V. 5. No. 2 DEPART\'IENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

OM—9-4-41 REAU OF THE CENSUS ) ” #
i LD JUT G fg% STANDARD CERTIFICATE OF DEATH Siate File No

AD
3
)
<

Rev. 5-17-3¢

o1 xzsiee Registration District No...... A £} 27 . Primary Registration District Nogﬂ:b ........... : Registrar's No.. ... /\57¢
? ’é i{. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - 95;1 7
- Pine Lawn
@ County..St.. .Louls I1lincis:
(s} State.... nois. ... (&) County 2.2
() Cityor town_.(..RQck...I.s.lEnd...Trl_}f‘:ﬁ.&....Ki.e:Ell.el.;L’l).._... K if
] '"nutaida Cit_.y or town limits, write "R ," and name of township, City or town........ a »
..\F) Name of hospital or lostitution: ? (e Cityor town ew%%gma city or Lown Limits, write “RURAL") U
<t . (@ StreetNo....109. .W.. 3rd St.
(If not in howpitnl or imr,i:.!n.iun, writa street number or location) (If rural, give location)
{d) Length of atay: In hospital or inatitution
{Specily whather (¢) Citizen of foreign country? ) {Yes or No)
In this community. ol
yoeary, months or doys), If yes, name country.
(@) PRINT h 111 MEDICAL CERTIFICATION -
¥ull Name_ (reor ge. Cha g _
o S e e S| 20. DATE OF DEATH: Monh..... June. . day 24
. veteran, . (e cial urity ;
7z S— 1942.. hour..... 12 ..15 -..mintte........ A ........... M.
nanie war, A 4 R ST
- 21, I hereby certify that I attended the deceased from
5. Coloror " - 6. {a) Single, widowed, married, 9, to 9. :
4 Sex.HB.leo race.. ¥ 1.6 Odworced single.. that Ilast saw b alive on 0.
6. (&) Name of husband or wife........oooveieceeemnnes 6. (e} Age of husband or wife if and that death ‘occurred on the date and hour stated above. Duration
' alive.. _years || Immediate cause of death..... R@8ULE of bumping_ o
. Birth date of deceased... JIAY .o QB 1876 against a railroad train. ... ..
(Manth) (Dayy (e || “While a pedestrian
8. ACGE: Years Months Days If lesa than one day Due to.... Internal hQInOI‘I‘hage fl:'om

: ) ‘ ) .punc.tur..e ..... of right lung by Sth | ...
e 10 Tg6 m0) Doe t0.6.9.. 7y 8_And_9th ribs.

9. Birthplace : Greece f
(City, town, or county) (State or foreign country) ‘\
PP ~1 5 Other conditions
10. Usual occupation.... Sho'e‘-"chﬂir-n‘l‘an-' --'---------------------------:--‘--]--- (!nclude pregnancy within 3 months of dmlh) ' ‘_b
11. Industry or b!wm-ﬂ : T o> PHYSICIAN
& . . ajor findings:
g 12. Name.. GLS tr C.‘.lal l‘h . Of operationa ‘A )
= ' 6 s I e * v . ~ :h[ejggﬁﬁg?g
& L 13, Birthplace .. GReece L. i = i S P TN J
e (City town, or eﬁnty - . (State or forenz‘n country) N of §ULODSL{...... Ye 8‘ W ) should be
o (14, Maiden name.. Eﬂ%h.ar ailis - P 3 charged sta-
= - g A- tistically.
S 1. Birthplace : —Greece = || 22, .If death was due to external causes, filt in the following:
= * {City, town, or cdunty) {State or fore:'n wnntry)
"' l%. @, mormaneJObR_Chalkig - (#) Accident,suicide, or homicide (secify.... AG G 1

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

a S so Bl. Paul () Date of occurrence... June...ai ..1942
mce - .-& Ot ﬁg () Where did injurY occur?RQ ck. Is ,......Erkﬂ o Kienlen

v {b} Date thereof...f.al ! ‘:‘ City &r tawa) (County) (31ate)
M("“"h (Dw) (Ye-f) (d) Did injury occur in or about home, on farm. in industrial gll;xge. in public place?

Puhlic plac.e N

t of place} v
¥ Means of inj . h\

(Hurml cromahon. or remnval)

W, . \'(c) ‘Place: burial ‘or crema.tmn " = s o’ AN

18, (a) Signaturc
(8) Address.../
otlier)...

19. @ Dﬂrece"tgocal mﬂﬂéz (518 T Addl‘essm.rkwood,’ Mol 6/26/42 Date signed._ ...

/J '/ {Licensed Embau;e\r's Statement on Reverso Side)

.
\;'
-




1 .
. b8 i 1 -
* -~ ’
4 'y
- L3
. B ) E P
- e » ! " ' H .
- .
’ ‘ &
¢ -
" - ! -
o . o » k3 ™~
- - - N
™
e,
)‘ - ¥ -
rr - .
= PP *
| . w? ¥
$oaa ‘J, PRI
.
-
B . . .
R EROL 4 MRV X _
- " k. .
e J_? I. et K - Lot X
. 1 . i v $y
RS a R - ' N
- T -~ e ompr g
P YT SN S o4 SR
. - .
r - * - - -
T ot 2

. ‘_.' ‘J,'}:. cT : T 4 /
ey T I S . .
e oo d,‘j' " ) «¥ . .7 Licensed Embalmer No 9\99
3‘:3";,_{--" PR “P.O. Address f.{t/l—// Qf

Note: 'The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with

- Lhc abovc constllutcs grouncll for rc\ocatmn\of litense. ) p

’
PPN

If thls bodv is. not emlmlmed fact should be so stated above.

L : . 1, .
' .




