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Registration District No..oiiiain

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrlct Nt iiiimrrinieesssens 100 d

24422
() 1 1()

Stote File No...

Registrar’s N 0.

1. PLACE OF DEATH:

[ 2. USUAL RESIDENCE OF DECEASED:

(8) COUBY e T P TR (@ sate. MLSSOULL. . &) couy.. Ao )
(b) City or town.. QHJ.B .......... . i

Y UIF ‘sutslde city or town umm, write "RURAL" sud neme of towmshipy|| (€7 City or town.... St’Lo 13 ; 1 ;-,—7
(&Y Name of b flo inatit H O » (If ontalde oty of town Hmits, write “RUBAL") ..% i‘
e e balblne City Hospital C© (d) Street Nowm 2618 Eads Ave.. .. .

{If noy in hosnlul or insutution wrile stteet Durober of looation) (It Tural, give 10'_.“[“,“) """"""""""""" 0
(d) L.ength of stay: In hospital or institution Q/B
(Bpecify whother || (.} Citizen of foreign country?.... e (Yes or No)
In this COMMUDILY oot s nrrrer srrsrmen e s arr sy st s s s e raas s msssarbaes ars e e atrnn
JeATR, months or days) If yes, name country..............
2 : MHEDICAL CERTIFICA

Bule) pRINT Michael Kakalis TION 8

o e 20, DATE OF DEA Menth.........M. uly PRI R
3. (&) If veteran, j Boc 7\3

. ear... oo KW hour......... 20 ....... | TR A e M
DA WAL ....ivraiartemaansicsasagarnan, qu ................. [ ...Hg.u oﬁl HWO Y ur 3‘ mlnu ¢ *
21. I hereby certify that I attended the d d from....., rerte pmenean
5. Color ﬁj 6. (a) Single.\ggwed arn.e/\ ey 19uciien, ta.on. 19....... H

4. S'cx....Male race lt ...... divorced.. M. 1 ge ....... that I last saw h. . alive on . 19.. H
5. 6. (c) Age of husband gr wife if and that death occurred on the date and hour stated above.

(&) Name of husband or wife

~5

ali
. Birth date of deceased.......uunrens AbQut ...................... ...le?o
{Month)

P b B rarsmeen

8. AGE: Yeara Months Days Tf less than cne day
7821 2 | 2 R i,
9. Birthplace (Clty, town, or county) G(; Et?gfcur?llmec!ﬁlry)
110. Usual occupanonTinne.I'm' SRR
11, Industry or business...
2\ 12, Name..........GRaralembos Kakalls o
E 13, Birthplace...ciim i imrairmsrisssennisn s Greece
ey

MOTHER

14,

gt R B,

. Birll-mhm-_.

(cmr wwn, or county) . (State or forelsn CORtry)

fy

n.Penther. .

16. (a) Informam g
(b)) Address.. ‘ ; 1 Chestnut
17. (a) urla ..........

tb) Date thereof
(Burial, cremation, or removal) {Month} (Day) (Year)

(¢) Place: burial or crematﬁat !Mat thews Cemetery

18. (a) Signature of funeral dunctor ...... Albﬂrt HAHOP e .

(b Addrem 700 Washington 81 Yd
1948 (b)

19, {a) ..
(Data tecelved Yooal r!zlstrlr)

(Ttegistrar's signature}

Durﬂhﬂl
Coronarywncclusmo$ -
mCoronary Sclerasl

Immediate cause of death

Duie to. i ey

Due to
. Other conditions....
{In¢lude pregnancy
Major findings: .
Of OPELALIONS . cveeceecmrie s emsen s sesass sreere st sarosestnte e eesamtin s sssresas sest sersssenst
tInderline
eoeete e er Rt amen ses s eSS 1 e ARt 4 eh s e LA LIRS SR04 11 S R the cause of
which death
O BULOPSY covtee e rreneriens s ree st ememenia smenssmsrseansm pen s smar sresssramaasss snsvsrssnsvren should be
charged sta-
..... tistically,

22, 1{ death was due to external causes, fill in the following:
(8) Accident, stitide, of BOTHEIAE (SPETHT ervvmrreovoerrereseeeeseresees o coemeeerersoessesnn
(b) Date of OCCHTITEMCE vt inier e e smretsstereresmrssanes

{¢) Where did injury oceur?

“(City or town) (County) {3tate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

23. Sigoalpres

Address

Jefferson City Printing Co.

{Licemsed Embalmer's Statement on Reverse Sitle)




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 byl

eveeie e e esrevesmememeeemesmenessememrme et e e OO . Registered Apprentice No . emermeeememermnmeasteenns

Sinéd% / | Po_,egw-o&

Licensed Embalmer Nn) ‘-FC—O 77

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmWRIﬂNG. (Failure to comply wil
the above constitutes grounds for revocation of license.) '

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




