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

6

DEPARTMENT OF COMMERCE
BurgAU o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..

{Buarial, cremation, or removal) (Munl-h) {Day) (Yuar)

(©) Place: burial or cremation_ N8 » €M, JeffersonBary
18. (a) Signature of funerat director__ €0« Lo Pleitsch Ine

) Mm__@_?ﬁ_@;@i‘ﬂﬁgs % Ave,
oo FFR 10 190G/ é&%‘*
{Drate received koca) registras) { trar’s signatore)

(Cisy o to "{d (Staze)
(d) Didinfury occur in or abount home. on farm. ln Indus: plzoe in public ola.oe?

acks,Mo,
While at work mmuﬂ
23. Slgnature C. W, HUGHES, #.D., {M., D, or other) e ...

Chief Medical Officer,

Add Date sl

P
)
—~

v(l.lemlu! EmBdmer's Stntement on Roverse Side) -

82585, 7

D MAR 11 1945
Registration District No. _g}{_ Primary Registration District NO.M___ Retistrar's No_. > f0
1. PLACE OF DEATH: St. Lowia Coumt . || 2 USUAL RESIDENCE OF DECEASED: -
() County. « LOU1IS (County
®) City or town Jefferson Barracks (2} State Missouri (b) County (4] ®) ()
1f outside cf limits, writa “RURAL" and of townahip)
(c) Name of hosplial ar iasiation T o T od emeaftovnibio) [ 3:‘,’,‘;223’,, 814 N. Kingshighway ;7
Voterans Administration Facility /) {If uteide city or town limits, write “RURAL")
(If not in hospital or institotion, write street nom: it . f
(4} Length of stay: In hospital or institution it%d 9/6/40 {d) Street xn St 2 JOuULS
Unkn {Specify whather {If rural, give location)
in this community. n OWn, Unkn /
yoary, months or dnyn) {¢) If foreign born, how long in . 5. A.? n own years,
5. (&) PRINT cho zoglou ecordy ) MEDICAL CERTIFICATION
" FULL NAME.. jilLBa.ail.. (Correct Ha.m& :
20. DATE OF DEATH: Month F@RIVGYXY. day..  1T®h _
3. (®) If veteran, 3. (¢} Social Security “
name war. Yozl ] War No. 494 =10=52453 year____ 1941 hom_s_..lo__.._....mlnuu.............p.n.....M.
- 2§, I hereby certify that I attended the d d from
5. Colot or 6. (o} Single, widowed, married, September 6, 1040, February 17, 4
4 s Male - aee White divoreea/ MTTi0d pt i ¢ ¥ 17,154}
- e || that 11ast saw b 3T ative on i Fem.llnoﬂ.ﬁ.l
6. (b) Name of husband or wife Tessa 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
ali years || Immediate cause of death wramen
7. Birth date of deceased December 25, 1890 || _____Leukemis, sleukemic type,
{Month) {Day) Ye) 1l ........Anemis, secondary, marked., | Unknown
8. AGE: Years Montha Days If less than one day “Divte vom= I_n |
Al -
so | 1 | 22 e i g —fAA
) — ||=Due e >
9. Birthplace. Greece S( . !%
(City, m{:ra. o eoun;;’t) (Srate or forelgn conntry) none ') T
agtaura Oth ditlo: ]
10, Usual occupation B r Mgr, (nctode pesponses witkin 3 raonts of death)
11. Industry or business = PHYSICIAN
& { 12. Name John Tchokatzoglou Major fndings: = —
4 Underline
E 13. Birthplace Inknowm ? th:kcglésettg
pomnmy N foretgn country rme jw! en
14. Maiden M-. 0. — g °‘ antopey. Autopsy perfo d. See m be
- | sta-
—cause of death, i .
E{ 15, Birthplace, Unimown & thstically.
b ( (State or fareign coantry) 22 II' death was due to external causes, filt in the following:
6. (@) Informant._’ ’ 4 o {a} Accident, suidide, or bomicide (specify).... 110
& Add A Ng {3} Date of occurrence
. @ __Buriai®’ () Date {bereaf_£ {e) Where did injury oceur?

et 2/17/41
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. " I hereby certify t he body whose name is record

- C Al R ,
on the reverse side of this'certificate was en_xba]'m‘ed by me, or by

» Registered Apprentice No... )
working under m
- ’ . , .o -~ 7 Licensed Embalmer No. a? é 7 £
. - .. .P.O. Addresssa‘ﬂ p< )770
. . Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING . (leure to comply wif

I;he above constitutes grounds for reyocation of license.) -t

If this bedy is'not embaliied, fact shonld be so at.ated above.




