/. 8. No. 2 DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH

s || g s e e STANDARD CERTIFICATE OF DEATH su rite o
o1 X20484 el NUV b 1 Z.
Primary Registration District No/ﬂ/ : Registrar's No......... 2—%\5.

34870/

é " Registration District No....... A 4 1T
1. PLACE Ol'é D]!'.'..-‘\T[-IlJ 1 2. USUAL RESIDENCE OF DECEASED; 9/
t ouis
78| oo, o Bors ooy St L 7
) ity or town -
- outside city or town lim: writs "RPRAL" and f townsh:
% {c)_Name of hoslgnal or .Z:L!xfuon - QM sad neme o '/j' io) (e} Cityor '-°W'1—---—-------U nja‘rvog‘ﬁac.% Eg -nchmji‘ut-.-S;"—ri'ijiﬁi,"")""‘""f""‘""'
= Pronounced deadsat St, L, CoJf/Hospy =~ == 0 e Ave
[t (If Dot in boapital or institutfon, write strest number of location) (@) Street No.... B 'i'l" rural, gi.vo Tocation)
5 . (d) Length of stay: In hoapital or institution
z In thi ) {Spocify whether || () Citizen of foreign country? (Yes or No)
n this community.
'E years, months or daya} If yes, name country.
~
— MEDICAL CERTIFICATION
2 |l 3, @ BRIt yonn G, Phiambolis
< - - 20. DATE OF DEATH: Month X~ L2 . day. a?
3. (&) If veteran, 3. (¢) Social Security / (1£
[ year. K_. hour. _ - i » «_“_‘EM.
- name war. No
:s : - 21. I hereby certify that I attended deceased from... [?‘l&'
T M d 5. Color or W 6. (¢} Single, wldoweﬁmarned . 191 o 19(/1'_
E‘ 4, Sex race. divorced... / that Iast gaw h.._LAd4 ative on M 7\4 ! !9%‘":
é 6. (¥ Name of husband or wife... rveeoeremee . (€) Age of husband or wife if || and that death occurred on the date and hour stated above, [ b .
v Hennrietta ?HM\M RoLlS alive... 93 Immediate :F'ho"‘r
E 7. Birth date of deceased........ Au T U - S /M '
o (Mouth} (Day)
L} 8. AGE: Years Months Days If less than one day
£ 51 2 2 0 :
hr. min v
2 % P ClN b pamm.s
|| 5. Birthoiace _Greece © 5
- D‘ . -7 (City, towe, or county} - - {State or fureign country} ' B /C[ :’ Z
. Other conditions.
5_; 10. Usual occupation At tO rney e . - = || -(Ineclude pregasncy within 3 bs of death) }/ e
5 || 11. Industry or business S E { PHYSICIAN
a ajor nge: M
;l.' g 12. Name Peter PhiambOJ.iB . ]Of operafg?nnq \ ,\ Undent
i) 4 : ) B IO ) E " E ' . : - nderline
Z |{# { 13. Birthplace ,."Q.z:e eg ﬁmé_ ...... the cause to
= o CtY :.izn or county) {State or foreign country) Of autopsy........ v :vhocu ldeabe
- E 14. Maiden name icharged sta-
[» tistically.
ra S 15. Birthplace.
; 2 City topmor mumv) (iata or foreien conatey) 22, 1i death was due to external causes, fill in the following:
= e @ mmm M %,,M‘u (a) Accident, suicide, or homicide (specify)
B ® Address. 5QQ. ml}g_gne Ave.. Unigersity CA[by Dace of occumence
. @ -BUTLAL i @ Datethereor... 2O/ BL/AR|| 0 Where did injury occur? T T o
(Burial, cremation, or removul) {Month) (Day) (Year) {d) Did injury occur in or ut home, onyl'narrm.'ll:: industrial :‘}ll‘:c,e. in pubhcl';!ieace?
) {c) Place: burial or cremation........... "Mﬁ. t thewa C . QI ty
Tt 4.0 |} 18 (e} Signature of Euncml d.lrcct.or ..... _L.QUI S H _BQPP’ In-c. While at work?... _/ -

ﬁ"fpﬂ of injury.
N Mz%

Address 7'-[ 00 &m Date sig‘.rl.ed./. -

{Licensed Emb: r's Smlement on Reveras Sidc)

v« OCT 811942 _r @ ¢% 9

{Data received tocol registrar) “(Negidtrar's signoture)




f07 N
.. .
"
i ¥ - -
- * 1 -
i
- - - -
- .-
i . 4 1
I .
' s
.
i
1 ' e
. P Y
) L + LN
4 '
i - .
1
L] % \‘ vy I A !
\ ~ N il N H 1l
H
- Y - e \
1 . . ' ' L .
. ‘\‘ \_ e 4t -n‘ *
.oa A y ~ ' ',
L ~L A LS \ e s ‘\_
s .
. . N
. -
. 3 B A,
— - - .

: STATEMENT'BY LICENSED EMBALMER

y

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

............ . Registered Apprentice No

working under my personal supervision.

- . .
-

Licensed Embalmer No

<N P. O. Address :

hY

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

B .‘]f this body is not cmbx;lme‘d, fact should hé B8O smted ab?ve.



