{o. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]

e Ffﬁﬁﬂ'mfé , STANDARD CERTIFICATE OF DEATH St Fite Now—rro. 33,0305

7| goron : 1003 172
Registration Distrdet No.oooeeene Primary Registration District Noe vy Regislrar's No,
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: PR
(@) County g . @ s MISEOUTL o) couny / /
(6) City or town t..Lonig St.Lout :
(If outsids city or town limits, write “RAURAL" and name of township} (c) City or town ouls
(¢} Name of ‘huspnal or institution: ﬁ {If outsids city or town limiva, write * ﬂUI\AL") ﬂ/
—dlrigtian Hospital &L ool suenoB01 Elm St.
(If oot in boepital or institution, wrila street number or kocation) {If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whather (¢) Citizen of foreign country? 5...{Yea or No)
In this community
years, monthy or days) If yea, name country.

MEDICAL CERTIFICATION

Fufg YR James Petropulssc o~
R 3. () Social Secarlt 20. DATE OF DEATH: Month......_} &%t w7 . day
N veteran, . (e al Yy .
" None year.../j.y'y ........ hout, <o minute_.{J_.__@_:....M.
name war. No.
21, T hereby certify that I attended the deceased from.
5, Color or 6. (a} Single, widowed, married, A2 e 1.9 19 to K lg}‘f
Male White o Widowet m— Er oS 0
4. Sex i 0’““’ mv“'"d:Wldow eﬁl that I last saw hacter=salive on - 5. " 19.5&3 9&
6. (b) Name of husband or wife.. e 6. {6} Age of husband or wife if || 2nd that death accurred on the datg’and houtstated abave.

Duration

Anastasia Pet ropﬁlo Baiive....

. Birth date of deceased

Immediate cause of death

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

8. AGE: Years Months Days If less than one day Due to
V" ’F‘" . . 60 5 | 10 hr. min D
k n OW n e to..
. 9, Birthplace U n GI‘ eece 4
{City, town, or county) {State cr foreign country) -
. Other conditions =
10. Usual occupation GOO k g - y - +{Include pregnancy within 3 months of dguihb} 0’
11, Industry or business ST e f PHYSICIAN
or indings:
2 Name. UDlknown s 7 7 =
y hUnderlme
2 13 Birthplace UINKDOWN............ .. Llnknown 4 : the cause to
ﬁ;‘" town ‘“'"‘“““’) + 7+ (Buteor foreign countey) Of autopsy...... M ....... U Ttertomelgipeint.....ovrsirinnn]Sho UL be
E 4. Maiden name. 9 . fb%rgeﬁ fta-
At l, ottt st y.
5. Blﬂth U?Q%nh%-f AAAAAAAA . mé‘l%n% 22, If death was due to external causes, fill in the following:
16. (&) Info t_ Mrﬂ. Tnmp tI-a.B . i ' (a) Accident, sulcide, or homidde (specify)
() - Address.- 6338 San Bonita............|® Dateof cccurrence
1 @ S oBUTiAal.. L. . ¢ Date thereot_ 1=8—44 (@) Where did injury oceur? .
(Burial, eremation, or remaval) _ (Monthk) (Day) (Year) (#) Did injury occur in or about home, on farm, in industrial plaoe in pubhc plaoe?
() Place: burial or cremation. Bl . MaL thews. Cemet -
(Specily type of placa)

18. (&) Signature of funéral difector...... Alb ert Ha._. Ho:pp e, - _.I1
) Address._ QEQQ"_Wth:Lng
19 (a) @44

e (€) Means fu'uury S,

.‘ _%_‘__ L\ 2 (M. D. or om&)&:.]b_,
LA Date signed., y» 2.-.—..‘;4}/_

(Registrar's signature)
(Licensed Embalmcer's Statcment on Revcrse Side)

(Duta received loce) rexisteaz)
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STATEMENT BY LICENSED EMBALMER . . A .
, - . e
I hereby certify that the body whaose name is recorded on the fev.ersc side of this certificate was embalmed by me, or by

Registered Apprentice No......

.working under my personal supervision.

,..' ’ L G - Licgnse(.l-]%x.nbaln;er Now e £q7/
. ) . .

P. O Address.,...........

4 L . v »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

- -

If this body is not embalmed, fact should be so stated above.




