5. No. 2
A—0.4.4%
/. 5.17-30
3 [ _ X29484

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

DEP‘ARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

25858

{408t C{‘ﬁsj’sz STANDARD CERTIFICATE OF DEATH State File No
Registration District No.'._._...-..:'.._.__.......'.18 1 8 Primary Registration District;No...70.. S 27 r\ ~ ﬂ] O g~ Retisirar's No 7365

1. PLACE OF DEATH:

(8) County........
(& City or town

St.Louls,

(If outslds city or town limits, writs "RURAL" and name of township)
{¢) Mame of hospital or institution: j

Alexian Bros,

(I{ oot in hespital or institution, write street number or lkocation)
(d) Length of stay:

In hospital or institution

50 tears

(Specify whather

In this community.
years, months or days)

2.4 USUAL REsmENtb’ernEcmé'E’n.

Misgouri gog
St.louls, s

(If outside city or towa Limits, write FRURAL") 5~
5127 Dresden Ave

(I rural, give location)

No A

If yes, name country, :_

(a) State

()

(&) County,

City or town

{d) Street No.

{e) Citizen of foreign country? (Yes or No)

3, {a} PRINT
FULL NAME

Michael Giratos Sr.

3. (&) If veteran, 3. {¢) Social Security

name war. NO No NO
d 5, Color or 6. (a) Single, widowed, married,
i see. Male t, > divorced..... W 1d. ..
6. (h) Name of hushand of wife..oecccoceceeeee. 6, () Age of husband or wife if

ulis Giretos

allve.....iieiecssn e YERIB
sbout 1871

MEDICAL CERTIFICATION

A sdoyo 5l Tho

20. DATE OF DEATH: Month..............
year. 94 hour. l minute 30 P
21. I hereby certily that [ attended the dec from...

. 1942%%. . A o 3 / -19.

that I1ast saw h&AA- . alive on 2.0 IOS‘V
and that death occurred an the date and hour ul’nted above.
Duration

Immediate cause of death

7. Birth date of deceased Unknown
(Moxth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
about 71 Unknown br. min || =
; ue to.
/5. Birchotace Slovakia y A A
{City, town, or county) {Stato or {ureign country) [ ! ¥
[N . Oth ditiona.
10. Usual occupation Retired e sonplrelgnancy within 3 monthi'ol death)
11. Industry or bueiness. e E d; % PHYSICIAN
£ ( 12. .Name.....John_Giratos gA| " Of operations Undexli
= - . : . v nderline
= | 13, Birhptace ) ..glgy.am.a.d)f.. the cause to
1 ", anty, Lata or foreign country)
5{ 14. Maiden name ﬁﬂ% d,% ’ N Of autopsy........... :ﬁl:r:::ji;gf
£ i Unknown tistically.
§ 15. Birthplace T —— (rate ar forcien muni} 22. If death was due to external causes, fill in the following: .
16. (@) Informane_ Michae) Glratoa Jr. ... ..». [ @ Accdent, sucde or homicide (specify)
@ addess. D127 Dresden Ave. () Date of occurrence.
7. (@) .- Burial (4} Date thereof. 9/ 5/ 42 (¢} Where did Injury occur? i 5 prom FEoP
N " : LY or tows, yunt: e
(Burial, cremation, or "m""") {Montk) (Dny) (Year) {d} Did injury occur in or about home, onyfarm. in industrial plac,e. in public place?
(0 . Place: burtal or eremation NOWS » B. Poter & Paul
18. (o) Signature of funeral dm:cwr %& . While at wo,k3_____‘____________55":" :’)"'ﬁ'e:l;;'g; injury.....z o
(&) P@EP ? 9 26 11° 1] .
23. Slgoature_ 7 NN e
19. (a) 1942 @ . goature. (M. D, orothen}...

(Date receivod local registraz) i (‘ﬁ;llr:;ll;:l;;ﬂ:;;)—« e

“Address_s{ l./—3 Q {h m.. Date_sigued.. ?/ ’/'II—Z/

ST

(Licensed Embalmer’s Statement on Reverse Side)




..-.a'. f

STATEMENT BY LICENSED EMBALMER

.

working under my personal supervision.

Signed._"... %" -ﬁ W
K / ) 6

Licensed Embalmer No......Z. & 7

P:0. Address /.9 26 a—

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

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

[




