WRITE PLAINLY==USE UN'FADING BLACK INK«-=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FMED

Regtstration Distrlet Nowoo— oo

BuRRAU OF T

DEC S 318

THE STATE BOCARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... 1 OO 3

36078
10250

State File No.

Regisirar's No

i. PLACE OF DEATH:

{a) County
(8} City or town

Bt. Louis

2, USUAL RESIDENCE OF DECEASED:

state__ Mi880UTL & coumy
8t. Louis

00
A7

L3.7

(a)

(Dats received local urilt.nr) {Regptrar'y nmtm)

(If outsido city or towa limits, writs “RURAL" and game of township) {c) City or town
1G] Nanl‘:g of hospital or insdtutiomt it i tal (If outaide city or tawn limits, write “RURAL")
issourl Baptist Hpsepita 2 | sweetno. 2724 Hereford ave,
(If oot in hospital or inatitution, write strest number or location! (Ifrursd, give location)
{d) Length of stay: }n hospital or institution 4 weeks
N {Specify whotber || () Citizen of foreign country?. {Yes or No}
In this community. +
years, mouthaer dayg~ 4 4 If yes, name country.
W/ AN . . MEMCAL CERTIFICATION
ol FRINT  dm, Panagiotis Alex
T "’"A . - - 20. DATE 05 DEATH;: Month Nov, day. S o W
. ¥ N . gﬁ?ma 1.:113
nau:ci::_l Nil %o —b%’— 01 8 yea hour. mirnute. M
21. 1 hereby certify that I atiended the d from
0 1 5. Culugv o 6. (? Single, widowed, ma.rri%d. (f F3 . 2{ ho N
4. Sex Ma— € race e divomed.ﬁ.@.pg.;.a_..e qhnt i las w i F PP - alive on {/'-",- V} 19...... H
6, (4) Name of husband or wife ..ccoceeree 6, {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uralion
Trefilia Alex alive.. iate cause of death 0 zi )
7. Birth date of deceased...__J BRVATY. 1. o : ’
(Mouth) (Day) 4
8. AGE: Years Months Days I less than one day Due to {; /
63 | 10 | 20 S
hr. min ‘
Yg Due to
9. Birthplace__WILKNIOWN Greece # i
{City, town, or county) {State or loreign couniry) ’l“ f/’
10. Usual cccupation L a‘b o re T O(Ehe'r ?Ondﬂlm“y within 3 months of death) f 4 —
11. Industry or business TP PHYSIMIAN
. . ajor findings: N
{2 xonc.. BADAGLOLiA Alex P8 oo, v S
ne
21 13 Birthplace. UNKNOWI Greece b e deat
3Ly, Jawz, or sounty) {Staie ar (orcign country) of hould b
E { 14. Maiden name...... nEnQ.w_n.._.._........_.........__.._.._.._.._..,..._..........,____ autopsy :h:x:eﬁ sta?
tistically.
§ 15. Birthplace Un(EE 8;“;_2 D @9‘;1‘;’%'@9%&"‘:’? 22, If death was due to external causes, fill in the {ollowing:
16. (o) [nform'ml‘{ I'B.\ Anna Ru_gge ri i {a) Accident, suicide, or homicide (specify)
o Address__ o724 Hereford Aye. ®) Date of occurrence
. @ o_Burial ( Date thereof L L= 24-43 (c) Where did injury cccur? iy oty o
(Buria), cremation, of removal) ) (Month) (Day} (Year) () Did injury octur in or about home, on farm, in industrial place, in pubhc pl.aoc?
"{¢) Place: burial or t:r(:u:un.ltm.s‘t M.a.t thewﬂ_-ceme;_exy
18. (g} Signature of funeml d'.n'ec I bert H' gopn € 3 II_IG P While at (Specify “?’ Vhpia inju.x&y.._.- L
(03] Add.rw g~
5. (@) lbv)% 3 f 23. Signature. (M”D.orother)..._.._...
. (e are -

/. Date signed

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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.

- ' Lxcensed Embalmer NOwee e 2 77/\ ‘

i S Lo - |
o ’ P.O. Address.. ..o — ! ‘
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes‘grounds for revocntlon of license.) . . el ‘

If this body is not e:nbnlmed fact should be so stated above.




