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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

JIRN I ' e PO

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

"Primary Registration District No..........

31686

Registrar's No..... ...

State File No.

1003

L PLACE OF DEATH:
(g) County - . .
(6) City or town.......... St. Louig, Missouri

{If outaida eiLy or town limits, write “RURAL"™ end pame of lowaship}
(¢} Name of hospital or institution: 0

2. USUAL RESIDENCE OF DECEASED:

{a)
(c)

State. M. issouri . (b) County.

City or town.... S- t- ----- %Eﬁiﬁw or wwnlm:.]u, wnu ﬁZAL )- N
1617 Franklin Ave.

-'Stl LQU.J.S Clty HQST!I tal (d) Street No.......
(ll' not in boapita) or institution, write stréét number or loca Lion) (T yaral, givo tooation)
{d) Length of stay: In hospital or institution.. AN _quB.Y :
(“pecify whatber | {¢) Citizen of foreign country? {Yes or No)
In this cammunil.y 0
years, months or days) If ye=, name country.
MEDICAL CERTIFICATION
3. {a) PRINT : .
. Nicholas Anastas
FULL I:AM = 20. DATE OF DEATH: Month. OCtObEr 400 23,
3. (b 1 t . 3. 1 Securit.
(b) 1f veteran :{é a??a— l_gl—yo 9 6 o r. l?hZhnurZ:O_Smmutc.A.aM
pome wan 21. ! hereby certify that I attended the deceased from September
S, Color or 6. (a) Single, widowed, married, 0’ 1995, to. October 23 ] 19___]-}_%
1 . N
4. Sex.__..._Ma-__lg.‘ dmce.ﬂhit Odlvorccd.a. -.j.-'ngled that I last saw h.... 11 alive ot k0T 25 PO 19_:1:1 g
6. (5 Name of husband or wife....... . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive......._ _years || [mmediate cause of death )
7. Birth date of deceased Unkn own ﬁ ..... £ -ﬁ### rQ
(Month) (Year “ _._._U'E& NM M {
-
8. AGE: Years Months Days 1f less than one day Due to.. /&"’(‘Q"""g’;'l ;b/\
oA
About 58 # ## eeeeeeeee AEe v THIDL j 4 ‘f
K Due to )32
9. Birthplace Greece £ .
_ {City, wown, or county) - (Suu or loreign count.ry) R o I L' .
Oth diti
10. Usual occupation Labo rer (In:l::::re::::r:y within 3 months of dealb)
0 PR
11, Industry or business ) PO ﬁqd“ FHYSIGAN
=1 ajor indings:
Bf 12 Neme.Anagtosios. Anastasopoolos.....|| Ofoperations..... — Usderline
2 1 13. Birthplace. i (SG’rerecle_é) 3 K , :‘ﬁ;ﬁ;tﬁ
Ly, Low oty tats or loreign country, Of tODPSY...... ,&—f should b
& ( 14. Maiden name UERHown HoRsy crarged sa.
E ) i q - tistically.
© { 15. Birthplace TP iy || 22 If death was due to external caises, fill in the following:’
-3 WO, Or coun hY
t6. (@) Informant .Nick Lymmer (a) Accident, suicide, or homicide (specify)
(b) Address 829 bl‘ive st {#) Date of occurrence
17. (a) :............B.Ll;‘..i_al._..... . {¥) Date thereol._. 10_2 ?"' 4.3. () Where did injury occur? (City or town) (County) (Seate)
(Burial, cremelion, or remaval) {Manth) (Day} (Yenr) (d) Did injury occur in or about home, on farm, in izdustrial place, in public place?
(t) Place: bunal ar cremation.. St M&t hewﬂ Ge m& t_e w
I8, (g} Signature of funeral dlrector Alber t H' HODD e InC . ‘Vhile at WOrK7 e, (swd" w;—nr place) £ .muwa_
® Adtress 2700 Washington YQp '
9. (@ ! 23. Sigoaturd: Zr othet).. .
e (e oA B veriirany (Registear's signatare) .|| Address..... 1_51.5 I.aaf&‘{ gtte Avenue, . Dahime X5 ...

& -
A~ = (Dhle rgagﬂal registrar)

(Licensed Embalmer’s Statement on Reverse Side)




3 t
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' STATEMENT BY LICENSED EMBALMER ‘
I Hcrcby cértil'y that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by .o
.......... : .+ Registered Apprentice No. ..oy
working under my personal supervision. ‘
7y
Signed...._Jf ... e Mo Vi £

Licensed Embalmer No//z—-z‘
P.O. Address...._.._.! ey

lure to comply with

Note: The obove MUST BE SIGNED BY THE LICENSE:D iZMBALMER in I;is OWN HANDWRITING. (F:
the nbove constitutes grounds for revocation of license.) " ’

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




