FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 23 1948

Registration District Nowee—eemeeme

ET)

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict I\o/QQ’

State File No..........

Registrar's No,

1. PLACE OF DEATH;

{a} County
(8} City or town

St.Llonuis

2. USUAL RESIDENCE OF DECEASED:

(a) SthWMis.m.i._._... (b} County.
St.louis

g—2-0
/7

(If oataids city or tawn limits; write "RURAL’" and nama of township) (¢} City or town
(¢) Name of hosp%oi utur.g J f f A 1t outsids ¢ity or town limits, write “AURAL™)
o.Jeffersoh Ave, > Stseet Nov_— .. _35_19_3. Sosdefferson Ave. 7

(If not in bospital or jnstitution, writa strest number or Jocation) {If rural, give location) D

(d) Length of stay: In hoapital or institution. é_
(Specily whether || (e} of foreign country?, (Yes or No)
In this community.
years, months or days) If yes, name country.
A MEDICAL CERTIFICATION
3. {s) PRINT H K . 18.
$ul? RAME arry Kallas
N = || 20. DATE OF DEATH: .Month, Aug . day. 11

Social Security No.
one

3. (b) If wveteran,

No

| 3. (¢

name Wwar.

~ ]
|| I

MaleO

6. (@) Single,

5. Co]mwhit e

year. 12 minute, 05 A' M
I herehy certify that I attended the deceased from_..-,lune.._..l.ﬁ.th,_

1048, w_August Alth, | 1048,

hour

21.

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

4. Sex, dive: that I last saw hhmuve ou.__A_EQ?-_t._. R 1] 195%—&:
6. () Name of husband of Wite..ccowervrreee 6. (c} Age of husténd or wife if || and that death occurred on the date and hour stated above. Duration
[T L* N eara || Jmmediate cause of death
7. Birth date of deceased.,, MA ril 5_8_8)_,__ Cirrhosis of Liver |2 Mo,
(Munlh) (Year)
8. AGE: Years Montha Days If less than one day Due to
f 601 3 2l i || = 7
ue to. .
{CiLy, town, or county lmaw oountry, , l
Oth dit
U'“al occupation Re 3 t aur'ﬁ-nt OWnB r : -,‘ (lnrﬁm:rml mnq, within 5 montts of desth) / /f" ‘ﬁ?’”
Induau'y or business. MaJ T PHYSICIAN
\. or findings: N
12. Name : UI].kIIOWIl M /. Of operations none : .-
(y - Underline
13 Birthplace G’P e 9 C e Slﬁglés;g
{Cisy, town, or U}ﬁ% (Stats or forcign ocnrey} . || . of autopay nona hounld be
Maxdeu name. Own i ried sta-
Greece .Y tistically.
Bu‘lhnhm (Cll.y — “wm“) S o O m'mu’) 22, If death was due to external causes, fill in the {ollowing:
ormnnf_._.._ (a) Accident, suicide, or homicide (specify}
g l%.mﬁq.é_eif eﬁg_nn_ @ Date of socurrence
u]_" la, (b) Date thereof HB () Where did injury occur? ity o vowey
(Buxial, cremation, of removal) (Mnnth}(lﬂhv) {Your) {d) Did injury occur in or about home, on farm, in industnal pla:c. in pubnc ?
Piace: burial or mmmMSt.,Mat_thgﬂs_emgjgm .
gnature of funeral tor. Alb eI’t__ H.Q.HOPP.E _______ While at wo? 2 "Q Vi 18 of ix:uu.r
() Address 700 B / é
I; 12 1948 5 23. Snzn:nure £ _Ll 1=y JU——
19 @ (Date rceewed Yocal rexistrar) @ {Begistrar's sigpatore) Address. 0908 .S.. .G, B.nd Blvd g Date Bl&'i-l 1'/4;_8

{Licensed Embalmer’s Statement on Heverso 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 )

S:gned_j@n—.u... A _;W,

- — Licensed Embalmer No._._DS ZJ ....................
P.0. Address//’i?-, o~ 22,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply m%

working under my personal supervision.

the above constitutes grounds for revocation of license.) . e .
If this body is not embalmed, fact ah'ould be s0 stated above.,




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

‘ 35. 135

4-43
ﬁI X 36667

. THE STATE BOARD OF HEALTH OF MISSOURI a 7 8’ S’ z
State of....... ’ 5 BUREAU OF VITAL STATISTICS State File No /

V4

................. ..
G } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No, 7@ 7

On this.........z .............. day of.___... WW ............................ \ 194&.. before me appears

...y Who, upon ... ... oath, states that the original record’'of death
........... Lo ooeerenne 19458 in the State of
Ak 19...l.£., should be corrected as follows:

Missouri, and which was filed at.____LF ] A Adda e on........ LA

Item No...._.....é ..... G should read.... - A«G—a

Instead of. ISR oo . 1 I V. ¥ - S
Item No..._..-....-_é_...é_...should read

Instead of CMAA-(. (Mﬁf-ﬂ/
ftem No.............. (& ...... should read....... qam ........ ﬁ M

Instead of C‘pd/vl.-u /(A.éftz/ y . !

Item No....oooeoeoeeeoe.._should read.............

Instead of l -
Tterm Nowoe should read.....

Ty y= Vs e | 7O OO OO
[tem Noooin should read .

T Vs I+ 2o OO
Item No should read

Instead of . et vateansmmemeennmtamen s emssemnanememememnemrr et et esamean
[tem No should read

Instead of

The above is true to the best of my knowledge, information/ar lief. Q; J/ :l ;
(SEAL) Athan WJ
/ “Relationship.
.......... Ié ©o - uZu. o M Yoo

Subscribed and sworn to before me this ﬂ’? dayof W o - . 19%
VALY 4 O (Pl

My Commission expires. oo

Notary Public.




S A7FED




