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WRITE PLAINLY—USING ‘IINFADING BLACK INE—MAKE A PERMANENT RECORD
92

FILED AUG 27 1949
REG. DIST. NO. 318

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURt - 0
STANDARD CERTIFICATE OF DEATlilooa State File No...... &3¢ 2%308

PRIMARY REG. DIST NO. l Repufmr [T .. oy .‘.‘.......---
i. PLACE OF DEATH 2. USUAL RESIDENCE (wn d d lived. If ipstituti ia before
a. COUNTY a. STATE b COUNTY udm-lonl
MG. H & g)
b. CITY (I outide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ogtaide oorporate limits, write RURAL and give township) / 7
townmhip) | STAY (in this place) ¥
TOWN.  St, Louis = TOWN  St, Louis, i il
d. wé-SLPT'I‘%\qu_E QF (1f not in boapital or lnsmution ve atrect addross or location) d. REET {1 rant, gve locstion) O
INSTITUTION Enroute 0itv Hosnihial 5 E 2513 Millsnphy St
SDNEAC%ESOEZ B. {First) b. (Middle) c. (Last) 4. DSTE {Month) (Day) (Year)
{ Type or Priat) John, Zi bas, D“W 8 18 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, F Wﬂ TEY ars| If UKER t YEAR | IF UNDER a0 was.
WIDOWED, DIVORCED (Bpeciiy} ¥) Ml‘_mthll Days | Hourm'| Min,
it ¥ W 3y . 1—9-85 | ﬁé-" l .
10a. USUAL OCCUPATION (Gwekiodof wark’ | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or foreign oountry) 12. CITIZEN OF WHAT
dooa ditring most of working life, even If retired) DUSTRY COUNTRY?
Derbenion Greece /0
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Zirhas unknowm ... ... | 2%y

IS. WAS DECEASED EVER IN U.5.ARMED FCRCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS-

(Yos.no, orunknown} | (If yes, wive war or dates of service) NO.

N Mr Sperna Tolicg 2213 Millonnhy S+
F DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH

b), and {c) DIRECTLY LEADING TO DEATH (2} .
-
not mean ANTECEDENT CAUSES ) . CZ At .
dying, such §  Aferbid conditions, if eny, gicing DUE.TOQ (b} . . 2 7 El
1 re, asthenia, rise to the obove cause {a) slating P 0 - - L
m, the dis. | the underlying cauae last. R o
 fafurlyer complica- DUETO () - 7 .° £
P ed death. ) 1. OTHER SIGNIFICANT CONDITIONS A x" /s “,i
" Conditfons contribuling to the death but 2ol L -
related to the disease or condition cousing death. st . Fd .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "' ) a 20, AUTOPSY?
TION
| ) ! YES D NoxE]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY fe.¢..fnorabeut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Amh’ -
SUICIDE < ‘homs, farm, [satory, street, office bldg. . et0.)
HOMICIDE
2td. T‘])P;:IE i{Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? j/
. oo WHILEAT[™] NOTWHILE i X3 - .
INJURY WORK AT WORK A= - W ik /
2. I hereby certify that I atlended the deceased from ‘19, lo ; 19, that I tast saw the deceased
alive on , 18 , and thal death occurred atw m., from the causes and on Ihe date stated above.
URE, (Degréa of 23b. ADDRESS E Z y;/'r:m?so
gm " 2D/ DATE 7 | 2%, NAME OF CEMETERY OR CREMATORY | 24d: LOGATION (Clty, town, of county) < 7 {(5tate) /
19=49 St, Matthews Cema St._ Touis, Moa.
DATE REC'D BY mL 25, FUNERAL DIRECTOR'S S|GNATURE ADDWESS

T

AUG 1

Noodhart & Qoodhart 2228 St. Louis

(Licensed Embalmer’s Staternett on Reverse Side)}

T Ll



s (Not. Embalmed.)

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 ...

.............. i " Student Embalmer Wo.
working under my personal supervision. N
SEUGLN vanrrnnernrraensernes eerrrrneeaaas ‘Signed.Goodhart & Goodhart
Student Embalmer . c
Licenzed Embalmer No e e,
. P. O. 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.)

If this body is not embalmed, fact'_ should be 50 stated above.



N

g erasures will not be accepted; draw one line through error and write above it.

Affidavits comain'il

V.5 135
{—3-43
1 X37817

9’

-

THE STATE BOARD OF HEALTH OF MISSOURI

) HY |

)
State File No£. 2

State of BUREAU OF VITAL BTATISTICS

County of }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 7234 .
Onthis. .o day of........ , 194, before me appears.........oooooo...

,who,upon ..ol oath, states that the original record of dlli;ﬁ

for John. Zirhaa ,gg;‘; 8-18-49 ,19 in the State of

Missouri, and which was filed at on , 19 , should be corrected as follows:

My Commission expires

7-28- 1890

Item Now.eoo 3o should read
Instead of
Item Nowoooeooo. Qe should read.. Aga 58
Instead of
Item Nowooo o should read
Instead of. .
Nem Nowooee should read . oo e e e
Instead of.
Ttem Now e T e 2
Instead of -
Item No. oo should read et eeee-eameamteeeoeemtesioeemeemeemimenetemeemeseemmteasemtemedoeesseeetesceotstississessiassmemmssmseceessssecseoseseees
BT o o OOV O IO O
Item Nowoeeeeees should read. .o e
ISR OF et e n e s e £ e ettt R n et e e
Ttem NoOwoooe should read
Instead of... e etemeeemmetememeesemsaeesemsaemssemsecemesesebstrisestsboisbettesssataniemsinsemstnsereas seesntsrenan

The above is true to the best of my knowledge, information and Lali

(SzaL) Affianfy. W st MITL gt g
: E A, kX < Rga}ﬁgn‘shi;? ¢
2228 Ghohhkemt £ ﬁ _ _______ =
Present Address.
Subscribed and sworn to before me this......... 9"?‘ day of 194..?-

oy

M} Gnmrnission EXPI[CSM&[C"I 4th 4 ' Z m ........... Notary Public.







