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Primary Registration District No_____l_o.@.s
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Registrer's No.

1. PLACE OF DEATH:
{a) County

(8) City or town........ e et et oo e
ll’nu%?-!-ur ar hwn&‘ m@m nlm-q!lamhlp)

(0 Name o bospital o Insltution: 3¢ LoU1 S City Hospital,

MR Cy Storiloff Memordal-). ...

{d) Length of stay: in hospital or mdtuuommm.#_nay?ﬁr___ﬁ_"
'y ol ]

2. USUAL RESIDENCE OF DECEASED:

em..M_L&EQ_BI!L__ (b) County.

{¢) Cityor mm---gg.m.a*_____________w_a.__#ﬁ
{If cutaide cliy or town limits, writs "RURAL"} .,
@ sueet No._ 2047 IdA N

qqqqqqq (If raral, give location)

(a) Stat

place

{ 14, \ Rﬁ
§. - {City. town, or connty) (Stata or foreizn countfy)

. @ ormane QWA _Pappademos
@ addres 1907 Chérokee Street
v (3 Date thereof, Q.Q..t.nh._.gz.a_.l_.g

(Buorial, eramatinn, of respoval) (Month) (Day) (Year)

() Place: burial or cremation. 9 s .".._M.,@thews Cem,
(o) Signature of funeral director. Wei cK Bross,

-
(=]

17, (a)

19. (a)

{Date roceived loca} forthiy) " (Rexiatears lgnatare)

22. H death was due to external causes, fill in the following:

Acdddent, suicide, pr homicide (specify)

Date of occurrence.

(e}
(b}

(=]
-
]
[
=
-1
=
E {z) Citizen of foreign cottntry? (Yes or No}
In thi nity.....
E nv--n.. ::::ll::'w tdyuur-) I yes, name country. /
E (a) PRINT —e MEDICAL CERTIFICATION
ME ...een I}e As Q .5
: :UL:‘ :A orge Pages: /faanl f uf_ 20, DATE OF DEATH: Momn OCtoOber ... 24,
=2 - B veleran, 3. (N‘) _Nsscn; ml’-—-——lghg—-‘———--ho'" A l;{_'s minute Pa M.
< THme S Va1, 1 hereby cersify that T attended the deceased from.... Q€ EODOT
wd . Color or 4 6. !a)lZnnle widowed, married. oy ll- Detober 2!1 Ll-
- 1 3&. to.... ful P— 19, 3:
L = '
J‘ + sen.Ma]..Q,..........“ rce. DAL vorceaMALPLOA || ¢ 11aresaw pim . ativeon . .. ~Qetober 2y, . 1919
z 6. (b) Name of husband or wif&....c..meemeeere. 6. (¢) Age of husband or wife if [} and that death occurred on the date and hour stated nbove. Duration
; Exanthia _Bapﬂ L BLVE . seseiminrmen. ears || Immediate canse of death.z. LY RN
U 7. Birth date of deccaud_.._...Q.QI!.Qb or . . 418 S 8 VAL s \{ € A, 'A K \ MR
5 (Month) ) (Year)
A A
o Lf 8. AGE: Years Months Days If lesa than one day Due to ;
Z | 50 | 0 6 . i o
g Dte to .
[ 9. Birthplace ...“Gr_gﬁﬁg__...é_. £k,
% {City. wown, or county) (Stats or foreign coontry) . _ " s { i k’:&
Oth ditiong ] !
= U&“{J mupaﬂon___&@_ﬂ_&ggant ownar' (:n:l:n;.:gt:m:cs withia 3 menths of death) y @f
a 1 st or business SEaeeE 3 PHYSICIAN
o ajor findings: _—_
P .Bill Harispa pas Of operations Y Vogert
= . erline
e Pl e Greece £ the cause to
g - [ ] Lﬁm vnbu coanty) {Stata or foreign country) Of autopsy [g'f 'L(,( e d' :}nho |-elgwbe
= en name_._ﬁﬁn_ oW - ‘ ried sta-
= tisically.
=~ ||E Greece /
v =
E
&
3

(3 Where did injury occur?
(Clty or tows) {Cocnty) (State)
(d} Did injury eccur in or about bome, on farm, in industrial place, in public place?
{Specify type of pinea) f’l}
Wy BFR53
Date signed .

: {Licensed Emhalmer’s Statement on Heverse Side)




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

Registered Apprentice No

working under my personal supervision.

Signed.. m

: Licensed Embalmer No. A2, 55 6. €2

.

. P. O.'Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN&L&NDWRITING. (Failure to comply with "
the above constitutes grounds for revoeation of license.) - ‘

If this byd;r is not embalmed, fact should be so stated above. ‘ _ . ‘




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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MISSOURI STATE BOARD OF HEALTH

state of...Miasonrl .. BUREAU OF VITAL STATISTICS State File No
County of....S.t.L.Quis...}s AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 9413
On this...........l._g._ﬁh..___day of ... November ' 194.‘.3'..., before me appears
~Mre,Jouls Pappademos. ... , who, upon .......... hl8._oath,states that the original record of c}gﬁx
fér.__ﬂeo.:nge_..Papas died Qet.24th , 19..43in the State of
Missouri, and which was filed atStelouis ,Mo. . onl0=26= 1043.., should be corrected as follows:
Item No....Booerreerrcrn should read.... Qo 0orge. Harrispapsas
Tnstead of GOONZE. PADAS s s e
Ttem No. oo should read : e
Instead of AN + o IOV RS O VN
Ttem No. should read .&:7 ...................
Instead of ...
Item No............. e should read.... ..o e B e et e
IteAt Of e ceemrsrer v Qe ares R csrar s sasrmsb e e s eenttesamsemsarae e ssrosnrrrbabs b ensataiasrsnsns b ares
Item Now.oooeoe should read.................
INSERAA OF oot cecmeenemennfreer e s goe M s e s s ees et s s e eems e st s n et semeertane st et sremeas s
Item No........ should read..........cooooeo.
Instead of
Item No should read oot areaememeseoesShoeeot et asoeoAoeaen et et aeant 2o 1ecen e memeemt e me et e een
Instead of ... ‘ i emtre s etbe et
Item No. oo should read.... e sareranen
Instead of i
-~ The above is true to the best of my knowledge, infﬁrmatipn and belief. . :
(SEAL) L R e Pﬁw
177 Fegzree
Subscribed and A@mm&eﬁﬁﬂfﬁs ......................... L \Tﬂ§

W Notary Public.

—

My Commission expires
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