. No. 2 DEPARTMENT OF co#nm THE STATE BOARD,OF HEALTH OF MISSOURI 4{: 4 5
= 4 ¥

ey n@“ﬁm{”- " 31 BSTANDARD CERTIFICATE OF DEATH State Fite No

I x37823 Registration District Nowooo oo Pi'ima:y_Registration Distlfc;'ﬂu. ......_.__.__ﬂ__o 0 8 Rgg;‘_ﬁrcr’; No. 1668
p 1. PLACE OF DEATH: X i 2. USUAL RESIDENCE OF DECEASED: U ¢ )
R m—-i e o sdlissourd o e LT
7 v (I outaide city or town limita, write "RURAL” and nams of townsbip) {¢) City or town St. Louis & S
{c) Name of hospital or institution: . (If outside city or town Limits, write “RURAL")
? Lutheran Hospital 5 @ Sweet No... 1609 Market St
(If Dot in hospital or institution, write sirect pumber or location} If voral, give Yoontion)
(d} Length of stay: In hospital or institution /.
{Specify whether (e) Citlzen of foreign country? {Yes or No)
In this community. ’
years, months or days) - If ves, name country.
. : MEDICAL CERTIFICATION
9 FRINT _Nick Nicolatdes ; § '
PRTRT ) it Seot 20. DATE OF DEATH; Month... 1 G0 day
. yeteran, A, A unty
no year. 1945 hour. '7 m[nuto 05 P bt Y §
name war No.

21. I hereby certify that I attended the deceased from... o ressseeemenne
5. Color or 6. {a) Single, w1dowed married ’ 19(Ff:o {’ 7 o lg!; .

fale ite 2 Widowed
o s M2l ,S ace 1L divorced that T last saw h..acS_ alive on el A T L mey
6. (b) Name of husband or wife............_ ... 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above.

alive...__ . years || Immediate Wf death,
? ‘ =7 I
(Month) (Day) (Yoar) Wr

Months

Duration

. Birth date of deceased

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

8. AGE: Yeara Days I1f less than one day Due to.
~60 %2 hy i 3] ‘
= o Due to 4\ /}5/” /’

9, Birthplace Albanisa q o W 11,
- . L’ ;‘l N
Other rnndlrlnng j
v

- (City, town, or county) . {State or foreign r.om_lu'y)
i o]
10. Usual occupation C O - (Inclndn mgmmy within séﬁu{ of death}

Retired . '~ . " - : PEVSICIAN

[
=

Industry or business

Major findings:

a 12, Name DOIlt KYIOW Of operations Gaderti
R . ' o - . : nderline
E 13, Birthplace Don ' t Knov’ ) Y ] - ! : thh%caﬁlé;tg
i {Ciry, to iy {State cr forsign country) g had
é{ 14. Maiden name. 1’6& ’E Know Of autopsy. , s.ho'ur}lc‘l:afa? '
= ; 1 K i tistically.
% !5' Birthplace prTeary— "wm“)Don t (St?:?w ey Zu,) 22. Ii death was due to external causes, fill in the following: -~ *
16. (s) Informant Nick P. Derris (¢} Accident, suicide, or homicide (specify)
(5) Address 26253 Nebra 5ka A.Ve . (» Date of occurrence.
17. (a) Burial @) Date thereot 1€ D 2 20, 1943 (@ Where did injury occur?
> V(B"m' eremation, er removal) (Month) {Day) (Year) {d) Did injury occur in or about home, (on:fa?mu.’:;)indu:u(—lal pl:xce in put:iv‘x::l:l)aoe?
© Place: Busial or cremation. 3 &+ MY thews Cemetery
18. ‘(a’ Slgna.ture of t'unera.l director. VJP 1 CK BI'OS : While at work? ...f_p:u 4y ﬁmjof 1niury e e

@ Adasess..... 2801 8. Gradn Bl, e (

23, Signature

19, (a) _;EE :)ﬂ :nl;f? ....Z- m;‘?m". ‘. * “ s - EL Address. -V v ).

(M D,
Date signg /—;7-yr

(Li d Embal ‘s Su' t on Reverse Side)




n

ol 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 Apprenttce No. ,

o Signed /O"‘/‘—'-——"/" . /cﬁéwa

Licensed Embalmer No 3722

(R S l-‘:rj kel o S S R L ' .
P. 0. Address 412 Duchoucuette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




