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

DEPA.RTMENT OF COMMERCE
BuseEAU oF THE CENSUS

FILED AR 5

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF
i (05}

Primary Registration Distriat No... —

4430
1485

State File No

Registrar's No.

1. PLACE OF DEATH:

(a} County
(d) City or town

Registration District No..__...
S+. Louls

(1f antaide city or town limits, writs “RIRAL" and name of townahip)

(&) Name of hospital or msu%on Barnes Hospi tal .

(If not in hospital or institution, write streek number or lnc-unn)

(@ Length of stay: In hospital or institution... 3~ Z)2ALr.... L L .
(Spocify w

In this community
years, months or doyr)

2, USUAL RESIDENCE OF DECEASED:

b-0-6)

o sae Misgourd . (5) County 4 2
(¢} City or town gt. Louis ')S
(If outaide ciLy or town Limits, writa “RUKAL") V
(@ Street No 502 Chestnut Si,. ’
([l rural, give location)
(¢) Citizen of foreign country? (Yes or No)
If yes, name country A7)

3. (o) PRINT

FUlL NAME._G EQRG & B, KARNASIOTIS

3. (b) If veternn, 3. {c} Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Monthj,e@f’
(245

<
mimlte__f{ﬁr_.d.....M.

20. day

ho y/d
name war.} er 1d_ Nﬁr # X No_ UnXnown . vear o ”
21, 1 by certify that I attended the deceased from.
O 5. Colotr or 6. (o) Single, widowed, martied, - .-:.---F-?I-Z-._.._.... 19:2{2‘*:1 '}d- /3 19.£.‘?.';__
o s Male O ofhite avorced B nﬂleﬁ that Tlast s:Zru{/.zz(._auve on Zet. 13 19.45;
6. (¥ Name of husband or wife ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
BUVC o seeeeerrevvsrrerann YERTE Immedim?use of dmth
7. Birth date of deceased . About 1€91 - .. 4 - SO, IS——
{Month) {Day) (Your) e > 2 c t
8. AGE: Years Montha Days If less than one day Due to.,.. J “"’?
, —
t B3 hr. i
l/  Avou = | Do ) 1. 4

o. Buthpiace......Diminde _____ Gr _da | X

- (City, town, or connty) - . . {Stats or forsign country) o T /"! f ?
10. Usuatoccupation. B@ L 1T.€4. Hastaurant qul C{iﬁmmm S 7

. Ca . Co tee - F A
11. Industry or business N PHYSICIAN
jor findings: -
4 s xome...Vlogle Karnagiotds .|| "0l coumiione .. : terine
=l Bmm...m__Umnom ...Creece # the cause to
o ﬂ town, oroountr) (Stats or forcign country) of nummy______m_ _______ .Lshould be
g . Maiden name...._.. n nown ' meﬂ;ta-
....... L 141 .
S Bmhp!ace(‘én,_q-%n.k_ﬁgggﬂnm“ %E-g%:%n—;i{?:‘;— 22, 1f death was due to external causes, fill in the following: I
16. (,,,\ lnformane . William Karnasiotis (@) Accident, suicide, or bomicide (specily)
(b) Add.rﬂs 1532 ° Olive- S‘I’- (5) Date of occutrence
17. {a) BUI‘ 1la 1 () Date themofz.—lﬁ_ 4.5 () Where did injury occur? {City or town) {County) (St
(Burial, cremation, of removal) (Montb) (Day} (Yeor) ¢d) Did [njury occur in or about home, on farm, in industrial place, in public plaee?
( Place: burial or cremation. O%.o._ M8t thews Cemetery
lace

18. (2) Szznature of funeral director. Al be rt H HODDE While at weork?.— .. _‘ED::_‘_{’ ?3' ﬁ:@s}of ln]m@ﬁ)_:____________

® Address...... 2700 Vaghin
19. (@) b1 ngm o @) D

~ ~ ey (M. D, omettfr)..
warnes Hosoitg'. [ Dase signed &7/ed, 45y

(Date received lochl b RtEar)

QJE%LV.Q.WWM :
M’- Sgnature
N ol W AW o a0 o 7

Registrar's ) - . ‘gdresa
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(Licensed Embalmer’s Smt:ment on Reverae Side)
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" STATEMENT BY LICENSED EMBALMER il =
L3 —\
-. . . . - ' . 1‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........2 : .
- . ' | .
Y - . i Li] .
............ , Registered Apprentice No.... ey
working under my personal supervision

! B S'i'gned

- ’ ) o . . = — Licénsed Embalmer No

P.O. Addréss..... ..o e

Note: The above MUST BE SIGNED BY THE LICENSED F\‘IBALMER in his OWN HANDWRITING.
the above conshtutes grounds for revocation of license.)

P
If thl;_body is not embalmed, fact should be so stated above. ~

(Failure to comply with




