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

DEPARTMENT OF COMMERCE

FILED WAR 3 1947,

Registration District No.........£__

MISSOURI STATE BOARD OF HEALTH

Buszau of e Cavevs STANDARD CERTIFICATE OF DEATH Sate File Noro. 52-7 £

Primary Registration District No........." 4 _9._/_?../4 Regisirar's No.

1. PLACE OF DEATH: - .
{6) County. St.. Francois

(b} City or town

(If outsida city or town limits, weite “RURAL™ and name of townshif)

(¢) Name of hospital or institution: . - -
L AL

State Hospital No.

{11 not in hospital or inatitution, write street number or location)

() Length of stay: In hospital or institution.... ¥ L. 2. [0 » 28 da

In this community.

(Specify whethor

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missourl /
Porondn ‘4?,’ 74’“‘-‘/&0\4 "7 wef ]| (3 State 155 ) Countyﬁ

wy .
@ Cityortown.... ot LOuis O
(It outgide city or town limita, weits "RURAL™)

) Street Novonnnn 0021 PRES

{If rursal, give location)

—

{¢) If foreign born, how long [n U. S, A.?. years.

3. {(a) PRINT CHRIS VLASIS
FULL NAME
3. (b} If veteran, 3. (¢) Social Securi
name war. . UNKNOWn No AQAuO'? 278
5. Colgr or 6. (8} Single, widowed, married,
4 sex Male g«  White Z divorced Widowed

6. (b) Name of busband or wifr.llll}SI].Q‘Im._ 6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __J&N. ___day..._..bth

| year 1942 hour__ & minute 30 A
a1 1 hereby certify that I attended the deceased from 10_8_40
19___, to 1—6-‘[;,2 19.... H
thatIlastaawh im allve on 1-5-4= | L —

and that death occurred on the date and hour stated above.

' alive UI].];C[IOWI] years I iate cause of death & .
7. Birth date of deceased... SIUNOWTL . 2 2 ﬁmm_ - Lognan i a““*‘-______-___
{Month) {Day) {Year) £ :
8. AGE: Years Manths Days If less than one day Due to
v >
62 N * hr. min
. Due to
9. Birthplace__. e /- \Grecce . N
{City, town, or county) ‘(State or forelyn country) /)
10. Usual occupation Cook Other conditions,

11. Industry or business

MOTHER FATHER
o,

{

12, Name. George Vlasis

13, Bithplace____ GLecRE” o Lrsece

(City, toyn, or ‘-')[1 (State or Inorelgn country)

14, Maiden name

15. Birthptace — /2 Greece

{Clty, town, or connty) “~(State or foreign conntry)

16. (o} Informant_State Hosvital Wo. / Records

17,

18.

19,

(%) Address Foyminctaon , Mo
() curial (%) Date thereof.......Lo0=A2

(Durial, cremation, or removal) (Month) {Day) (Yoar)

(& Place: burial o cremation.05P1t2l #4 Cemetery

(o) Signature of funeral director...s. Q.01 AM Neidert
(%) Address Farmington, Mo.

(@ A__._':ﬂ.(b) Zd ;Z K/M

(D raceived local registrar) . lln‘i-t.rar s mignatore)

{Include pregnancy within 3 months of death) 2 O

PHYSICGIAN
M findings: Pt g R
A e oa Nene ‘ :
) " 7] Undertine
ehich death
! ea
Of autopsy. None : : should be
charged sta-
tistically.
22, 1f death was due to external causes, fill in the followlog:
(s) Acddent, suicide, or homidde (specify) Hao
(¥ Date of ccourrence.
() Whete did Injury occiir?,
{City or town} County) (State)
(d) Didinjury oclt:l_ur!n or about home, on farm, in industrial place, in public place?
O o

23. Sig . M. D. ot other) [N
Address . Date signed__ 1 /7/ 42

- . b ‘7 7 (Licensod Embalmer’s Statemont on Reverse Side)



= "'-'j """" PSITJ R
15 Z Joquuif a'[tg 1012381 ‘
-7%«7"011 28071330 U3 18B2H 3012381d

vy -
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STATEMENT BY LICENSED EMBALMER

—— e -

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by

- . e : , Registered Apprentice No :

working under my personal supervision. . -

i *

Licensed Embalmer No... ¥ .3 v f

X : --POAddrdW——'

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING . (Fanlul%}j comply wit!
the nbove constitutes grounds for revocanon of license.)

If tlua body is not et.ﬁhulmed, fact should be so stated above.




