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

(a} County
(8) City or town

S5t. lLouis,Migsouri

(1f outside city or town limits, wrile “RURAL" und name of l.nwnship)
(¢} Name of hospital or institution:

St Louis City Hospital=Max ~, =

{If not in hospital or instilution, writo street number or locatrion)
() Length of stay: In hospital or institution. ...3 dﬁy - SE—

Eﬁeniorﬂﬁ e

#35504 32582
DEPA%TMENT OF ‘%OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) b g
CILED “N“a{l”j_b”fﬁa STANDARD CERTIFICATE OF DERTB 3 State File No
Registration District Now oo 31 8 Primary Registration Distriet No.. .. ... Registrar's No._. ... _.. 9{1 'P_'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; Mﬂ

(a} &athi&&OJlIin {8) County
St. Louis

(I cutside cily or town limits, write “BURAL™)

18093 Delmar Ave.

(1F rural, give locntion)

(e) City or town

Gpocily whather {e) Citizen of forelgn country? {Yes or No)
In thi it:
nyuu:. ﬂ?ﬂ“:: d!;yu) If yes, name country.
. MEDICAL CERTIFICATION
E‘UE]Z 155{?; John Mavros - - Mavrodes NOov. 6th
20. DATE OF DEATH nth d
3. (B If veteran, 3. (¢) Sogipl Security 1 1; li-Mo ' L E ¥ \
N Unknown year 9 hour. 9: minute M
name war. one No / /
0 21, T hereby certify that T attended the deceased from 116 /4l
5. Colo, 6. {a) Single, owed, marri Nov.,. th -
Male ° Wh ite . m:ﬂa Trie : 19 to 1oLk
4. Sex divo that I last saw h. 210 alive on Nov, 6t ho__o 4l
6. (b) Name of husband or wife...... . 6. () Age of husband or wife if || and that death occurred on thg date and hous stated above. Duration
_...Minnlie Mavros alive__ 38 years || Immediate cause of death.__
7. Birth date of deceased May o) 1886
{Month) ({Dny) {Yesr)
8. AGE: Years Months | Days I less than one day Due to......... Wm,____ et RS
/A '
58 (] 3 hr. % _min. bad {_j Yf«“‘f.
Due to,
o, Bitholace. UNKNOWN Greece o R
{City, town, or county) P (State or forsign cotntry) U
" Other condition
10. Usual occupation Ice Cream eddler (:mflll-ule wemm:y within 3 months of death)
11. Industry or busi SR PHYSIGIAN
ajor hndings: —
E 12. Name U nknown f operations Underline
=\ 13. Birthplace._UNKNOWN Unknown_ 9 the cause to
(Cib, ‘OTE' or nounﬁ) (State or foreign country} Of autopsy_. should be
g 14, Maiden name L‘st‘mll;m-
.- 111881 -
§ 15. Birthplace.. —""25%%%55)_ -------- %Eﬁrowguﬂ’ 22. If death was due to external causes, fill in the following:
16, (@ mformant-_. Minnle Mavros - ... () Accident, sulcide, or homicide (specify)
®) Address 1809a DolmarAye. (&) Date of occurrence.
7. @ ...Burial (3) Date thereot_._hdh=8=44 || (€} Wheredidinjury occur? iy arioeny " Cowmin v
(Barial, cremation, or removal) (Manth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, In public place?
{c) Flace: burial or cr-m'\ﬁnnsf (3 M&t t heWB ce met e I'Y
18. (a) Signature of funeral director._....: Alb ert H HODD e While at work? " . 75_9‘_#' 'ar 3&:::5 of ENjuryem oo —
) Address 4700 Nth nsrt on Blvd, W o
1. @ NOV 9 @44 23, Slgnnture e MOt o W LT T - (M.D, ll-ﬂﬂﬂﬂ"ﬁ-f
. a, SO .,__._. iy oy
(Date reccived local rexistrar) :utral ' signature) ) __l __S Date si n&f..” (l "' 't

{Licensed Embalmer’s Statement on Reverse Side) v
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STATEMENT BY LIFENSED EMBALMER
T 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 ! o

working under my personal supervision.

- - Licensed Embalmer No... tj é

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not emlmlmed fact should be 5o stated above. EE




