥ THE CENSUS

791

Registration District No......:.......

DEPARTMENT OF COMMERmm JUN 2 5 IJ&%Li STATE BOARD OF
STANDARD CERTIFICATE O

Primary Registratlon District No. oo

16874
4392

H

State Fils No.

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(&) City or town ob. Louls !

(11 outside city or tawn limits, write “RURAL™ and name of township)

2. USUAL RESIDENCE OF DECEASED:
@ sme Misgouri
{c) City or town. St. Louls

0!
/‘/77

r

(5 County.

(¢} Name of hoapital or institution: (If putgide ¢ity or town limits, writea "RURAL™)
158 McRee Ave., / 41 g
([l notin heapital of institution, write street gmnhucz location) "{d) Street Nn 58 MCRBB (“Ar:‘.:l.e.i:. Tocation) £
() Length of stay: In hospital or institution
{Specily whether |{ {¢) Citizen of lorelgn country? A....(Yea or No)
In this community.
yonrs, months or daye)} If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT ’
FULL NaME __Naoum Stamco Ma: o
) T vetemn PR T — 20. DATE OF DEATH: Month. M&Y. . day. :
' ) ’ N year,..«l.s,.&.l__. hour. 12 Minute_.ﬁ.a....,P..A.M.
name war. a.
21. 1 bereby cestify that [ attended the deceased from. 2elo /S5 7 ¥ &/
. 0 5. Color or 6. (a) Single, widowed, married, 19___.to 19.?..‘.{..,
« sz Male ne WRLLO|  aveddidowed |[ T T A o P 198
6. (5) Name of husband or Wife....ooooceeeeurernes . 6. (&) Age of husband or wife if || and that death occurred on the date arkl hour stated above. Duration
Johanna, Stmﬂco alive.—rorrrron._years || Immediate cause of death o
_ 7. Birth date of déceased unknown &M /Ll-m.'—v—fﬂ—t—\‘_ J’&p'
{Mountl) {Duy) {Yeur} (4
v n rFu
3. AGE: Years Months Days If less than one day Due to. W /L‘—w-rrf“-'-é«'— 0. venadi
Cl.—-‘_._,:. )‘a-.)‘
74 2 | Ry e >
Dae to.
5. Birthpisce (= Greege }
{City, town, or county) {State or forelgn country) <
10. Usual occupation Tailor Othercondninnl i
hdl (]uc]nde pregnancy within 3 months of dulb)[ z;
ll Industry or business v j li PHYSICIAN
B2 NamWHKNOWN Stamco-Karantza Sis S Ford
J . erline
E 13. Birthplace. é Greeceo U ‘fjﬁﬁ:‘%fﬂ‘&gg
(Cil (%tato or foreign country) N
é { 14. Mailden name ﬂm&wﬁ / Of sutopay. ""r: '2;?%? s?af
E Greeceo = Ustleally.
§ 15. Birthplace. e — , 27 iState o teaien sonmtend 22. H death was due to external causes, fill in the following:
16. (a) Informant Art'hurl Stamco ’ . . (a) Accident, suicide, or homicide (specify)
@) Address... 2108 McRee Ave. (b) Date of cccurrence, :
t7. (a) Buria 1 () Date thereof. May 26/41 @ Where did fajury oocur? {City or town) {Caunty) tato)
(Burial, eremation, er removal) (Month) (Day) (Yesr) || (4) Did injury occur in or about home. on farm, In industrial place, in nublic p!nl:e?
() Place: burial or eremation St. Mathews Cemetery
18. (a) Slznaturezof funeral director...... Uﬂéclﬁf Brog,. Und ... g P o While gt work? oo (M(':i“ﬁgl’:.gf mm-'ry——__...
® Add’“’"“"zg-l """ S" 1 (bgn o raan D AR | - d /9] 9-7 Cmne” N {M.D.or othw
19, .. e el SO,
(a) 6—1-9-4 Utegintrar's igaatire) Address é't'dq' !/ 'ﬂ-v-w—ﬁ-n—t ﬁj . Date signed éz-!!(l#/

{Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER ' i

‘ P - - . ' .
I 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 under my personal supervision.

Licensed Embalmer No.. 3722 ........................................

.. P.0.Address_ 412 _Duchouguetta. St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\{ER in lps OWN H.AVDWBITING. (Failure to comply wit
the above coustitutes grounds for revocation of license.)

I '%W is not embalmed, fact should be so stated above. X .




