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i. PLACE OoF DEATH: 2. USUAL RESIDENCE OF DECEASED; a‘/ 7a
=] (@ County_...Fyo Lotz “fora me (@ sace MISBOUTL & Count /7. {
-2 |l & ciyortoms. E’b . LQ'LLJ.B  Miggonri o THe & County ; \p
=) 1{ autaide city or town limfts, write "RUHAL" and name of lowmhlp) {¢) City or town S t " L QUI18 rd /
. E (c) Name of hosp:r.al or institution: / S - 9 (If outaide clty o town limite, write "HURAL™)
= s City Ho v, Ptarkloff Memo ‘... 215 Cass_Aye '
e (H oot fn bospital or ln-m.n -rlu-m-l Py :;Io;w ’ nbaly C (lrmYnl. r:vo locntion)
Z () Length of stay: Lo hospital or tnstieurion_. 10 _days .
2 . ] (Specify whether || (¢} Citizen of forelgn country? (Yes or No)
. =3 Ing::‘:!:. e or daga) 1f yes, name country.
=
& || 3@ vy Constant'ine;Golianisg Mmmbcm“nmmm
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%) ¢ "t::'l:' ’ No i yur,_.n...lgll.a_..__.._....hour._.__._Q.L_Q_Q___.mInute...*.....B.._._._M.
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- 9. | 7 TR, . 19.00. 3
._L « s Mele ﬂ White / aworcce MBIT 1A “ that fast saw .. L otiveon.._ Docembar Sth . . _ .10}43.
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; Stavroula Golianis alived 1Ko éeg! Immediate cause of death
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= m&" Corinth Greece 4 ’,
% (Cley, wown, or cocgty) . (Gtate or forelen conntry)} I
i ‘% d Other conditions * N
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(Licensod Embalmer's Statement on Reverse Side)
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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

1

working under my personal supervision.
Signed..

Licensed Embalmer No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fanlure to comply w:th

the above constitutes grounds for revocation of license.)
B thm body is not emhalmed fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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* THE STATE BOARD OF HEALTH OF MISSOURI
State of BUREAU OF VITAL STATISTICS State File No.... ;t/ b
) 58
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.Z2. & Zé’/
H" . On this day of , 194, before me appears
7 ) by ,who,upon ... oath, states that the original record of d‘iﬁg
for &W; QP&W _____ died / ‘; - , 19,17 *“In the State of

Missouri, and which was filed at should be corrected as follows:

Ttem Nowooooon. yu ___________ should read W %W 4214—49 g
ﬁ(‘l—a ‘éﬂ‘&,ﬂw

‘4 Instead of
Item Nowooooe should read
Instead Of e
ltem No.. oo should read
Tt Ve s V00 OO O
lte.m N should read
LT T Y OO OB
Ttem Nowooiee e SROUIA FRA. ettt m et e m e e em e s i e s e en s 2o e nmn s
Instead of.
Ttem Now e BROUIA TOaU . it e ettearsarsss raramesseanseeass s secescemsee e et st reme s be e ane et e enmemr et e
BT s o 0 U e O OO SOV
Ttem No.. SROUIA TOA. oo etem ettt et e et oot et em e e e e ee e v m e e ancnem e 2remen
T T O PGSO
Item NOo e, Yo ] Y- U U U SO RO OO
' TSI OF ci ittt ee ettt e e ee e e ee et omt st bo et eaa et e emesemr e84 wis s mmsammmnem s semeemnsemasmsmesnnrmeaemeame s e se ettt et ans ota ramnrat

The above is true to the best of my knowledge, information and belief.

/ Afhant &‘L“‘"‘ '/b/f ,; ,7 Relamﬁi;b.
’ Y '7 © o OU M ___________________ I
6ZAﬂ/(Present Addréfs.

(SEaL)

L1988 A

o
Notary Public.

Subscribed and sworn to before me this ?

14
My Commission expires \? - (7[ 5
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