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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived. If lzatitation: residence befors
a. COUNTY . STATE b. COUNTY adanbmlon).
b. CITY (I outslde corpurate Umita, writs RURAL and ‘::.m sc;‘rALYENGTH OF €. Cg;{ {If vutalds corporate lmits, write RURAL and give townghis)
Yy tlo this o)
TOWN 8t Louis Mo o Pl g FowN St Louis 2/ 9
d. FULL NAME OF (If not in hoaplial or institution. give ntreot address or locatlon) " of STREET If rural, give loestion)
HOSPITAL OR
Nsronion  Ci ty Hosm. tal ADDRESS 1918& Cags ave J
3. gz%ﬁs%% ®. (First) b. (Middle) c. (Last) i I a. né}-g (Month)  (Dey)  (Yean)
(Typeor Prine) LB zZarog Cogmas ( .Touis C Lels ) DEATH 7 =-22-51
5, SEX {) | 6 COLOR OR RACE | 7. VI\G![ARRiED. NE\\’IER %SRRIEE:') 8. DATE OF BIRTH 9'1:‘;5:&'3;;“ oo | YEAR | F OKOER 4 WS
h G ' D .
Male White MEPASE™ 7 | April 23- 83 - e el Sl
10a. USUAL OCCUPATION (GiveXindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln ocuntry) ?/ 12. CITIZEN OF WHAT
donas duriag ost of worklog 1ife, aven U retired) UST| . COUNTRY?
none Glue wokar Albina
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
h Lazaros cﬁﬂ@ﬂﬁ . Marie Coamags = | Eugenis Jennie Cosmas
I5. WAS DECEASED EVER IN U 5 ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
(Yea. 0o, 0r unknown} | {If yes, xive war or dates of servics) NG,
=07 = s (lala 1918 Cass
18. CAUSE OF DEATH MEDICAL CERTIF_ICATlON - ~INTERVAL BETWEEN

. Enter only onecauscper | 1. DISEASE OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () At

line for (a), (b), and (&)

*This doet not mean | PNTECEDENT CAUSES
the mode of dying, sueh | Aorbid conditions, if any, giring DU
as heart fallure, asthenia, | Tise to the above caure (o) dc.ting

"~
. Eat R - the underlping ¢ouae lagt. ’ w ’ )
ete. It wmeans the dis- L ] P ZI: e/ (2’
ease, infury, or complica- DU@( _ . . ' . .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS T % y 7_5/
Cunditions contributing to the death but siot 7"2 o L O 52'\" ’7 /?

reloted Lo the disease or condition causing death.

Vi .
19a. DATE OF opﬁ%‘ﬁ' “15b. MAJOR FINDINGS OF OPERATION ﬂ-é ARl ol T 2, AUTOBSY?
W . | ves wo )

21a, JECIDENT (Goegfts) iaub.Pu\c FINJURY (s.0..laorabout | 2le. (CI ; ﬂmwnmm . (COUNTY) - (ETAE |,
I o QQ '
-

-

214d. T(I#E Hon:) (Your) 9:9 o 21e. INJURY OCCURBED | 21t. HOW DID INJURY OCGCUR? : z p} k
INJURYQ 9- J/ WHILEAT NUTWHILE M

g . WORK AT WoRK L]
217 hed{ cemjg thm‘.'f atlendeﬂhe deceased from 19 , {0 ' , 19 , that I last saw the gcea}sed
alj and that death occurred at /@7 m., from the causes and on the date slated above.

ATURE ;\3 M titley” 23} A.%DR o E : 7 ' z:; D)’ st 7

I‘A‘;.ALT?REMA; 24b. DATE ' 247, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, wwn.orbounty)y “(Htate) *
/ =-26-51 St thews Cemetsry 3t Louisg Mo . Co

R rev0 oY Lo "B e Bontral Faneral Home 1841 Uass av

(Ticensed Embalmer’s Statement on Reverse Side)

R
REMQ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




%,
g 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

—————n e s a s b a s
¥
W5

. . . Student Embalmet No.esuessestersesnnnsencasses
working under my personal supervision,

} Signed..... i, CJXZ\—

3IgNnedeesinssannansonnranes

O, _ g’o
S5tudent Embalmer Licenzed Embalmer No 3 X

E "P. O. Addreéss_

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (F:ilure to comply with
the above constitutes grounds for revocation of license,)

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




