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

DEPARTMENT OF COMMERCE

FILED FEB 28 1944

Registration Distrlet No... >4 L .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No

an<

[
State File No (32430

Regisirar's No. ',6‘ 6 G

306

|

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 9 g
(&) County_o¥e Louls _ s
(&) City or town Ricmnd’ﬂeigh ts (@) State.l sour @) County..Gty--Lowi Sy f..
(1f outside city or town limits, write “RAURAL” ond neme of township) (¢) City or town.... I.‘Eapl avood .
(¢} Name of hospital or institution; A . (If outside city or town limits, write "RURAL") oot
Mo e TTecaad o 528 Comfort
S—tv "l-’ﬁ’?m;g{ bus,mfa]m Yhtitution, writa streat pumber or logation) () Street No (if raral, give boontion)
(d) Length of stay: In hospital or institution .
o (3pecify whether (¢} Citizen of foreign country? (Yes or No)
I this community. " .
years, months or days) If yes, name country__.......
=, - MEDICAL CERTIFICATION
3, {a) PRINT
Full nameE_Constantina Xumnis
E: e 20. DATE OF DEATH: Month2ODYUAYY 4., 20th
3. () Ii veteran, 3. (¢ ia urity
year. I 944 hnur.,_...AI._Q..._L_,_,,,,,,___.A.A,.Aminute..“,l_g_..._,ILM.
name war No.
21. I hereby certify that I attended the d d from
5. Cn[ol;;i " 6. (a;mzle. mdow;ci'rmfgx&d 1993t A - 2o, 19'?__’1_/:
4. Sex Fem.xlﬁ race! 9 divorced.... .7 that I last saw h.&/_alive on .:- -7 c? 19.76[.. “1(

6. (b} Name of husband or wife. LT LY .. 6. (&) Age of husband or wife if

and that death occurred on the date and hour stated above.

alive.. Y ____vears || Immediate cause of death
7. Birth date of deceased . Jalmary 20%h,. _18_95 _____________________________ M"M °{ /71-0-\__
Maonth) { Your) ‘ - _._,.-._;2 z P
8. AGE: Years Months Days H less than one day dm
51 I 0 hr. min /i } >
Due to
9. Birthplace Graace é
{City, towp, or county) {3iate or foreign country)
. sowi Other conditi
10. Usual accupation Housewife (ln:]flda Pfﬂ[l;:::}’ AT e vpraee —
11. Industry, or business Ma] T PHYSICIAN
\ or findings: -
a 12. Name Thomas & nton . opern!mna }W—”W M Underti
. nderline
e e - ..._/tz San MM .
24 13 Birthptace. %7 unknown __Gmﬂ.cze..___/.-:_._... 7 & ’.-,{f)" the cause to
ity or ppunty (State or foreign couatry) Of autopsy . \ should be
g 14, Molden name: Y AB IT0™ Bk anolls 7 ) X charged sta-
' istically.
g 15. Birthplace T m&r‘fzz?’) ot = torsien onmmy |} 2% If death was due to external causes, fill in the following:
16, (2) Informane. BOTTY Kumpis- ‘ (¢} Accident, suicide, or homicide (specify)
@) Address____ 1928 Comfort () Date of occarrence
1. (@) Burdal - - ) Date thereor. FOD,. 235, 19440 Where didinjury occur? T G P
(Barisl, eramation, or remaval) } (Mooth) (Day) (Year) (d} Didinjury cocur in or about home, on farm, in industrial pla.oe in public place?
< (&) Place: burial or cremation O ¢ o_ MBthews .Ceme tary
18. 1 (o) "Signature of funeral difecior._0 &Y. Be _Bmith . .- While at workd. - (Speilrtrpa ﬁm)of v d
23. S:znature AﬁM D. orother)@\

5) Address_..__ 1456 M Ster
19. :a) _m&ag—lQAA(b)%cﬁe \LY\.-',‘P Yl’#ﬁs

Address. ﬂm ﬁw-u—‘-—; h‘\g-\ Date signed.

ety

Remmr [ nmlnm)

{(Licensed Embalmecr’s Stnicment on Roverse Side)

7
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STATEMENT BY LICENSED EMBALMER £

: : ‘ B s~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, g DL

, Registered :\ppl‘entice Nn

Wworking under my personal supervision. ’ ot

- ' . P 0. Address : Akt 4
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN I{ANDWI{IT]NG (Fni]ure to comply with

‘the above constitutes grounds for. revocatlon of license., )

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




