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

DEPARTHENT OF COMMERCE

Registration District No.__.... __8_]_8

Burmav oF THE CENgUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

1.

{a} County........

PLACE OF DEATI

() Cityor town St’ Louis

{if ontaide city or town limita, write "RURAL" and name of tawnahlp)

Stute File No.
.. .
— Regisirar's No. ‘i‘*vo -
2. USUAL RESIDENCE OF DECEASED; a 1773
(a) State Missouri ) County /=

St.Louls

{¢) City or town....

{c) Name of bospital or institution:
612 Elm St. @ Street No....812. Elm. Street
{If bot in bospital or institatlon, weite streat number or Jocatlon) ( {I{ rurnl, give location)
d} Leogth of stay: Ilo kb al institution
@ e o sy 8 hospital or Institut (Spaci{y whather {2} Citzep of forelgn cottntry? / Yea or No)
Ia this communpity
yonrs, months or days) 1f yes, name country
MEDICAL CERTIFICATION
Fuil NAME. Alexander Marras
o ( l 20. DATE OF DEATH: Monte MBY _  day. 18
% N 3. Social Securit
) 1 veseran, :[) ¥ yur__l_9 49 hour— .. 2 it 2...9....%‘.,
D,
mame TV : 2%, I hereby certify that I attended the decensed from
5. Color or 6. (g} Single, widowed, married, I 19, tooen. 19,
4 Sr.x.MB.le--—.-.“Qr‘ ndihite vorcedWidOWEA [ thae 1 tastsawn ative on 19
6. (b) Name of husband or wife_. ... 2y Age of husband or wife if and that death occurred on the date and hour stated above.
Ve lmmwiatWa'h
7. Birth date of deceased ? ? 1874% 7
: {Month D (Year) CAZ Pt
8. AWQ“ Months Daye If lees than one day 1
70? ? ? A—— | FURT— 1|} Due to
3 . .
5. Birthpiace Greece (/ Y4
. (City, town, ar county) - (Stats or forelen country) P T
10. Usual cocupation Laborer the.[ﬂmfdmnm wiihin 3 mecnths of death] / s’ &
11. Industry or b Sisiorin : g PHYSIGIAN
or fin —
E O o} ¢ | 't Know 3 Of operationa..__.._
= o ; . ; {f : Underline
=1 13. Birthplace Don't Know the canse to
(Gigy, tuw (Stazs or foreixn ootintry)
£ f 10, Mastenwaoe. DR E TR HOW ... o Of sutoray Chaed
! t y.
§ 15. Birthplace. T Paw—— wmg on t Kg‘i’t r mg‘"ﬂ 22. If death was due to external causes, fill in the following:
16, () Informane. 9 808 Pellcan _ (a) Accident, suicide, or homicide (specify)
(3) Address 2256 S, Grand Bl. (b} Date of occiitrence.
. @ . Burial (@ Date thereofBY 21 5 1945 |2 Whers did infury occur? ity o town) " [Cguni) (e
(Buorial, cremation, or removal, (Month) (D“’) (Yoar) || (& Did infury eccur in or about home, on farm, in industrial plm:e in publie place?
() Place: burial or eremation_ S L. _MAtthews Cemetely
18. (o) Signature of funeral dire‘jt:r Wei Ck BI'OS . While at {Spacify u;n- of mof . I
&) gy e SO P, )
o MAT-2 1S j;;{i : » s B o, oy
T (Dute rocabved local rextstrar) T W neentrarssigmatare) || Address .oo. Date sdgued§ 7

(Liconaed Embalmer’s Statement on Reverse Side)

- h T
2
{Ff ootsde city or town llnils, writs * RUHAL’,') .
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STATEMENT BY LICENSED EMBALMER

. .

T hereby certify that the body whese name is recorded on the reverse side of th15 certlﬁmte was embaImed by me, or by

Reglstered Apprentice No

working under my personal supervision. . ) /
— o - Slgnod / d“"'-f—/ 4 m

Llcensed Embalmer No 37 ¥

N [ ‘ B | o ) )
.- : SRR o ©  P.0.Addre4l 2. Duchonguette St......
Note: The.above l\lUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN I-IANDWRITII\G (Failure to comply with
.the above constitutes grounds for revocation’of. license.) .
-_If this body is net embalmed, fact should be so stated above. .
1

1
.




