.
V. §. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J:BGSS

100M—2-43 Fli‘ﬁ"ﬁfﬁ“ﬁﬁ”% STANDARD CERTIFICATE OF DEATH State Fite No

. 5-17-39

= :
X33897 || Registration District No......... o2, 2 %7__ Primary Registration District No.um.mm:'j Registrar's No._... _93_{};3_

1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: M Y
(@ County Missouri e

) (a) State (») Count, ’
() City or town 2t. Loul B - ¥ /

(11 golside ity or town limite. write “ILURAL" aud namse of tawnship) {&) City or town st . Louis I 7 i
(¢) Name of hnspilnl of Institution: (If outaide city or town Hmits, write "RURAL"} | /
City Infirmary N (@ Street No 4904g Page Blvd,
(If not In bospital o inatitation, write strest cumber or location) L/ {1f rura), give tocntion)
2 foatituti
v {9) Length of stay: In hospltal or fustitution {Specify whether |} (¢} Citizen of foreign cotntry?. (Yes or No}

In this co ity #7

years, montha or days} - If yes, name country.

MEDICAL CERTIFICATION

¥uld Mame_____Simo Mutafis

1 20. DATE OF im'm. Montn. NOVa .. _duy 1
3. (3} If veteran, 3. {¢) Soclal Security 944 Q- OO A
year. hour. L] minute,. . s2® M.
name war None NoNONE
21, T hereby certi{y that I attended the deceased from
| | e el 6. (c) Single, widowed, married, 19— ta 1.
| 4. Sex Male : \) divorced.. 'i~no-1 e that I last saw b alive on, 19._;

6. (b} Name of hushand or wife.— .. 6. {c) Age of husband or wife if {| 20d that death mm&wndaw' stated above. @_5“’ v
ali ears || {mmediate gause of deat ez R

7. Birth date of deceased..... AUgUBL 29 1876

A (Month) ) (e
. ; 8. AGE: Years ﬁonthu D?ﬂys If less than one c‘iay
v 68 2 2 | br. ! _min
9. Blrthplace Unknown . GI_Q_Q_Q_B_..__LO —
(Clty, town, or county) _ (State or forsien conntry)

10. Usual mmihﬂ———jne-m-p—loy--e—g--—)—,—-——--—————————-—- c::m?‘:m, within !fﬂl f ?

11. Industry or business Wi e .| PHYSICIAN
£( 12 vome. Simo Mutafis / A e 1 .

= ; nderline

< 13 Bhthnlaa_tln.kng_n_____ GI_QE_Q_@ lD i ‘! // 'Q‘ the cause to

i i (Cisy, or oottt {State or fl-'-lln;mnlr’—)—" H Of autopsy f{'— f/’_ = :IEI :.cslddmgl;

Z [ 14. Malden name.—....... ej. nown i A P . ﬁm{uﬂ sta-
) stically.

g 15. mﬂam——z—d—;;%:liﬁ’? G(sz;?'g_rce wu!:’)) 22. If death wasAue 10 external causes, £l in : :

"I @ tiormam__Pater H, Vagen (o) e, T, o oy g S
Date of occurrence 9/:%7

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

o (:,) Address 1243 Bavard Ave,. (b ./M ‘—%B-)A‘M
" 17 (o) Burigl () Date thereof 11-2-44 (¢} Where did infury occur?

{City ¢ tawn) {County)

. {Burial, cramation, or removal) (Moath) (Day} (Ysar) {d} Did injury occur [ about bome, farm, in Industrial place, In publlc place?
(¢} Place: burlat or cremation_Stia. ._,Ma.t.t.hew,ﬂ..mcﬂme.tﬂr r m %——_———
18. (o) Signature of funeral dumrw_Albﬂﬂ-.ﬁz_HQDD_emm While at.wg ot injury e Recaginly
® Address... 4700 Washineton Blvd, - 4
19. (o) guld 2. (M. B. or other)
: {Date received local ml-trur; ¥ - [thtrﬂr o slpnntars) Addp Ltd it -.... Date Fimcd[,/zi/

v *  (Liconsed Embalmer's Statement ooffiovefes S)ée)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by .

Registered Apprentice No.......

i wa Jjﬂ/ I

working under my personal supervision.

Slgnpd

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\I.BALI\“IER.ln his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) s -

If this body is not embalmed, fact should be so stated above.
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-t STANDARD CERTIFICATE OF DEATH =~ & rau ne2 2 200 o0

Registration District NdE@RF. 218 Primary Registratlon District No...... L1003 Registrar’s No 9303
1. PLACE OF DEATH, . 2. USUAL RESIDENCE OF DECEASED:
n
(a) County ST Douis H @ Sate_ME330Uri _ » county
| (b) City or town ouls Mo, t.Loul
b (I{ outside city or town limits, write “RURAL"™ nd peme of township) (¢) Clty or town S ouls
3 (¢) Name of hospital or institution: (If outside city or town Hmits. write “RURAL")
‘ City Infirmany 4904a Page Bivd.
i .. {d) Street No.
! (If bot In hospithl or [nstitation, write stfeet numbar or lacation) (I rural, give location)
bt (d) Length of stay: In hospital or institution g !
LA (Specily whether || () Citizen of foreign count (Yes or No)
. Ib this community. &
5 yenrs, months or days) If yes, name muntr@_ —
, CERTIFICATION o
-3 3 R ME Simo Mutafis _ \
' 20. DATE OF, rmth October 4, 313t
3. (&) If veteran, 3. {¢)} Social Security 'r ———
: .._hour..ﬁ ..6 ). minute...2. 5. M.
name Wwar. Neo —r
- 21. 1 here that [ attended the decensed from,
4 5. Color or 6. (s} Single, widowed, married, A m%h 4
4' &x race dimm—‘—»."*.—-_“— t w h a-].l" on - 19 ,,,,, ;
M _,-+ 6, () Name of husband or wife oo 6. (¢) Age of husband or wife if hagileath occurred on the date and hour stated above. Duration
. . ure
\ alive . H iate cause of death
! 7. Birth date of dec d
«"’ {Manth) {Day) ﬂ:ﬂ\
}' 8. AGE, Years Months | Days If less than oM@y Due to

Due to

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

9. Birthplace

{Clty, town, er county)
Other conditions.
(Include prognancy within 3 months of death)

10. Usual occupation

11. Industry or busi PHYSIGIAN
o ﬂ\} Mai&r findings: P
- = tions
2 12, Name opera hUndcrline
: 13. Birthplace ; Ws . ;rhe[ccgr.é?a:g
@ (City, town, or county) {State or forcigu rcuniry) Of autopsy. should be
& { 14. Malden name. . 1d be
= tistically.
£ 15. Birthot
{ L =2 i {City, town, or cornty) {State or foreign country) 22, H death was due to external causes, Gli o the following:
ST 16. (4) Informant ) (8) Accldent, suicide, or homicide (specify) -
? 'af‘__(_b,) Address (2) Date of occurrence.
- L 1. @ ®) Date thereof (@ Where did injury occur? e N N
] ) ot . Burial, cremation, or remaval) (Month) (Day) (Year) (d)} Did injury occur in or about home, on farm, in Industrial place in public place?
- . ) Place: burial or cremation
. (Specify t; { pluce)
18. (o) Signature of funeral director While 8t work?.eo——— (2] Means of thjury.
® Adjee B d k 23. Slgnat (M. D.orother).
- guatire. -
4 received local r ) {Rexistras's Address, Date signed.
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