o

DEPARTMENT OF COMMERCE
BUREAU OF n-m Cnn

p APR 9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 1(6 (?EATH

8473

State File No

‘KLe&tmﬁon District No... l 8 Primary Registration District No... Registrar's No.......... _298..4
1. PLACE OF DEATH: p 2. USUAL RESIDENCE OF DECEASED: ﬁ&’ﬂ
. - Ve
(@) County..... “é"’\“ (o oV b 77 2 M @ saeMiggouri .. Coumy 2 .
(¢} City or town v . ( Z /g
{If outalde city or town limits, write “RURAL" and name of townsbip) (¢} City or town.. st - Lo'ui 8
{¢) Name of hospital or imtitut:n P r L / {If outside city or town limits, write “RURAL")
BAKNES. HOSPITAL. /2 : e
o b e L Ll (@) Street I\o......4.521.....&0]1;?;'3“%;& 7Es
{d) Length of stay: In hoapital ot institution
° or ins © (Bpecify whether (e) Citizen of foreign country?. no {Yes or No)
In this community /
years, months or doys) If yes, name country.
3. (@ ERINT MEDICAL CERTIFICATION
NAME.. Christ. A.. . Kintes ]
s 20. DATE OF DEATH: Month.. Y aroh day.. 25
3. (1 N 3. Social it -
N e o y ;n i mr..---l-glig-:s--.....-.........._hour nars minute 07, B
name war. No.. QN . . 11.15 v
21. T hereby certify that 1 attended the deceased from, A.ANM
5..Color or ‘| 6. (a) Single, widowed, married, March 25,1 0 1943 wl:07. 2. M March 26 43
4, Sex......M............._........ mc&....w.‘.............. KiivorcedMQ:x.I.i.Qd.. that 1 Jast saw h.im.. alive on Mareh 20 19423
6. (b) Name of husband or wife......coocroevereecnne 6. (c) Age of husband or wife if || 2nd that death occttrred on the date and hour stated above. Duration

{City, towe, ur county) {81816 or fureigo country}

Retired. Reatl auz:ant SLWner.

10. Usual occupation....

Bessle Kintes oo alive...._.. ..years l%nte cause of df ath : ‘
7. Birth date of deceased..... MB.J’.'Q h 35 ............. 1890 - 7 d" S‘W
{Month) (Day) {Year) R
8 AGE: Years Months Days If less than one day- Due to.. 573477 W / ] M"’
______________ P}
’f’ 52 hr. L S ¢ ;f;'f . WA_- s tamawtle
9. Birthplace. ... Greece.. 4. “

Other conditions.

{Include pregnancy within 3 moaths ofdnl.y/,'/"

11. Indusiry or business < e FHYSICIAN
P ajor findinga: J—
2 { 12, Name..Tl}QmaB....Kint.es f operations... Underline
= R . '
3. miapiace. .Greeca & |l "o @ x NPT T ’ g
1y, . o loreigo country, 3no
E‘l 14, Maiden name...... "ﬁ"fﬂfﬂaﬁn Of autops that:ieﬂsta?
= b istically
g{ 15. Birthplace e wtn WS C%Srl.%ggg‘nmé;"] .22, lt‘ death was due to external causes, lﬂl in the follo\.ﬂ g U
16. @ m.,rmr_Beasie_K_mtea (a) Accident, suldde, or homlcide (specify)
@ Addrias. 4531 chout eau.. AT_?P- {) Date of occurrence .
1@ - Burial........ ®) Date ihereat. 3/ 29/43 i} Wheredidinjury occur? T p—" o FE)
{Burial, eremation, or removal Maath} (Dey} (Year) (&) Did injury cccur in or about home, ot farm, in (ndustrial p!ace in public place?
() Place: burial or cremation... 81;. Ma.thewa Celnt eTy..
Spect: f pluce)
18. (o) Signature °f f“‘““" dimw*Alber % H.~--_~H0pp6 I—ne. While at S anuigl - W Y e S N
(), Addapss Has ‘ 1vd -
19, (u)MAR— 2 6 f ®) £ ‘23 Signature... - ALY ... (M. Dlorother).........
{Date reccived local regisirar) o "(-ﬁ;}i.nn;'- dgoatore) . .Adﬂr!"s BA R N S L S LY o Date signed.............

(Licensed Embalmer’s Slnlm_n_ent ou Reverso Side)




‘STATEMENT BY LICENSED EMBALMER

RET . o -

. ’ o .
: l hercby certlfy that the body whose name is recorded on the reverse mdc of th1s certlﬁcate was embalmed by me, or by BTSN ST
1 r 2 d L3 “
- . . . . e ' s
SR e e 1 Regnstered Apprentlce No ....... i ,,,,,, ey
working under my personal supervision. - ! ) . ! )

il

PRI X+ Addregs..__;::;:._'.'..-..'...._...:.... I
Note: The nlmvc l\lUbT BF SIGNED BY THE LICENSED EM BAL\IFR in ll i OWN ]lANDWHlT[NG. (leure to cumply with

the above constilules grounds for revocation of license.) . .

I{-this body is not embalmed, fact should be so stated above,



