5. No. 2
M~—-2.43
5-17-39

DEPARTMENT OF COMMERCE
BurZav o7 THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATEJWATH

Primary Registration Distri¢t No...

19643

FHED QLS BB 518

i. PLACE OF DEATH:
{a) County.

& City or town_ﬁlat Ouiﬂ é&

It ouhidl clu or towDn Ilmi BAL and pame of towpakip)
(¢) Name of hospital or lnstitution:

8t, Louis City Hospital #1./7

(I not io boapital or institutlon, write atseet aumber or location)
(d) Length of stay: In hospital or institution

gourl

(Spacify whother

in this commuonity...,
yoare, moaths or days)

|

State File No :
et
i Rtxua'ar s Ne. JS)j R
2, USUAL RESIDENCE OF DECEASEDn ta 727
yord

@ sate.... Missouri (%) County. ol \
{e) City or town.. S tia. Louls 7 C)/ ‘

(1f outalde city or town timite, weite “RURAL"™}

@ sweet No_ 0248 Page Avenue, ,

{Lf raral, give location)

Citizen of foreign country? owe(¥en o1 No)

1f yes, name country.

3. (a) PRINT
FULL NAME.

Constantine Hadgls

3. (¢) Soclal Security

3. (3) H veteran,

NAME WAl

5. Col.ur or

o s Male. .| Ondinite

6, (b Name of hushand or wife ___
-Amelia Hedgis .

7. Birth date of deceased October 26

6. (o) Single, widowed, married,

/dworcedM..a'rrie..d
- 6. (¢} Age of husband or wife if
alive_..__... 4 8 ....... years

1891

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JUNE. ___ day. @0
yenr. 1943 hour. minute. (fp M.
21, 1 hereby certify that I attended the d d from
19, to 19

that I last saw b alive on

:?vat denlE occurred on the da 3
e ut%:...._ s o 0. M oot 5

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
51 7 | 29 JEPRRON |1 JERPUR ¢}
9. Birthplace . UNKDOWND Greece 4 /3 oo 72 . 7
{Ciiv. town, or sounty; {State or foreign connkry) /a o{ X L '.%.....
10. Usual mmann__ﬂeataurant DWDEE ‘%}gggn‘”ﬂ@_:;-;ﬁi;; ;ﬁggf.-. de.c/7F3. ..
11. Industry or busi X PHYSICIAN
M fin
B ( 12 Name_ UDKNOWN B omeraoond / ( 7 —
£ Z YRyt : Usdertine
2\ 13 Birbplace.... JRKDOWR . Greece & A the cause to
t{k(:o' noty) {State or fareign country} Of autopsy - Wéﬂchidear.h

g 14. Maiden pame ﬁ“ ﬁﬁ ::h:r:cgnbac-
E{ 15. Binhplace.«mmug.l..cnom ......... Greece 6 2. H tstically.
= {City, town, or county} (Staze of foreiyn conptry) )

@ fermene. Michael Hadgis

® Addreu,65 38..Lrayton. Rd
. (@) Burial ® Datc thereat.... 0/ 88/ 43

{Baurlal, cremstion, or removal) (Maonth) (Day) (Year)

(! Place: burial or cremation. Shie_ Mat thewe Cemete

-
o

-
by

12, (2) Signaure of funeral director.. 10 TH . Ha._ . Hoppe, In
® Addressy, 4700 Waah iz ton d
19, () JUN !Q 4 i y
{Date recsivad local reglstrad) " {Registrar's slgoatare)

tl: s due to external causes, 511 %! followlng:*
‘ enxm::ide. or bomicide (specity) . DY Mt ste,
A= 43
(¢) Where did lnjury oc\:ur?....’..é_d_‘ -

(d) Didinjury oce r aboz hozc on fmﬂcﬂ;hu in pnblic Dlat:e?

{Specity tyDe of place)
{ hieany of Injury..ooooeeeeeeeeeL

(@) A

(5 Date of occurrence.

-~

*L_M. D. or other)..,........

(Licensod Embalmer’s Statement on Revern Sid-)

— e Pt lizned:/,./a%fj ‘



STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice NOw..ommeeereeecee e ,

working under my personal supervision.

Licensed Embalmer No

P. 0. Address
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.

o~
v




