I3 WA 00L . .
'423 DEPARTMENT OF %OMMERCE THE STATE. BOARD OF HEALTH OF MISSOURI 435013
- Bugkau oF THE CENSUS .
.39 v STANDA RD CERTI FICATE OF DEOB‘I State File No b ;
8671 l a M ‘
E lm%g ﬁpﬂﬁ Primary Registration District No..eeoooooooeee . Registrar's No. 988’3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M ':'"
a (a) County
g {#) City or town St. Louis, Mo, @ sae..Miggourd @ County s (7
o {1f outaids city or town limits, weile “RURAL" und came of townshin) (c) City or town St.lLouis
=] (¢} Name of hospital or institution: {If outaida city or town limits, write “NURAL"}
& St. Louis City Hospital-Max C, St ' 7
: ¥ Hospl ax KLORE 1\ sireet vo_. 418 Blase
({If not in boapital or institation, writa streat ber or 1 ) emoxr f&gﬁ (If raral, give bocation)
(d) Length of stay: In hespital or institution 6)
Z, - (3pecify whesther |{ (£) Citizen of foreign country? (Yes or No)
- In this community.
E years, months or doys) if yes, name country.
= MEDICAL CERTIFICATION
B | 3i9 PRINT MARY ARHONTIS
P P, 7. (3 Social Seotit 20. DATE OF m]:-%'rﬂ, Month Nov, day. 13th
, veteran, . (e a urity 45 113 .
E‘ name war Iqo o No N‘ one year. hour. 3 5 minute A M
- 21. I hereby certify that I attended the d from
= 5. Color or 6. {a), Single, widowed, married, 11/13/45 .
| || « sFemale / Whitel /uveeesMATTied or VLY, 2
> 4. Sex ! race. divor : that I'last saw ke alive on 3 45 : 19.._..:
E 6. (b} Natne of husband or wife......coorecceeveceeeeee. 6. (£} Age of husband or wife if and that death oceurred on the date and h ur e ated above, Duration
wyaii
5 Jamea Arhontis alive......... 61 Im%{ de; th...'.,n\Mﬂf fia. -
7. Birth date of deceased Apout 1888 - Zou-e&/\'i
j (Month) (Day) I
= s
4 8, AGE: Yeara -Montha Days If less than one day Due to.. 4.
) -/ Anout 57 hr. mip
& Due to../
g 9. Birthplace... __Greece ¥
{City, town, or county) (Srate or foreign country) F a K.. 9 2 Z
% 10. Usual occupation Housewife - . Oéf,’f,f,jj"f,,."‘;::,‘; within 3 mnnlhdf death) v
= |} 11. Tndustry or business — A PHYSICIAN
] : —_—
A g voms.....Bngelo.Loves. - . iglorfinding: T A —
-1 naerung
Z 13. Birthplace .._Greece (ﬂ ‘ ‘/ S Kt
{City, to o 3% {Stata or foreign countr. - 9
5 & 14. Maiden name ‘ﬁ % 61711 Y Of autopsy.. wsg?
™ E Unkno wn q Lot -t _,,,,..’4,,;_ - -Jum . : tistically.
15. Birthpl JET ing:
E " ace T P———— PR st— 22. If death was dhe to edternal causes, fill in the following:
2 16 o) tnformene. - FTances McCrary 7 N @ Accident, suicide, or homicide (specify)
B ® Ades...... 5008 Mewport. ... () Date of occurrence 3
{' 17. {1 _Bglial ................. (b) Date thereof.. 11-.1_7_"'_4:.5 - {c) . Where did injury occur? {City or town) (County) St .
! (Burial, cremation, or removal) (Muatk) {Day) (Y“') () Did injury occur in or about home, on farm, in industrial p!nce in public place? '
() Place: burial or cremaUOn..st-Iﬁatt.he"gﬁ G My .
18. {o) Signature of funeral director. ‘Albe I't P‘ z "ODDe ’ W’!u!e at work?.... ... u,.: ”(Spe:nl'y t();:))e cil:-["c:Lh‘:‘t:;‘l:'m’ m;ury,... S
{5) Address_.__._.__! 4700 4,%3 ......... ngton Blvd,. . - M A b
23. Slgnature.......__..l, {N dectutnitinl L4 SRR (M D, or other).
19. N nV 1 t,'(b) . HLRTE
@ {Date received local resistrar) (Negistrar's sixnat ore) Address 5 f&yette I | b[ih a&ﬁ =
(Liccnsed Embalmar's Stutement on Reverse Side)




Signecll- &Q—VVD /f : (}DM

Licensed Embalmer No t.217

P.O. Addreqq SR

Note: The above MUST BE SIGNED BY THE LICENSED EI\“IBALIWER in his OWN HANDWRITING. (Failure to comply “lth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Y




0. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

at | By o ne Crrecs STANDARD CERTIFICATE OF DEATH s ru e

- 318
Registration District Now i mirms e Primary Registration District No....._.--n-OQB Registrar's N
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(a) County. L L2
(g) State. (b) ccun;y
(b} Clty or town i J-ﬁ-rw
(If ontaida city or towD Limits, write “RURAL" nod name of township) e) City or town
(¢) Name of hospital or institution: (I outside city or town Emits, writs "RUBAL")
{IF 2ot in howpital or inatitation, writs street aumber ov location) (@) Street No. (i veral sive losation)
{d) Length of stay: In hospital or institution \
\ (Specify whetber || (&) Citizen of foreign conntryfigm (Yes or No)
In this community.
yeora, manths or dayy) 1 yes, name cotin
3. () PRINT M/ﬂ/wf W CERTIFICATION
FULL NAME : z: /_}
.
3. (8) If veteran, . (¢) Sodlal Security 20. DATE OF ont ~—day.
name war No year. VN . 1. ). | SR, SR 11,1111 S .
21, 1 hereks ce that I attended the d d from
L ) 5. Color or 6. (a) Single, widowed, married, - 19 to s
4, Sex. . race " divorced

w h alive on " 19. .3

xeath occurred on the date and hour stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
.
&
d
a ;s:

6. (d) Name of hisband or \v{fe.;_.......__._....._ 6. {c) Age of husband or wile if
Duraiion
7. Birth date of deceased. ..........7} T
(Mum.h)
8. m Years Months | Days If less than w Due to
-‘ — 7 D e
. . V Dhze to
- 9. Birthplace. R
(City, town, or county) ™ [oreign country)
10, Usual occupation, 4 Other conditions........
., \\ (Incinde preguancy within 3 months of doath)
11. Industry or business A PHYSICIAN
5 Maj‘oofr findings:
q Tations
E{ 12, NRIDE.....oremrrssnreesrmsmrsscmsnsmsammsrmsrmsnser ope hUm;lerline
- the cause to
13. Birthplace. N
o ) {City, town, or county) {State or forsign country) Of autopay. :V]!,l icglddeagg
o { 14, Maiden name charged sta-
o tiatically.
£ 1s. Birthplace
= (City, towo, or county) {Stats o Loreign oountry} 22. If death was due to external causes, fill in the following:
16, (a) Informant (s} Accident, suiclde, or homicide (specify)
{b) Addresa (6) Date of occurrence
- 17. (@) i {#) Date thercof () Where did injury occur? (Gl e o) (G} )
(Barin!, cremation, ur removal) (Month} (Dwy) (Yemr) {d} Did injury occur in or about home, on farm, in indus place, in publlc place?
""" (¢} Place: burial or cremation.
j {Spacify t. f place)
i 18. (a) Slznar.u.re of funeral director. While at work? - ({,"ﬂm of Injury

(0] [y

3. M. D.ot other) ..
9. @ 2T ls (b; !! z é%g: £= zé ’ Signature ¢ ot other)
{Date roceived local ‘s dymatore) Address Date signed. ..........







