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

FEDERAL SECURITY AGENCY

AT SEr Y i

Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

27580
2809

State File No

005

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County SELL (s) State Missouri &) County. )
{8) City or town ouls — LRs
(If outsida city or town limits, write “RURAL” and nams of township) {¢) . City or town St 2 L011ls 77
(¢) Name of hosg:tal oLinBtithlon H ﬁf ontaide city or town limits, write “RURAL"™) /
ouis City Hospital @ Street No 3724 Grandel Sq. /)
{If not jn hoapital or institution, write street ber ar location) (LT ruenl, give loanin'ﬁ)
{d) Length of stay: In hospital or institution (Specify whother || (&) Cftizén of forelgn conntry? (Yes or No)
In this community
yeors, months or days) If yea, ame country.
MEDICAL CERTIFICATION
3. () BRINT Mena.ﬂsq(,%? ]s( gmagis also known .
: - 20. DATE OF DEA' ontn_ BUCe  ay 30th
3. (&) If veteran, . 3. (&) Sﬁ:la Security No. 9 5 30 P
name war Ullknown n nom].' year. hour. minute - M
O - 21, I hereby certify that ! attended the deceased from
- 5. Colot . 6. (a) Single, widowed, married, 19 to ) 19,
4. Sex Ma'le i race "%lte mwm_s_mllgl@ that I last saw b alive on L
6. (b) Name of husband or wife.. ..o 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasion

7. Birth date of deceased __ ‘ZAbout LN 1§‘q

o Pase d%%%flrz%éﬁn%”gdangg thes T

et ear) én—dE‘C‘ea‘geu ou rea as oline ¢n his
fhavelag S T L Lo
8. AGE: Meonths Days If less than one day a8__ . it&n, .....
M 0 0 0 at the foot of Gratiot 5 nL___A..ug.
55 i ; Br. = || Z9EH, 1948, at about 8 27
9. Birthplace o L Greece .5 || - . - - - _
{City. town; or county) (State or foreign country) l‘
. - 1ONS. -~ ' i A
10. Usual eccupation, 1 Shwa' She I' : - = O&mmy within 3 moalbs of death) / / W
11. Industry or business : £ Major findings: e "Vn ! ?W_ﬂ_m
E 12. Name ’ . Un.knoml . 7 ) « Of np-ﬂtin;- AL : ’ e [/[! 'l_;'m'lerline
& {13, Birthplace = Unknown. T o {/ ::;;h?g;;{tg
a 14. Maiden name. (o []nk)nnvm < 7 Of nutopey ‘ .. _:‘::“:taf
S{ 15. Birthplace...... —__Unknovwn i / 22. 1f death was duc to external causes, fill in the following:
= (City, wwn.nroouf-r) {3tate or farcign covntry) gulcide i
16. (&) aforman ﬁ eve E 0 1 ! ! a3 {a) Accident, suicide, or homicide {(specify) -
(&) Addresa_-__ EOO 1NaShan hon Bl d- (#) Date of oocurrence ms-zq-—.‘q“‘?
1 B Q- () Where did injury occur? 8t.Louis MO-
17. (a) Bur 14 (5} Date thereof_ (Civy or town) (County)

. (Mcih) (Day) (Year)

(Burial, cremation, or removal)

(c) Place: burial or mmﬁon_t!

13. {a) Sixnature of funeral dﬁcwr Albﬁl‘ LHJHQ.DDE
() Address____ mo
19, (a)

-%EE— {¥) o
JehAT T} - 1 N {Rostsirars signature)

. S 1
. ok Lot

(d) Did injury occur in or about home, on farm, in industrial place, in puhl.ic placx?
public place ~

‘Bw"(?;dmmoi lmu”see .above
S.

no

famtiomn (M. D.oro
3 Date signed‘_?_' kN ?

Address___ -t

(Licensed Embal s S1a

slac)

ton Re




a7

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,

: . s.gned/éﬁw £ @.M

Licensed Embalmér No‘f‘a]'] ................................

P.O. Addroce

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.




