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DEPARTMENT OF COMMERCE
BouREAU OF THE CENSUS

FILED {AR 619@1

Rezistrnuua ietrict No.— .

STATE BOCARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DE%TH

Primary Registration Dletrict No......

Stute File No. 5 9 1 4
Kegistrar's No......... _1.969

1. PLACE OF DEATH:
() County

(8 City or towtio . 8t. Louig

(1f coLyida city or tawn limils, write "RURAL™ end nawe of township)
(<) Name of hoepital or institution: 0

City Hoepital
{11 nat In hospital ar inatitotion, writs strest nomber ar locatkn)
(d) Length of stay: [n hospital or institution

2.

(a)
()

(d}

USFAL RESIDENCE OF DECEASED:

o 7

sme Miggouri ) County L2 —
8t. Louis A
(1f cnteide city of town lmits, write "AUHAL")
Street No 106 N. 13th L4

{If rural, giva locatlon)

City or town

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

(Specify whather || (¢) Citlzen of forelgn COURLIFZ. ... oooreresrecmerecesseerecm e e sassenmes et semssree (Ves or No)
in this commanity
yoiuta, monthe or days) If yes, name country L
N . MEDICAL CERTIFICATION
ol Ry _Constantinos Zeppos- 28
— & o 20, DATE OF nwvr4nx Month__F. eb‘; Y
3. veleran, 3. (¢ Security A, P
* b
name war. None No UnknOWn year. cur...... Ak 3 g .mlipute.. £ @ M.
21. I hereby certify that I attended the d d from
. 5. LColor or 4. (s) Siogle, vg wed, Ta.m 19, to. 19
‘ - . [ e
4. Sex Male 0:" Thit €| dnvm ____..._.... that Ilast saw b alive on 19___.;

6. (b) Name of busband or wife ... ... 6. (€) Age of husband or wife if

and that death occurred on the date and bottr stated above.

allve o Immedia use of death
7. Birth date of deceased About 1896 il ... CZ ¥ ;QM el ot
(Muonth) (Day) (Voar} L M
B. AGE: Yenn Months Days If less than one day Due to
About 48 . i ||
e to
0. Biithotace UTIKNOWN Greece b
. (Cll!. town, of county) {91iate or foreirn country) . =
Other conditiona.
10, Usual ocoupation... 91 8 gw aihe T c et e :
11, Tadustry or busi estauran Saor Ao FHYSICIAN
ajor fin —_—
5 12. Name ..........Unknown Of operations Unded
] , B n
= 13. Birthplace Unknown Un knOW'ﬂ 9 £ . » - L u:;ezt::
t : ity. tuwn w emnly) (State or forelgn eondtry) Of autopey Lo . rmﬂﬁ:ﬁ
& [ 14. Maiden came . VI g - oo
g —_ UnknoWn Unknown & ‘ . |tisticadly.
g 13. Birthplace n(c‘“ T — G Toraim sty || 22, 1 death was due to external causes, fill in the following:
16. (o) Informant..__ NiCk Avyouris T T oC (s} Accident, sulcide, or homicide-(specify) =
17. @ Qurlal ) Date thereof.._ Q= OT=4 4 |l (9 Where did Injury occur? {Gity o torn} " (Comtn) S
{Burial, cremation, of removal) 1 (Maonth) {Day) (Yesr) {d) Did injury cccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burisl or cr-mntmﬂst e Ma't t hews 0. eme't exy
18. {a) Snsnatu.re of funerat director... ._Al bg. I t HR—HOD-D RSN While at w (Soactly trpe n‘l‘plum) of injury \‘._:f
65} Addn:ns 4700 waSh 1 xl' d
............. . D. or ather}...—......
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" 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 o

, Registered Apprentice No

- working under my personal supervision, -

.- . S " P. 0. Address!

Note. The above MUST BE SIGNED BY THE LICENSED ERiBALI\lER in his 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. : [ o




