V. 5. No. 300
S50M—10-47
ey, 5-17-39

T 3908

76
¥
3

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

FEDERAL SECURITY AGENCY
Natmnal Office of Vital Statistics

MEDARR.D 8

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojz?_é?

State Filz N,

Registrar’s No,

s
A

1. PLACE OF DEATH: .
St.Louis

(a) County

® Cityor town__ B.chmond . el‘%ht' e
(I ontaids city or town limits; writs ** and name of tawn-lnn)

{¢) Name of hospnal or instxtutlon'

(Hnnthnf E&I'— y- «-5 _Hoﬂltao}:_“"_r@—hm'%"
{d) Length of stay:

In this community.
yoars, months or days)

In hospital or institution

{Specily whother

2, USUAL RESIDENCE OF DECEASED:

(a)

| 0O

state_ Migaomri {5 County.
St.louis

/7

(¢} City or town
{If outaide city or town lumu, write “RURAL") L
(d) Street No. 727 DDddP ld f"e <
(If rural, give location) /
(e) Citizen of forelgn country? (Ves or No)

If yes, name cotintry.

/

MEDICAL CERTIFICATION

3 (a) PRINT P
FULL N enelope Daoukas
3.'{b) If veteran, 3. (¢} Social Security No. *0. DATEOF DEA : Month....,M&_If Qh"-—" day. 25 10 R(
name war No | None ) year hour ’ minute :
- i 21, I hereby certify that I attended the d from N
. F / : 5. Coloror 6. (a) Single, widowed, m_q!ded. A2y 3/ BT 2™ Us_ 25 19063
. sx female | neWhite. i PLEA | 07 11ast o 18 Ritiveon AR 2.5 104£7
6. (5) Name of h band or oo . 6. {c) Ageof h d or wife if }| and that death occurred on the date and hour stated above. i
ararn ﬁlao 'dEé- 3 ative. 4! gﬂ Immediate cause of deagh - Dma‘w:
7. Birth date of deceased.._MALCH _ ._._..._1.5__ _.____]L_88_2___ WM_W 2 ‘I/ﬁi‘
{Month) {Day) (Year)
8, AGE: Years Montha Days If fess than one day Due ow ;M"d - ‘;
P-4 ol %m
66 O 1 2 SOOI . N .. | '
5. Birthplaee_..'___..v 2 e e Gggﬁ%ﬂ b_)_ y
. ty, town, or county ar foreign country
. Orth ditions QJ
10. Usual occupation HOUSGWI fe (:n:lrudc::rel:mmy ‘withic 3 months of desth 5(37 —_
11. Tndustry or business — PHYSICIAN
or indings: —
8 12. Nome_.. Ehomaﬁ__(lougauﬁhl__.____._.__.____. 2 || S oenitcis. Blad ity WM ................. oty
2\ 15, Birthplace.....o.. Greece  £> the cause to
& . {City, town, si.coynty) {3tate ox foreign country) Of autopay.... hould be
ﬁ 14, Maidenpame .. .. ] DEI].OWH = (t:il'xi.{gedﬁ sta-
. N gtically.
Eg: 1. Birthplace ... mmgﬂ},ﬁgom Ggﬁ%ﬁ.;;:.%’" 72, If death was due to external causes, filt in the following:
6. (a) Informint arantis Daoukas (@) Accident, suleide, or homicide {specify) ==
() Address 727 DOddP ldQe () Date of occurrence
7. @ “_Bmal L () Date thereot 2 ..29-48 ) Where did injury occur? (&::w“) s
(Barial, cremation, or removal) (Mozth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla.oe in pu.bhc plam?
() Place: burial or mmuonstnM&m.&ﬁﬂ_Gﬁmﬁ_tﬁry.

15 (@) s‘gmmouunm;dmhr Albert H. Hom)e

, Ol N

nurwerrodla&lmmr

° 'While at wnrk?

3. Stguatu.rgz
Address. __._.4

of place)
____________ — }?;e M:ans of inj m—“{%ﬂ—'
,ZI or omer)@

Lﬂ & _@ffq___ Date signed

. (li‘;:med Embalmer’s Statement on Berme Side)




in

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

Signed /é//;ww?' 2. ' »z,a/

- - License;:l Embaimer No. (Z / 40 g O

| ' P. 0. Address.

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.) N

working under my personal supervision.

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