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1. PLACE OF DEATH:
() COUTIEF v rrereceranenmriors st arressms snssse domet nssssea s bessabasasas snsins osmemebbbssaFes sAse SRR RERE brpnarTSainy Sesoras

SBt.. Lonis,. Missouri..

t outsida clty or town limlitd, wrlte ‘RORAL" and nnme nf wwnship]

© Nompe o i o o g O

(If not In hospita! or iastitution, wrlte sireet number or looation}
(d) Length of stay: In hospital or institution....

(b) City or town

(Specify whether
In this COMMUDIY werrarriavnsiresrcsmmesanesresanrns
years, ncnths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) s:ue....M.i..S.E.QD.IT j- ﬁ"’M

. () County
(¢} City or tows..... S‘to. ..... L__OUiﬂ /:7
(It cutslde eity or town Ihnlm, writa “RURAL"} &
@ Street o803 Cheatnut. Serest. ,/
- {It raral, give locetion)

9

() Citizen of foreign country? wal{¥es or No)

Tf yes, DAME COUNTY vucrmrrrsiersri oo smrmrseenestarsvens

3. PRINT
FLL NAMS .......Eeter Orag SATEC1 2T = S
3. (b) If veteran, I 3. {¢) Social Security No.
name war one. , Unknown
H
5. Coloror 6. (1) Single, widowcd.marrieq,

4. Sau.&lﬂ.@\ race..... T.h.it

6. (&) Naome of husband or wife...

divorccd..s.i.ng.l.ﬁ..g...

. 6. (£} Age of husband g¢r wife if

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month... MAY. ... 42y e 51 ....................

]947 bour //mmnf!'?m M

2t. I hereby certify that T attended the deceased from.

ke date and hour sta Bre.
%"W"s ;..?/.. Hs
=3

year.

that I last saw h.........
and that death eccurred on

.......... alive........ rerteeesn JEATS I digg cauge g ';M
7. Bifth date of deceased....... A’)th 31880, R, P T ...

(Day) (Year)
8. Years Months Days 1§ less than Z:e day

m 567 ? T BE. ot .né

9. Birthplace. LIREIROTDh e Greece A,

{Cliy, towh. ¢t councy) {8tate or forelgn .

18, Usual cccupation.... Bu& BOY ......
11. Industry or business... Park Pl&za HOtez \ V \

12. Name.. GeQI‘{:‘(‘.ﬁ ..... Dragonas:
13. Birthplace..... L ILETLOWN

% 14,
15.

Maiden name.. « ahﬂs QUi& Ab:ﬁigg&;m..............

Birthplace....

MOTHER FATHER
e

(Lir.y Lown, or county} {State or torelrn couut, }

16. (6) Tnformanto... nONY. DTAZONAR. ..o
(b) Address... 1719}!.3?1’9‘; 34,1‘ Etn,

) R ) TR BU.I‘ ial .............. (b} Date thereof 6 3./4.7

(Borial, cmmatinn ot removaly nnthl (D ) {Year)

(c) Place: burial or cremation........5¢

St Mﬁt"neme Kemgy

18. (o) Signature of funeral director.. Alb ‘:‘rt .H ........ '{D.p“e
(5) AdAress. . 4700 Hashingt on.Blvd.. -
19. {a) SUNS (% ............... W
(Date racelveri local rez!szrn me.nsunr signeiure}

Underline
.......... tke cause of
which death
Of autopsy should be
charged sta-
...................................................................................... pasiageiisananes anasien nstuca!ly
22, If death was due to external causes, fil i?d‘ﬁwing:
(@) Acci icide, or bamicide (specify). ez C A
#F ’

(b) Da

{c} Whete did injury occur? £ .

Trence........ Lot o e

{d) Did injury occur in or ab

(City or town) {Connts)— (State)
e, opr fzrm, m mdus Places in pubhc
plnx.:e)
9’1; of injury, 4 ......... CRL 4. BN
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STATEMENT BY LICENSED EMBAIMER

- - Y
 I.hereby 'ccrtify‘_that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

e

, Registered Apprentice No
working under my personal supervision.

) v Licensed Embalmer No L,‘._L D..? 7
P. O. Address
Note: The abo‘.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consiitutes grounds for revocation of license.) .

-

If this body is not embalmed, fact should be 3o stated above. '




