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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 I Primary Registration District Nowoe .. _._.._...m

State File No

384

Registrar's No

3

1. PLACE OF DEATH:

(a) County.
(b) Clty or town.,

.L.

St,.Louls .Mj,ssqurj.

(If oatsids city of town limits, write "RURAL" and na ol‘ township)
(étName of hospital or institution:

foeta 61ty Hospital-tax C, Stdrklore

{If oot in hoapital or institntion, wrile street pumber or location)

{d) Length of stay: In hoapital or institution

#—OM/)\

/

(Specily whether

In this community.
years, months or days)

2, USU RESIDENCE OF DECEASED:
{a) State LA o — 0 el (&} County

{c} City or town

MempP1 8T

(¢) Citizen of foreign country?.

If yes, name country.
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S /7
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{If rural, give Jocation)
/'(;
{Yes or N&

Ze0 -

I). PRINI'E.I‘

JAMES PAPPAS

Ful

3. (b} If veteran,

-

nName war.

3. (e} zg umy
L
5. Color or ) 6. (8) Single, mdowed. marrj
mmMﬂJ 5...
A = 6. (¢) Age oi-hn?&oewife if
alive... Sl years

divo
7. Birth date of dmd___sga__« jf / /f Y ? . Trs—

6. (b) Name of husband or wifg/

{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
ST |/ 1P el
9. Birthplace J / M" W

_Kgg. or connty) o : - (State or foreign country)
.0 C.

10. Usual occupation.........

-

T

I

20,

yeat,

DATE OF DIiATH: Month

MEDICAL CERTIFICATION

Jan.
11:30

11th

minute.., A

day

hour.

21.
J

1 hereby certify that [ attended the deceased from

Jan,6th
1/11/47 9.

19, to.

that Ilast saw h.......seH A
and that death occurred on the date and hour stated above.

Im?ediate cause of deat} 3

-

ue t

¥ V)L V/4 B T

iveon. . ..

Duration

2

[y 3

Due to..... ...

N“]

Other conditions
{Include prexnnncy within 3 moaths of death)
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! %L
0

11, Tndustry or business. \AA _,M'“'U co -/ PHYSICIAN
E Z oy / Mzuo;' findings: o
Lo ' ¥ L. g . ¥ .Y operations... ' . :
12. Name - il 72 Underline
i - : PN the cause to
e | 13. Birthplace - T = [which death
(Cityeghun, o cainty)” 177 Btate of forsign couate) Of antoray .. (R RXIINE shiould be
E 14. Maiden name. 4 , . . charged sta-
& ’ . Sl M St ot tistically.
g 15. Birthplace (Ci‘trjhwn.,rl pore : A — 22. If death was due to external causes, fill in the following:
16. (@ Tafo T : V. W S .t 7|l te) Accident, sulcide, or homicide (specify)
® Add A Qo Upbee]. ) Date of occurrence
Where did i ur? .
1. @ AT AL . () Date thereof. {c) Where did injury ocour e g et o
. (B“"‘l- "'""“'-“‘-‘-“"m""") (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

(3) - Address.

. @ _.JAN 1

{D uta received local rezumr // {Regiatror's signatare)

[Address

>
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Date slgned

—r

(Licensed Embalmer’s Statement on Reverse Side)




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 Apprentice No.......

Leid Z G

Llcensed Embalmer No. A?%Z- -

-~

working under my personal supervision.

P. 0. Address. &r?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHTITING?
the above constitutes grounds for revocation of license,)

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

(Failure to comply with

—




