. 8. No. 2
OM—5-43
v. 5-17.3%
o I X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE C:msus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

10846

State File No..x.

1002

FILED MAR 31 188 e | N
Remstratlon District No..._.. Primary. Regiatration District No. oo Registrar's No._,_.. = it
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
oo
tay County {a) State MO " (b)) County. -

St._Tonis, hko.

(If ontsida city oz tawn limits, writs “RURAL" nnd nama of township)
{¢) Name of hospital or inatitution:

Alexian Bros. Hospital O

(b) City or town

City or town.......... St L ] Louis / ? / 7

(If oulside ity ur towa limits, write “RUNAL')
4363 Beathoven Ave,. 7

(e}

10. Usual occupation Walter LN I IR B A L |

11, Industry or busin.__._S.t.&t.l.e_r_._HQt_Q.l.-.._...._.__.._..._..._..-..._.._...,
) Name......Hi_QhQ_l_a’s Galand s stirro Lisla !t / .
Greece P

(S1ate or foreign country)

Birthplace. x e ryactl]
wo, of county) *C 'Y te T
Q

. Malden name (?jn

Greece %

(Siats or fereign country)
]

. Birthplace

{City, town, or county)
Informane RO _Galanls L
aadress__ 4363 _Beethoven Ave.
o Burdal 77 ) Date theeol . D__ 22 47

{Burial, cremalicn, or removal) {Monoth) (Day) (Year)

Ptace: bhurial or cremanou.cglv..a...ryihggmetg I Sf

®) Address... 4288 S0 K

Rl v 1y v

(Hui:m:'- um ture)} )

{If not in hospital or institution, writa strest nomber or location) (d) Street No " {1f raral, give location) ,c)
(d} Length of stay: In hospital or institution
(Specify whether (¢) Citlzen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEIMCAL CERTIFICATION
3. (o) PHINT
FuLL Namie. SAMUEL _N. GALANIS ..
20. DATE OF DEATH: Month___March a4y 20
3. (&) I veteran, 3. (¢} Social Security A
YeRT. 1 947 hour, 5 4 OO minute * M
name War. N one No 7
21. 1 hereby certify that I attended thyp deceased from 7}/,@.«1 ~Z/
D} 5. Color or 6. (a) Single, widowed, married, i \ 19 to.
i ey T
4. Sex.:M.&lke#.‘_ mm}_ll_li.tg_ d.lvorceL.Marrie CV that 1 last saw hetotttnlive on M,{A /?
6. (b} Name of husband ot wife .. _.._.ooereo.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. » j
uration
Rose nlive_..__._a_ﬁ. _______ ¥ Immediate cause of death
7. Birth date of deceased Dec., 25 189 pﬂﬁc N oMA 0% % f_
{Mcauth) {Duy) {Year) &Y £
P o
8. AGE: Years Months Days If less than cne day Due to } '»J’L"
/ / / / o
2 1< I S .mjn. f}"f
b Due l.o_ f
. 9. Birthphaee. QO INEN - - _-Greece ez om. 4 R
{City, town, or county) {Sata or foreign country)

Other conditions..: <
(lm:lud.- pregnoancy within 3 months of death)

PHYSICIAN
-}'-im(‘)’f'f:e‘i:,’}fgm_‘___“n [P i) (N * IR I

Underline
the cause to
which death
?’autopﬂy...‘..h. ARl T2 ..._.%_.._.._... P Lt .........._...shou;éi be
. rogros Ao - sia-

e R R 22 S A A et

22, If death waa due to external causes, fill in the following:
(a)
(€]
(e}

(d)

Accident, suicide, or homicide (specify).

Date of occurrence.

Where did injury occur?.

{City or town} (Coun
Did injury oecur in or about home, on farm, in industriat pla.oc in pubhc plzme?

.

)

SN £ 237
Wlule ar. wnrkl Means of uuury S

23__ &;;"I;llrf - "- (A i - A (h; ID‘QI:)LEEI%_&
pé-ﬁ" ?pﬁdd(f o Dateng‘n:f —?Q..Z?

e (Speﬂfvt(;;:)uol'pbai - ISLRYS

Address.

(Licensed Embalmer’s Statement on Reverse Side)

S/ Aadd 76 7Lt 1,




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 /\ﬁ%m‘% % /%;@W

working under my personal supervision.

Licensed Embalmer No... 7.2 S 7

P. O, Address

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 embalined, fact should be so stated above.




