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

DEPARTME‘\IT OF COMMERCE
BUREAU OF THE G‘znsus

*
MISSOURI STATE BOARD OF HEALTH

FILEF MAR: 24 1% 1

Registration District No..oooewro ..

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... 1 003""’ ’

E’
State File No...o...o ‘1;525

Registrar’s No

1. PLACE OF DEATH:

(a)} County.

(d) City or town...... s.t L_Quiﬂ

(lfoul.llda city or town limits, write “RURAL" and name of township}
{¢) Name of hospital or institution:

__________________ ___Lutheram Hospital 7) ...

(Ir notin hespital or institotion, 'nla street number or lé-:th;)“ B
(d} Length of stay:

In hospital or institution
(Specity whether

in this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ swee....Miggonzd .
(e} City of tOWh.eue.ener 8t.Lonis

(11 outsida city or town Llimits, write “RURAL"™)

0869a._ waﬂhington Ave,..

I rural, give location)

a6y

7
7

(Yes or No)

{d) Street No.........

{e) Citizen of foreign country?

if yes,'name country

3 (2) PRINT MEDICAL GERTIFICATION
FULL NAME ... John_Kontoleon . . .. "4
o T ) Social Securts 20. DATE OF DEATH: Month day_.. 2
. veteran, e urity >
name war. NOO Nooeeee _HQRQ_ year L2 l/ our / mlnute....gk._!.___..._M.
" 21. 1 hereby certify that I attended the geceased frpm..... 0 A otd
5. Color or 4. (g) Single. widowed, married, 10eE o ,2,(_,. ) V- SR el
o seeMale ( ) nceilite. averced. MaTTied. that I last saw b 4==_ alive on 2+ ) 199%.
6. (d) Name of husband or wife.., 6! (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Durati
SO'D hi a ....years || Immediate cause of death f; wravion
7. Birth date of deceased.. M8Y ... 8L - 9 ;g 1 R
° {Moatb) “(Duy) 7 Borinsy 7 Gall f 5 o
8. AGE: Vears Months Days If less than one day Due to 4 el d;f_ SR
60 9 7 ht. min. 1 ﬂ % /
=22 || Due ?rale LAy Can (| pnind
9, Rirthplace Gre ece L. i ‘A !} J}
{City, town, or county} {State or foreign W&r‘:&)r I - ’ r o
. Oth nditions
10. Usual 00CuPation  .....oeweearnens B eﬁtaul'an‘b(}ﬂner. (tln;';‘;: preganocy T d“l?/
:‘l. Industry ot b %i o < ! PHYSICIAN
a)or anaLn G‘w - .
2§ 12. Name........ P ete Xontoleon .. l ummnM’ s } Uodert
' jal
S\ 1. Dirbotace aresce /2. £] Vool 6K S/  lamits
. {City, or couaty) or loreign country) Of aute U th“kh ﬂf%‘h
3 { o, Maten e WIS FIR. PanofatoE " - pey should be
b ce tistically.
§ 1. Birthplace ity tawn. or coanty) (q‘?fme:m ewm{z 22. If death was due to external causes, fill in the following:
16. (o) Informant.......90phia Kontoleon . ... || Accdent sicide. or homicide (specify)
{4) Address 5869a Washington Ave, . |[& Dateof occurrence
. @ purial ) Date thereof._O=o—48 () Where did injury occur? T mp— rm— ol
(Burial, eramation, or remaval, (Moznth) (Day) (Year) {d) Did injury occur in or about home, on !a.rm in industrial place. in public place?
(¢) Flage: bural ormmalion..st Matthews . Cemetﬁry
18. (a) Signature of funeral duzt%rooﬂlhgiimﬂa Hoppe... While 5t WOrkP..eee “?_‘:"’;,‘3",,’;’,:‘,;;'3, Yoo
() Address. 5&.& ON._AVEe,. .. o a'y P, { -3
19. (&) rEﬂAD ) ags e e(d) 9 A y 23. Signat a4 M. D. or other)
- . W .1 S e —— e ceeigronegfonton.., LI o A
{Date raceived local registzar). .~ ¥ (Megistrar's siguature) Addresa ‘r, 5 > """’L“ ” Date mgned...] __f),

v

{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .
1 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. ‘// 2 2.

PO, Addriss K70 ,7,/4&/!7'7

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) v

If this body is not embalmed, fact should be so stated Jove.



