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USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PLAINLY

WRITE

FEDERAL SECURITY AGENCY
Nationat Office of Vital Sratistice

FILED MAY 2 6 1942Hs

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................

17597
& DHE YOt (ﬂ- .)\ja

o <0

1003

Regisirar's No.

1. PLACE OF DEATH:
{a) County
(&) Cityor tow(n ....... St

on:n llmlu, ;:me l!UHAL and name

" %) Name o(f)lﬁ?ltal o%l{ututwnHospi ta 1 0 .

(1f not in hospital or institution, write streey number or loostion)
{(d) Length of stay: In hospital or institution

(Hpecity whether

In this community
yenis, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state... Missouri. . . o countyn.. S 4t-?

(¢) City or town...2. 50 Louis .
(Ir cutglds clty or wen lmits, write "BURAL"}

4029a labadis Avenus,,nm

s
(I rursl, give locxtion) L)

{d) Street No.

(e) Citizen of foreige country?....... e ere R e S e VRS RSY SrE R AtE {Yes or No)

it RaNE .. George. Gounaris

3. (&) If veteran, 3. {c) Sccial Secunty \o
name War .. L OYLE nknown.
5, Color or 6. {a) Single, widowed, marrijj
4, S‘cx....ma.lﬁ ........ acediilte. divorced. Marriad..
6. (b} Name of hushand or wife... . 6, (¢) Age of husbard or wife if
Mary._Gounaris.. alive....... .DK....vears
7. Birth date of deceased..... Iﬂarghlﬁ ................. .1.89 .....................
(Month) {Day) {Year)
8. AGE:l' Yeara Mantha Daya If less than one day
56 1 29 | BE. cocornransnnas roifi.|
9. Birthplace.. SAIKDIOWN Greece ©
: i {Clty. town, or county) [State or forcign country)
10, Usual oscupation Vi aitel:

Industry or business, P

12, Name.
. Birthpiace.. UnknOW'n

ty. town, Ot couuty)

darr.y....Ar vanlh a.k
annown

City, town. or counu)
16. (a) Imformant...ldanl..iounaris

(b) Address
17. (@) . B_uri,

m.zrm, cr'emn:lon.

Greece

tate or forclgn country)

14, Maiden name..

Greece
{State or foreigm r:m.m.ryi’9

PR S
-
w

15. Birthplace....

MOTHER FATHER _,

. (b} Date thercof 5/‘19/48

onth) {Day) (Tear)

(¢) Place: burial or cremation St . Mat the‘f S_ Ceme ter

i8. (a) Signature of funeral director A1 et H-HOppB

19, (¢ ) .......................................

MEDICAL CERTIFICATION.
20. DATE OF DEATH: Month...M8Y. ...

1948

) l 5

minute 3 o

year.

hour....

Other conditions,
{Inctude pregnapey within 3 mopnths of desth)

While at work ®e..c.preeni e
I 23. Signature.. )é Wy or-tell

(8} Address....."‘:tfz.Q.Q....Wﬁ.ﬂhi & ?ﬁ

’ll. epdstrar’y signa.lure!

e E A TP E EE TR RS I A T AT T R YT Hh e PHYSICIAN
. Major findings: .
O GPETBT OIS, vurerensrrrrersrrsmemsessrrressimsarbsserarrarmsatrnst soas beas shassb ber s a bt bibaatun in
Underfline
................. the cause of
. | which death
O BULOPEY cecvreerreeatiaesse e eteeriesssresessatesbnesesserssbeseseresents s sransnasions sastenen should
- charged sta-
..................................... ousne oo o | tistically.
22, If death was due to externzl causes, fill io the fullowmg
{a) Accident, suicide, or homicide (SPeeify) . uiimmicrimiecinniosreeecnnenias .
(D) Date Of OO TN it airiatiaseririaieois s seasas 000 absbase b 0088 BEEs1mt a s et mmns abin a4 smnremns bivmans
{¢) Where did injury occur? amerisresastenrrnre e nerasra e rastes seasrRRE . -
{City or town) (County} (State)

{d4) Did ipjury gceur in or about home, on farm, in industrial place, in public

place?

(8peclfy type of Dllc"e-i"
........ (#) Means of injury .o reeeeernmns

'p ..... (M5D/ or other).

Addr:ss.Zf.z..:{..... 2. ///m ........... Date signed. f/g{/ﬂ

Jefferzon Clty rﬂnunz Co

(Licensed Embalmer's Statcinent on Reverse Side)

L4 hd rd
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& s o STATEMENT BY -LICENSED EMBALMER
.:4 e

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. /g

P, O. Address

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

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




