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DEPARTMENT OF

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sutiTHI8
853'¢

Registration District No..__. q__]__.g._. Primary Registration District No..._... m Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / o
(o) County...... g (@) State Missouri ) County y) p
(b} City or town__..... M t. .MMLOIH.B L ’
(If outaide city or town limits, writa “RURAL" and name of township} (6} City or town st - oui B ! _____ 7
{c) Name of hospital or Institytion: (If outaide city or tewn limits, writs “RURAL'") (/7
4316a Forest Park Blvd, . ) Street No 43163 Foregt Park
(If not in hospital or institution, wrila strest number or localion) l (If razrnd, give location) .
{d) Length of stay: In hospital or institution
{Specily whethee {¢} Citizen of foreign country? (Yes or No)

In this community.
years, monihs or days)

2

If yes, name country.

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

[

MEDICAL CERTIFICATION

9 TRINT  Stamatla Polizoe 0 8
oy 3. () Sodial Secut 20. DATE OF DEATH; Month ct. day. Py
3. veteran, . A al Security -
name war......... N O .. NONDE year ot e 20..
21. T hereby certify that I attended the deceased from
\ 5. Color or 6. (g) Single, widowed, married, 0 , to 19,
4. Sex.Fea)a]_-_e mm&vhite J divorced_..l!.!ﬂxr.rie.d that T last saw h alive on 193
6. (5) Name of husband or wife. ... ... (¢} Age of husband or wife if || and that death occurred on the and hour stated above. Duration
Gus Polizoe alive___ DT ___year j :
7. Birth date of deceased About 21880 _
" Manthy (Day) 5 N gy e e C gl _«Q{
8. AGE: Years Months Days If leza than one day z.__._... / .............
About ‘55 hr. +.min " ,/?-“"7 --------------------- J." T
Due to o
o mrome  Kethera Greece - LY A
' v ({City, town, or county) {Suate or fereign country) L
. L. her conditions
10. Usual oocupaﬁon..._..nﬂguu.e.g"w ife - : 2 ()(;n:];dn p,;,;m-m,. within 3 months of doath}
11. Industry or business Ma P PHYSICIAN
or ndin —_—
E . Name_...Nigholas Capsimatis.. ) "G operailons - : . ‘ Underilne
= Birthplace. U NKNOWN Greece ( - o fthe catse to
(GiLy, town, or connty) *7 b+ (State or forsign country) of ) . hould b
é 14, Maiden nam&....:‘ﬁjvﬂ:.no.wn 4 autopsy . %iha:’{geg ula(f
: stically.
§ 15’ Birthnh':-e ((HPEE?S‘:&,) G(fmew?t?orgga mu&?ﬂ 22, If death was due to external causes, fll in the following:
16.- 'm informant..__GUB P_olizo e v . {| (@) Accident, suicide, or homicide (specify}
Gy Addrems 4316a_Forest Park Bivd, || ® Date of occurrnce
17. {a) Burial (b) Date thereof 10_9_44 (¢} Where did injury occnr? iy Cona

{Burial, cremation, or removal) (Montb) (Duay) (Year)

Place: burial or cremation 8t. Mat thews Ceme ter]'

Signature of funeral director..z.”&ldm,r..t..‘...,.H..o..-.._..Qpp.e_.._.__._

® Addres._.. 4700 Wa
12, {¢)

(e)
18. (s)

" (Registrar'a signature)

()

Did injury oceur in or about home, on farm, in industrial place, in pubhc plaoe?
B . 4 . {3pecily type of place) -
Wh:[e nt vsorL? e () Mears of i m;ury A

{Date repeived focal ml&ér

. {Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER LN
I hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me; ét-by e :‘
- - £ v <, .‘;“ '-,.q-‘ .- . v Tt -
Y . S - LT Registered Apprentice No .
' L .. i -
working under my personal supervision, ‘ .
- Signed... 7. 2T
re censed Emfaalmér No
R - P, OsAddress.. M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes gmunds for revocation of license.} . S : DR
If this body is not embalmed fact shou]d be so stated above, : N g




