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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pri.m_;!ry Registration District No...._.

27884
7626~

Registrar's No.

Stats

_100u

(Liconsod Embalmer’s Sta

1. PLACE OF DEATH: . 2. USUAL BRESIDENCE OF DECEASED:
()} County T r @ sae_ MISBOUPL & coums
(&) Clty or town bt lLoulS . s
([f wutalde clty of tows Limits, write “RURAL® and name of towsatis) || () City or town St.Louis /7
(¢) Name of hoapital or inst_ltuuoni (If outside ciLy or town limits, writs *RURAL")
ik dgtien Hospital — o N sumro 604 Elm St. g
{If not m hoapital or Lostitution; writa stres! (If rural, give location) v
(d) Length of stay: In hosgpital or institution ; 0
L0 (Bpecify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community. .
years, months or days) If yes, name country. .-
3. (a) PRINT ) MEDICAL CERTIFICATION
vuil name______Andrew Karpambulas . Auc o8
- - 20. DATE OF DEA Month._ ... llc,_-_.__. day
3. (&) If veteran, 3. {¢) Social Security No.
pame war ND 3?i1-"1l&:ﬁﬂ& hour....................am.._.. ..minute. ..5.5_.P.M
| 21 1 hereby cerhfy that I attended the deceased from. Ll _l:{_/f,x’[ .....
:Mal 0 5. Coloror 6. {o) Single, vrldovzed. married;” 9 to Y 2 7 1. ‘f_./ f"
4. 5ex 0RLE | e €| div — || that T 128t saw b 423 alive on Q«_, 2L wxd;
6. () Name of husband or wife. 6. (¢) Age of husband or wife if and that death occurred on the date and hour Itar.é above. Duration
alive.._.. lmm:dlaj cause of death ,
7. Birth date of d&?ﬂ«‘f_ LA _-A:bﬁ:ﬁl_-lgg& iﬂ 'Wb-'ﬁﬂz.d/ Frncactly
{Month} (Duy) (YXouar) e ra
th | FB | wmimmominr || owte. feomsndament (4]
i [ hr, 3
. . ; n Due to 4 ) [(
&{;mpm _______ (C‘AEMA)'_' _gz:ceﬁce___-; el -
ty; towp, or county, tut4 or foreign country
%. Usual occupation e t ll"ed . Ort'.he_r conditions.... iy o den /;f}\
* f/f J
Qndustry or bwm—Re_s_tm&nt__c_Qﬂ.k_.__— PHYSIGIAN
, Major findings: N ! .. .
12. Name—__ _LQuJ.LKaJ:ra.mhulaa.._______ Of operations
) }O hUnderlh:e
=Y 132. Birthplace : _(Q'Iiﬁ_ﬁr.c_ﬁ____m - hich death
\ L Lo rate or foreirn cooatry, Of auto should be
o)y 14. Maiden nam&_rfl ﬂﬁ _B&Sk ———— autopey charged sta-
AN Gr'ee ge ; .
¥rthpl ing:
> place T —— 5 State or 7 22. If death was due to external causes, fill in the following:
) formant T om Kapla q * (a) Accident, sulcide, or homicide (specily)
._Ro_ut_eml.,_Easj:_Altgn.ll&é,__ (®) Date of cocurrence
B - ] & Date {c) Where did injury occur? e
(B\mnl.mmlmn- or ""“’"‘g m“‘E’ (Day) (Yeas) (d) Did Injury occur in or about home, on farm, in lndu.stnal pl.aoc in pubhc p!axx?
Place: burial or crematio t ‘Ma-t t eWS BmQI&ILY_
‘ e Ear
& Signature of fun Albﬁnt__H£H0PJ§j;T_m While at work?... (sﬁd!"‘(::?ﬂ ofe )Of_ injury.
5 Ad 00 W L VOe . -
@ dﬁf]ﬁ 301 ) ﬁ%&l ., 123, Siature < 7 VA L.~ (M.D.orother),
(Dn'.e received local registrar) __ trar g signatnre) Address. ZZ/_ )_ TR e o [
[~ 74 7

ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER LA R

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

, Registered Apprentlce No

. L Licensed Embalmer No }% % 2 7

P. O. Addressh

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI“ER in hla 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. )

working under my personal supervision.
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THE STATE BOARD OF HEALTH OF MISSOURI
State of. Mo, BUREAU OF VITAL STATISTICS State File No CQ 7 f ?4‘ -

...................................... . Kot 7. 0. O a0
County oﬁ_‘c._..lauis________.___} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’'s No./ 2<%

On this..... u th day Of e Octg..ber , 194 % before me appears...............
...... Mr -Larryfﬂeyer(mneralDirectox'), wha, upon his. .. . ... ocath,statesthatthe original record Oﬁiﬁ
for........ Andrew Karrambulas ... ed Aug.28,1948 ,19...._, in the State of
Missouri, and which was filed at StbeLonig,Mo. . ... onAng.30th _, 1948, should be corrected as follows:
Item No 7 should read Sept.]:ﬁ.xJ:BSB
Instead of..... About 1889 e e
Ttem No......8 should read.... .. 64yTs.1lmos.I3days . ...
Instead ofa-bout 69 etemeeaemetaemesnemeteseesmesetmeet hets et enmenet et
Ttem No...Q........._should read....... Patros,Greece.. . e
Instead of. : ..Gregce e e e e e e
Ttemn No.oee should read . : . e
Tnstead of oo e ermteariememens smemeeimemememeessesasssems e ciemememensesees s s et e e e ‘
Ttem NOw i should read........_. . et naesnaenan et e
Instead of ' U S
yvitem Now oo SOU PR e et e e
Instead of
Ttem Nowooe 2 Ta T UL s T T 0 O OO
LT X OO OO OO O UO PP VOSSR
Ttem No.ooeie SROUI TEAL. ..ot e eem e em e e art e e et et b bt e s et res s s beme b s sen et nmnes -
Instead of - . . BN e oemcemseememnamemmemem e e SR
The above is true to the best of my knowledge, information am;| elie '/ ﬂ( L‘_/JJ,. ﬁ .
(SeavL) . Afhant ] ‘IT 67 ) ot A

Subscribed and sworn to before me this. £ % ..

My Commission expires..-...j..:..."t.’.._:...%75.. .......................

Notary Public.







