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

DEPARTMENT OF COMMERCE
BURRAU OF THE Cstus

e \E“ 7~u~1—

Registration Distric!

1943

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

1603

Regisirar's No.

ML 9921

733

1. PLACFE. OF DEATH:
{a} County.

(& City or town. Sbe Louis, Missouri

([ outaide city or town limits, writs “RURAL" and name of towmhip)
(¢} Name of hoapital or institution: Q

3te _Louis City Hospisal #1.

{If not in bospital or institution, write streot number or location)

(d) Length of stay: n_......._.,...__j..D A= VW

In hospital or Institutio 1
(Speml'y whether

2, USUAL RESIDENCE OF DECEASED:

@ swte... Mipsonrii o coumty

J U

St.Louis

(e) Cityortown......

a1/7

1800 Cole

{d) Street No.

{If ontside city or town limits, write “RURAL"}

4

(11 rural, give location)

In this community. O
yenrs, months ar days) {£) I foreign born, how longin U. 8. A.? yeara.
) . . MEDICAL CERTIFICATION
3 (o PRIOE - George Karterouliotis
20. DATE OF DEATH: Montb...lm_e._._.——-—-dalf L'-e
3. (5 If veteran, 3. (¢} Social Security . 191]_1 b 9 31]_‘5 inut Aa M
name war__ ntKDIOWTY - No.. own.___ yea ont e
21. [ hereby certify that I attended the d d from May
5. Color or 6. (a) Single.?dowed man'ied& 31, 19!}_;_ todune li, 19_4_1_-;
4. Sex....M&lﬁ,é_.!.... ne_ White avorceazA V. QL CE) that 1last saw LI ativeon Iime i, 1wl
6. (5) Name of husband or wife._.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
= on
o UDKOQWR. oo aliver o years| Tl cause of death i
7. Birth date of decensed...........lIazn.. e 5 . _.....1.88.1 I / £ """-" i
" (Maots) (D) i W Af %//‘1’/ N, : !
8. AGE: Years Months Daya Hf less than one day D?; M/ // P y_ ” ‘/
80 5 1 min |07 '
0. Birthptace ,_ézeg ce . -

{City, town, or connty)

)
Usaal mmﬁowunmn

{State or foreigu country)

10,
11, Industry or business
& { 12. Nmeiﬁmmmmmw.
S Uta. Birthptace - %}
%‘{u. Maiden mame SR FTRETRY 0 Unkﬁ Wi
51 15. Birthplace
= (City, town, or county) (Stnt-w foreign mntrr)
16. {s) Informant Pete Morria
@ address_____17th, & Franklin Ave, . . .
17. {a) E {8 Date thereof____s
{Burial, cremation, or remnvul) {Month) (D=y) (Year}
() Place: burial or crematio
18. (o) Signature of fuperal M__Albe I‘t H- HnDDe
(%) Address_ i
19. (o) E’Uﬂ.._._' fg ]g_-
{Latareceived local registrar)

Other %"Hnnq
(1 A el 2

within 3

Major findings:
Of operations

ayestte Avenug,

22. If death i?(due to external causes, fill In the following:
{a) Accldent; suldde, or bomicide (specify)
(4 Date of occurrence
(¢) Where did Injury occur?.
{City or town} {Suate)
(d) Didinjury cecur Io or about home, on farm, in lndunrin.l plaoe in pnblic plaue?
Ty
While at work, Medns of injury_—_______#%
St u
23. Signa (M. D orlfi e _

IR
Date M_

(Licensed Embalmer’s Statement on Reverso Side)




i E:":'_:';i:’vfi- Y e
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STATEMENT BY LICENSED EMBALMER
1 hefeby cmjtify that the body whose name is recorded on the reverse side of ﬂ‘ﬂs ;:ertiﬁcate w;as e;:nl-Jéln:Le-d by rﬁé, or by .................

» Registered Apprentice No

working under my personal supervision. -

Licensed Embalmer No.... (.L 6 S

) P. 0. Address M M:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING . (Failure to comply w
the nhove constitutes grounds for revocation of license.) - .

If tlus_body is not embalmed, fact should be so stated above.




