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

DEPARTMEN
T BUREAU|

COMMERCE

TT1941

Registration District Nota...?/

MISSOURIL STATE'BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrdtion District N03"$‘46&

38430

State Fide No

Regisirar's No

1. PLACE OF DEATH: ltf
{a) County. Ir-On 7 ﬂf/ J‘-
() CItY OF t0Wrrprrr Arcadia,—Rural

{If ontxide city or town limits, writa * ﬂUﬂAl/hd name of township)

{c} Name of hospital or institution:
Hiway #21; 1 _mile North of Hogan Mo..

(It notin hmpntal or iostitution, write street number ur location}
{d) Length of stay:

In hospital or institution

f" USUAL RESIDENCE OF DECEASED:

(a) State. _Missouri Iron

.. (#) County

64"
Rural

(If outside city or town limits, writa "RURAL™)

@ sweerno. BAghWAY. #21 3 ._..m.i.l.g....ﬂgz:j:._ngof

(I! u a] give location)
Hogan Mo, "=
(¢} Citizen of foreign country? ng..

(e} Cityortown

(Yes or No)

(Specily whather
In this community. 56 years :
yoars, months or days) Il yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FurLt NnameDean Michlon . 4.
3. & Lver 3. (0) Social Securit 20. DATE OF DEATH: Month... _L. ............... day...s 'efﬂ‘"}’ ..............
. veteran, \ . (e i urity
name war none \zoh_q_n—e—-—— ycar_.j? guf..___. hour.. !2&..‘19 __6 !-P _minute._. M.

21. I hereby certify that I attended the deceased from \_

- (¢} Place: burial or cremation. St.louis. MO ...
srecor. NOY'IEN White & Sons

2 Ironton.-M

18, (g) Signature of funeral
) Addmﬂ ’
19, (a) %szf‘_ﬁw ® ..

{Date received loce! registrar)

5. Color or 6. {a)} Single, widowed, married, 19 = to — 19, e
D RCITY,
4. Sexmale dworced....g___.._..g_....__.;_- that I last saw h_—.__ alive on 19
6. (5) Name of husband or wife 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stat ove. Duration
e
alive._......—.o........years || Iinmediate cause of death. . %df e -?"'.! .dj%;lj
7. Birth date of deceased ST | I y.i-\_n_,a
(Moath) - {Dax) {Year}
8. AGE: Years Months Days If less than one day Due to...... UV N
................. hr. e min.
/ Due to imremen
9. Birthplace.. "Kergxini Greece . L 7]
City, town, or county)} (State or foreign country) 0
Other conditions,
10. Usual occupntiom._.mﬁr_-c_hﬁ.n.t._..&_._..f.ﬁm.&n..._._.__.'___.________._____._._. (Include pregnancy within 3 months of death}
11, Industry or business. o PHYSICIAN
=] - - Major findings:
2 (12 name. Michael Michaladopoulos || " of operations - o
’ rline
S Greece / i thecause to
t= \ 13. Birthplace. = ; iz e ; evhich death,
ity, town, or ggunty, tate or eign oonn!.r)‘ —
13 should b
B { 14. Maiden name.. Melfo 734ndos Of autopsy charged stz
2 ) Greece ( tistically.
g 15. Blrthplace (City, town, or connty) "iSHL;‘m'fu;ci;n;ua;}’"' 22. If death was due to external causes, fill in the following
16. (o} Informant. Christ Miﬁhan () Accident. suicide. or hon&Cﬁe (specify). .. AP IR AR et TS
7 Lot s
(5 Address_..._ HOZan _Mo. () Date of occurrence i
17. (o) Bilniﬁlm i (D) Date thereof.. ll/ '5/ 41 S (e} Where did injury occur? {City or town) ¥ (Cannty) (State) ﬂ
(Burial, cremation, or removel) (Month) (Day) {(Year) (d) Did in]ur oceur in of about home, on farm, in industrial place, in public Dlat‘ﬂ?\

A@ )
(Speml‘y typa of P

While atwork’ n/le i (€} Mea

el

Date ngncd.ﬂ.. /ﬁﬂ-

(Registrar's signature)
Y4l

{Licensed Embalmer’s Statement on Heverse Sidce)

a;ﬂruﬁ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side d:f this certificate was embalmed by me, of by ....o.oooerrooeree.

>...;., Registered Apprentice No,

gned /2,,,,44/ utiits,

‘ . Licenfed Embam p -
' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above. '

working under my personal supervision.




