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DEPARTMENT OF COIMMERCE
- Bunﬁw “01? Anﬁ- Crmsusilgd-,
b 318

Registration Distrct No._______

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.___._______l_Q 0 3

State File A\;Il"OSr)g

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{0} County
(8) City or town

8% Louis

{c} Name of hospital or institution:

Enroute City Hoepital

{If not in hospital or institution, writa street namher or location)

(d) Length of stay: In hospital or institution

L)
(a) State Missouri (8 County P 1’7"
(1f outside city or tawn limils, write “RURAL" and name of township} (&) City or town___._.._4 s _t._LQuiB 7
(If outside city or Lawn limits, write “AURAL™) .7
@ sweetNo__ 1214 Choteau Ave, A
{1f rural, givo location)
(Spoci fy whetber (e) Cltizen of foreign cottntry? - (Yes or No)

In this community,
years, months or days)

If yes, pame country.................

3. (a) PRINT
FULL

nami____Vaseleos Demete Bakuras

MEDICAL CERTIFICATION

DATE OF DEATH: Moot MATCh

W

fi

WRITE PLAfNLY;—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20. _...da
3. {b) If veteran, 3. (¢) Social Security a j
name war Unknown No. Unknown year. 1947 hout oo ....mmute..xs "“"é}'{
21, 1 hereby certify that I attended the deceased from
élys. Color or 6. (a) Single, widowed, married,, ..., to. 19__;
sex. Male ] L. White divoreed_ D171 10 ( C that 1 Tast oam Hve on o
6. (#) Name of husband or wife.rureeeceeee. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
PR TS years Immediate eath Q
7. Bisth date of deceased..—...ADQUE_______ 1888 e m o
(Month) (Day) (Year) / 2 —
8. AGE: Years Months Days If less than one day Due to 2 (_,///
: oY)
y About 58 | = | 00 .. hee o min || T ¥
b Due to - & - 2
9. Brthplace M -...areece@| - - - AN A0
{City, town, or eounl.g) {State or l'ntm country) oth s (// @
10. Usual pccupation ..o 2 h.Q a_ WQ I k.eI________________.._:._.___ (E er condicond ithin 8 ts of death) / P
11. Industry or business. n._I_.l:l.t ernational Shoe Co. PHYSICIAN
D te Bak a e s, ' .

12. Name...... .. ema ﬂ ul‘a (o Underline
=1 13. Bintbplace Greece * the cause to
§ 16 Maid G o, O e of amopsy o Charged sta

en name. -
isti .
g . ec (0 - : tistically.
2 15. Bu.'thplam T T————t Sinte o rwm-e-—wmu; 22, If death was due to external causcs, fill in the following:
16, {(a) Informa.nL__.__._B ed eres BI erx. go Bak.u.r.aﬁ. () Accident, suicide, or homicide (specify)

Gy adaress__ 3783 Bingleton St. || Date of occamence

17. {a) Bur i al (» Date thereof___s_.. - 42__.._.. (&) Where did injury oceur? (ty or towa) (County, Gta
) (Burial, cremation, or remaval) , (lonh) (Day} {Yews) (&) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?

(c} Place: burial or mmﬁm.._s_t...Mafb.t.helﬁ._..ﬂeme_ter.]r :‘;
18. (a) 'ngn:\ture of funeral dJrector..._Alb er t_H. HQp 5 - N While at wo e ? y "(")” “fph) iniury.......;..._ e a) :

® & ﬁm‘ i "] 23. signaturef/ e\ LEFFT (M. D.orft
19. (o} IB 7

{Data received boca) registrar Addres:.....’n'_.__ SN A s i Date #i cd._ #/

{Licensed Emhalmer’s Statement on’Rt:ridc)




STATEMENT BY LICENSED EMBALMER

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

Signed W @ . =

-

working under my personal supervision,

Licensed Embalmer No..

P.O:Address.. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




