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

FEDERAL SEC%'?A'%Z&ENCY

National Office of Vital Statistics

FLEDNOY 19, 194818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration, District No............ 8.4

State File No éaﬂf,(‘)
TO662

Registrar's No.

1. PLACE OF DEATH: _ _ ___ :
S

St,.Louls,Missouril.

(1t outsida city or town limits, write “RURAL" and name of towaship)

(a} County
(b)) City or town.

(¢) Name of hos atal or institution:

2. USUALR '-'-." ENCE OF DEC_EASED: A ‘.J
. .o &

@ swe MiSsolirl t5) County. 2

© Cityortown.... Ot Lonis G

{Lf outaide city or town limits, write “RULRAL'") ’
t.Louis City Hospital-iax C, Stapkloff TR, e)
{If pot in hoapilel or institution, write sireet number or location) MG :ﬂ(gr;ﬁ No. 5'61 ....Q.Ii %&g?&%d_Avanu
(d) Length of stay: In hospital or institution . 4
U {Specily wheiher () Citizen orelgn country? {Yes or No)
In this community
years, months or days) I yes, name country.
3: (a) PRINT NI CK I,OUT AS MEDICAL CERTIFICATION
FULL NAME Nov 5th
RN = &_c | DATE OF DEATH: Month OV . day
N veteran, urity No.
na.-me war. 0 l ﬁ)n year. 1948 hour 2 minute. 40 PM
21. I hereby certify that I attended the deceased from 10/29/4.8
5. Color or 6. (s Single, widowed, married, 9 to Nov. 5th 048
1 . . . eemees ] |
vseMale ¥ | neWhite! vorced MAT I 8 ot T gt saw s AU aive on Nov, 5th ... 48
6. () Name of husband orwife... ... 6. (¢} Ageof huahnd or wife If || #nd that death cecurred on thadate and hour stated above- uration
Ye lyn Loutas e T3 years|| Immediate cause of death.. LT K:?.._.._.._....
7. Birth date of deceased Decembor 17 1900
{Month) (Day) {Year) 4 v A B
AR
8. AGE: Years Months Days 1f less than one day Due to.. [ ’j’ f
b7 1 10] 18 he ain v i
[ Due to -
0. Birtholace..08NLE Greecel
{City, town, or county) {State or forelgn conotry)

10. Usual mumtioncﬁonie&tipnm.me r

11. Industry or business

PHYSICIAN

Name.

12, Peter loutas o .
{13. Greece 9
14,
{=

Birthplace.
t.n!rn i Coun
Maiden name..... Jﬁﬁﬁlﬁ

Birthplace

(S1ats or foreign country)

Gpeece ¥

(81ato o= forcign conntey)

(City, town, or county)

MOTHER FATHER

16. (2) Tnformant . BV m loutas ...
® Address.__ 314 Nnnth _News tead Aﬁanum
17. (a) _Buria @) Date thereof.__ o

{Burial, mmlxm.mnmvﬂ) ny) (Year)

©
18. (a)
(]
19. (a}

Signature of fune rector. ..Alb B.I? t__..H .._H.Q T
1750 W shing e

Addr:m_.. VL o g T

"Tatoupa§oosimieey

Plage: burial or cremation O b e Matthe_ma_ﬁ_mejary

®

{Dats ruaufed local rexistrar} (Registrar's signature)

P Uoderline
r~tthe cause to
whichdeath
should be
sta-
tistically.

22. If death ‘was due to extemal causes, fill in the following:

(8) Accddent, suicide, or homicide (specify)
(8) Date of occurrence.

(£} Where did injury occur?.
{City ar town)
(d) Did injury occur in or about bome, on farm, in mdustna.l plaoe in pu.bhc p!aoe?

[y of place} - ~
Means of i m)u.ry.. o«

'--‘nl-—

{Licensed Embalmer’s Statement 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 .

et DD . RO

Licensed Embalmer No......ia. S 3 e e

P. 0. Address......

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.

»




