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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bureau o THE CENSUS

FTILED

Registration District N

24 1548

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Ddstrict No-z_gé?__

o 668'/
Stats File No ~ Uﬁd

Registrar's No. /5//

1. PLACE OF DEATH,
{¢) County_.. LO'L]. is
(&) City or town... Rich.Haeights

{If cutalde city or town limits, writs “RUNAL" and name of township)
(¢) Name of hospital or institution: ~

Marvys Hospital

{If not in houpltal or institution, writs strest aumber or location)
{d) Length of stay: In hospital or institutlen

(2} State

2. USUAL RESIDENCE OF DECEASED: /
St Louis/y

Mo.
LA

UL

ar

®
Valley

{If outside city or town limita, writs RUML")

505 Meramec St

{1 raral, yive Jocation)

(¢} City or town

(d) Street No.

(Specity whether || (¢} Citizen of foreign country? (Yes or No)
1n this community
yotry, months ot days} If yen, name country.
Juld ERINT  Rose Komotos e
20. DATE OF DEATH
3. (&) If veteran, 3. {¢) Social Security 2 A
i year. e minute. . T..... L~ M.
name war, No. one
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Slngle, widowed, married, || 2. " / c ‘-5 19% (.
/ + A— et
4. Sex F emg le race. W divorcea_Married that I last saw h4S. 7% alive on.. Lﬂ-’ e 198 G
6. (8) Name of httsband orwife ... 6. {c) Age of husband or wife If || 2nd that death occutred on the da Duration
John Komotos 54 lecnuseof eath
alive,,____ .2 2. years
7. Birth date of deceased. ADT'11 15 1898 Vs crobas)
. (Month) (Day) {Year} Z 4%
5. AGE: Years Months Days if lexz than one day 2'%%_,
48 2 0 br. tnin
N d Due to. @ 3 : 'da
o, Bisthoac Lithuanis X

(dlﬁ towa, or county) (Suate or fureign coentry)

ousewlfe

Other conditlons. .
{laclude pregnency within 3 mouths of death}

10. Uauat occupation
11, Industry or businesa PHYSICIAN
Major findings:
g { 12. Name___J0hn Daltas ¢ || M permitons.... o
= U ) B nderkine
=1 13, Birthpt Lithu(i_ 21? T —— fi E:‘ ; Z T R it
or {ercign coun: 6‘

5 ( 14 Malden W—CLH "é (ﬁ.x éhaus‘ku e B d—r/Cﬂ—v"A_g 09&905«.1. chu::g'ae-
?.{ 5. Birtholace Lithuania § : 2 tistically:
g . TR — iase o Torsivn oounry) { 22. 1f death was due to external catses, fill in the {ollowing: '
16, (a) Informant John KO‘m otos . ’ (e) Accldent, suicide, or homicide (specify)

& Address_ 005 Meremac,Valley Parlk,Moje Date of occurrence
1. i Removal (8 Date thereot.. 6218=46 () Where did injury oceur? (City o town)  (Connty) i

or bl l.u
(Barial, cremation, of removal) Mooth) (Dwy} (Yea) [ (4) Did injury occur in or abont home, on farm, in industrial place, o public piace?

18. (a) Smna:ure of Euneral dlm‘.:tor LOﬁiS i L ] BODD 3 Inc L. eans of injury_.__ ..Q AN

() Address Kirkwood, Mo,

- (M.D. o

19. P.."_.. A A ¥

@ l'lnl.rn.t/ﬁ:thl rewlstrar) @ [{ erhv-r-.im-rmv) Date vigned » C

(Liceascd Embalmer’s Statement on Beverse Side) /MM- L—d




STATEMENT BY LICENSED EMBALMER

r

I 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

working under my personal supervision.

Licensed Embalmer No....... ? 013?' .......................
) P.0. Address_-_.....wwm{ b

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

If this body is not embalmed, fact should be so stated above.



