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Registration Distri

MISSOURI DIVISION OF HEALTH .

STANDARD CERTIFICATE OF DEATH
Primary Registraticn District Novwmemren i 10 03

25082

State File No..u...

Regisirar's No, ..

1. PLACE OF DEATH
(8) COUDEY versrararivrsrirmnrersivnssessis s baratssbis bR eass 44 S48 AT 0 AR 1100301 TR Th sy s iR SR st mers

(8) City 07 10W sh.louls.Mlssourda . o
tIf outelde city or town limlts, write *“RURBAL'" and neme of townshlp)
(c) Name of bcsp:tal or institution:

S = g N
nimber or Location)

(if not in hoapitnl or ingtltutlon, wrh:ez't
{d) lLengthof stay: In hospital or institution

........ ; e
B L N
yoays, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(@ Suate...MiB8BOUTI . ) county N et
(c) City or town Sh.lounlis —— /7
{11 outgide clty or town limlis, write "RURAL™) 4
@ Suet No oy E04. Ma Vandeventer. ...
' 7 . (1t rural, give locatlon) fa
(e} Citizen of Edreign COUNLTF ?oiiis e corrersessrseressesns cvrsmsesmsesasen (Yes or No)

If yes, name Country.im S

3. (a) PRINT - "
FULL NAME ..

3. (&) If veteran, 3. (¢) Social Security No.

...... Unknown.......

name wat,

BLACK INE—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—-USING

o \ 5. Colorors 4 6. (a) Single, widowed, mazried,

4 suMalﬁ ........ race.T't divorced..‘!?..i-..‘.i.Q.W..e.x....
6. (&) Name of husbnnd OT Wif@eurioereesieieny 6. (¢) Age of husband or wife if
.......... Hazel.....spin.gﬁ...... alive. i yEATS

7. Birth date of deceased..... DG L OhET 1.5 ............. 1898 ...

{Month) (Year)

8. AGE: 74 Years Months

54 8

Days

25

If less than one day

min
1

10. Usual occupation

FATHER

MOTHLER

..Greece - .

{State or loreign ecountry}

9, Birthplace

(City, town, or county)

QR i
1. Industry or busmess...............E.e.a t&ul‘ﬂnt B..

{ijwm LEustathioe. SPinoe. ... .. ..
13. Birthplace .CII.E.QC..& ......... (f

(Seate or forelgn couniry)

{City, tow, or COZOLY)
14. Maiden name.....uurnminsens I:j kIL

15. Birthplace...

Steve Kolliaﬁmemwwg;
2734 ATl 1ng1; on._Ave,. .

(b) D_ate therenf....?.?.‘..l.é. ..... 4 7

Maonth) (Dey} (Year)

16. (a) Informant...
(B} Address

18, {(a) S:gnaturc of :’uncrnl director... Albe%;t H HQD

i9.

(Dnte received local rezh.tur)

MEDICAL CERTIFICATION

July

20. DATE QF DEATH: Month.... QAY e crecrarnrnereiasas satasiassasrasas
year.... 19A7 hour 11:40 minute. A M.
21. I hereby certify that T attended the d d from

) [ & IR 1

“fhat 1 last saw b.30L., alive on.. -
and that death occurred on thc date and hkour sta:ed above

[ Itlﬂni

Major-Andings: - - ' .
O BT A IOM S curenee saenrraeerersrsssnassasorns sres s prssanas sbererarsnssessvessmrptaessarere M

PHYBICIAN

Underline
the cause of
which death

should be
charged sta-
tistically,
(a) Accident, suicide, or homicide (spccxfy) .................................................................
(b) Date af oceurrence. et evavereseeeee s et ee Ao st r R e
(e} Where did injury octur? - " -
{Clty or town) {County) (Stace)

Did injury occur in er about hame, an farm, in industrial place, in public

place? i rectineerarsnrera
| ; Place) Q
) While at work 7/ ... ATeans 6f InJury it et
23, Signatore..... el Nfl c—-‘ . (M, D, Z'/;LQ/.A.?

AR5 Tofowot4

Addr

Date signed

Jeffarson Cliy Printing Co.

{Licensed Embaltmet’s Statement on Reverse htde)

C.K .Pm
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oceeree

Registered Apprentice No , |

Signed ‘//%D V//zﬂ W

Licensed Embalmer No LF e 7 ,7

working under my personal supervision.

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 embalmed, fact should be so stated above.




