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FEDERAL SECURITY AGENCY

FEsSBE 1'% 19487

MISSOURI DIVI

STANDARD CERTIFICATE OF DEATH

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

SION OF HEALTH 21?54

State File No

Registrar's No.

/{6 33

S L7
1. PLACE OF DEATH: '

St. Louls
Kach (rursl)

{If cutaide eity or town limits, write "RURAL" ond nome of townabip)
{¢} Name of hospital or institution: ﬂ

Robert Xoch Hospltal

(a)‘ County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
Migsourl

So-¢
L7

7

(a) State

()

(&) County.

City or town FH- T.ﬂll’i g
- (lrouuidn city or town limits, write “RURAL"™)

street No._.. L1 South 4th 8%.

| {If oot in hospital or institution, write street gumber or location) @ (f raral, give location} v
(d) Length of stay: In hospital or institutlon......... 106 d"‘(‘éy ——
ry whether (e} Citlzen of foreign cotintry? (Yes or No)’
In this community. 45 Yesrs ?
years, months or days) if yes, natme country
MEDICAL CERTIFICATION
Yl BRNT  POULOS, NICK
3. (b} If veteran - 49) Social Security Xp. 20. DATE OF DEATH: Month... .4 o ulydnv 1
S No | 199-24=%120 R - 78-S - Y T W
21. 1 hereby certify that I attended the d 1 from
O 5. Color or 6. (a) Single, widm;rcd, married, 5—1 B~ 48 19, to 7—1— 4_.8 9.
4. Sex..: nee Whlte. divorced. W1 A 0WRA that Tlast saw ATl ative on 7-1-48 9.
6. (b Name of husband or wife ..o 6, (6) Age of husband ot wifeif || and that death occurred on the date and hour stated above. Durati
uraiton
Ketle Duncen. Poulos. .. Y. years {| Immedinte cause of death
7 Birth date of decensed... oo emi o a 1879 Pulmonary Tuberculosls 15 yrs
{Moath) {Day) (Year) ( ? ? )
8. AGE: Years Montha Days If lesa than one day Due to )
68| 6 | 25| -8
., / Due to..
_ 9. Birthplace. - e o Grppnp. s - - - - - - e -
(Cillq. Lown, or counly) (State or foroign country)
i Oth dition:
10. Usual occupation “(lncluds pregnancy withia 5 vomthe i denth)
11. Industry or b MgogdPulmonale PHYSICIAN
. or findings: ) . .. —
g u.Nuu"wEﬁﬁhﬁniQmRQulQE_“wg_MML;;if_ Of operations. —...ivsee ot e Underline
& | 13. Birthplace ; ...CT_I'.EJIE.Q.E_.._._. ; the cange to
ty, town, or Ly, Lata or foreiyn counlry . f oyt - - - 5
5 14, Maiden namc._fv angeini-ﬂpﬂsto o FE 2 Of autoey --c?a?:%’ nb;
tistically.
§ 15. Birthplace Tty wppap e grﬁ—eo-r-?“%uen;;;% 22, If death was due to external causes, fill in the following:
16. (a) Informant____HD_SD itnl Eec Fok «1a - ML () Accident, suicide, or homicide (specify)
@) Addbess._.._.. Robert. -Xoch_ Hos: %ﬂ e || (B Date of occurrence
17. (a) B ur la'l (8} Date thereof.. 8 (e} Where did injury cecur? (City or town) TConnty
{Buarial, cremation, 67 remaval) i‘"‘“h) Day) {(Year) (&) Did injfury occur in or abotit home, on farm, in industrial plar.v: in pu.blic p!acc?
(¢} Place: burial or cremation St I’Iatthe W5 emetep Sr
18. (a) Signatiire of funeral rccmr....A.%b ..t--H.:_HQ DG | - vhite e works, _‘__'______ ___‘__'____‘3.”:“" typa of plece) of lgury =
@) Addres....e T ZQQ“_ﬁﬁhl cvon Blyd. . | . y7 F‘C/fgéﬁf’% E)
T=L=} g » el 2 da s o Siengoune < 7 ‘M D, or other)
19. (a) (Dt aived hocal pewistras] e Dimistrr s gmatare) . * Mf Addrens RObt Xoech: Ho s")ifal ’ Dat: i 17— 2—- 48

v
-

7

r'(l.icen.ed Embalmer's Stntement on Reverse Side)




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.
working under my personal supervision, \y @ ﬁ
Signed ) : /QW/ .

Licéd Embalmer No. ’ 4/02 0 0

P. Q. Address - ﬁw—-ﬂ -

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

+

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




DEPARTMENT OF COMMERCE THE STATE BOARb OF HEALTH OF MISSOURI

BuREAU oF THE CRNSUS STA'N DARD CERTIFICATE OF DEATH Siate File No.

]
Registration District Nn._.._é._ij Primary Registration District Ni ...._o__.. Registrar's No.
1. PLACE OF DEATH; )Lf ?‘ ' 2. USUAL RESIDENCE OF DECEASED:
{a} County )
a) State. I .
(8) City or town t‘/dp ik fl-‘ﬂ (a} (6) County
(If outsida city or town Limits, write “RUBAL" nama of townshig) (¢} City or town
{¢) Name of hospital or institation: (IT outaide city or town Jimits, write *RURAL")
(If not in hoepital or institution, writs stroat ber or location) @ Str_ectl No. {If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whather || {¢) Clitizen of foreign country?
In this community
yeors, months or days) If yes, name country.
Wi VA FPoclaa
— 20. DATEOF D :
3. (b) If veteran, 3. (c) Social Security
veard £ L. .
name war. No .
m 5. Co r 6. {(a) Single,
4, Sex | rce divor
6. (b) Nameof husband orwife......____ — 6. (c) Age of husband or 5
N Duration
0 alive_ ... -
7. Birth date of deceased. ... A JU O SORS. SO S
{Month) ﬂ)‘)
8. AGE: Yeara ’M% ) ess than .
a é g Cj , (........... il . _min. Due t
ue to
Z Mo meneone__ 3 WNC ¥ O eec,
= ¥. towgior %y) (Siats or foreign country)
- 10. Usual Other conditions. o
= occl L i 4 {[ocluda pregnancy within 3 months of death)
= 11. Industry or PHYSICIAN
| Major findings:
P a 12. Name Of operations,,........
= B hUnderline
A £ 1 13. Birthplace ) the cause to
o} (City, town, or county) (Stato or foreign country) Of autopsy ?ﬂca’]%mg:
5 a 14. Maiden name . charged sta-
[-™ S . B - tistically.
15. Birthplace. ings
g [T e —— Biate or Toreign conmieyy 22, I{ death was d_r.le to external causes, fill in the following:
= 16. (a) Info . {a) Accident, sulelde, or homicide (specify)
B (5) Address {&) Date of occurrence
17. (@) i ‘ (%) Date thereof, {c} Where did injury occur? erepy— prom—
{Burial, cremation, or removal) (Month) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc plnce?
(¢} Place: burial or cremation
. . (Specify ¢ f place)
18. () Signature of funeral director. While at wgrk?________,_______.__._.:__—; (,el)n i‘l;.ﬁ; of Injury e e —
{b) Address Vot | ! D-f
e ¥ P23, & M.D. I
19, (@) .-7_/ (=T w § 2:f /P ()7 Sianature (M. D. or othes)
(I3ato received boon] registrar) {Rexistpfr’s s ) . ‘:Q_AQE........._..__..%, Date slgned







