S. Mo:300
v.

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

10.48

FILED JAN 29 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

318";&'\“ REG. DI1ST. NO.

e, RBO6
A

Regisirar's No

1003

I. PLACE OF DEATH
a. COUNTY

- s STATE M4 ssouri

2. USUAL RESIDENCE (Wher d

d lived. 1f Los i
b. COUNTY

bafore
adinbmion).

c. LENGTH OF

b. CITY (I outetds sorpurste limits, write EURAL and give
STAY (in this place)

c. CITY (nmmnu;m.mnmmmmmf

romn Stelouis omebie}

OR
TOWN

St.Louis

/7
“('

. FULL NAME OF (If ot in bospltal or inadtution, give strset sddrem or leeatlon}

* sriral on DePaul Hospital

d. STREET 1f raral, mve looat!
AORES  513]a fabada

J

3. NAME OF a. (First) b. (Mladle) e. (Last) 4 DATE  (Mcoth) (Day) (Yemn
DECEASED . -
lﬁmwﬁm} Kalliopi Kiortsy DEATH 1 1§ﬁ9
. COLOR OR RACE | 7. ‘?VMRRIED NEVER Mgk‘(g o 8. DATE OF BIRTH .. o | 9. AGE m:i:;;n h:' T lﬂ ;wm m
Female/ White flarried. 7? Aug.1,1896 L3 l |
10a. USUM. OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Btate or lorelgn oountry) . 12. CITIZEN OF WHAT
dooe most of working [lg, even if retired) DUSTRY . Y7
onsewl Macedonla,Greece e

134. FATHER'S MAME

13b. MOTHER"S MAIDEN

14, NAME OF HUSBAND OR WIFE

Norman Stamco

Johanna Dokos John Kiortsy

alive on

and that death occurred aB_—I: 8 m.

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURHS( 1I7. INFORMANT'S S{GMATURE OR NAME ADDRESS
Y. or unknown) | (If yes, glve war or dates of servics} . -
| | None  John Kiortsy, 513la Wabsads
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oitly onemussper I DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (1), s8d {0) DIRECTLY LEADING TO DEATH (@) MM".-P
“This does ot mean | ANTECEDENT CAUSES ,
the raode of dying, ruch | Morbld conditions, if any, giving DUE TO (b)
a8 beart fofluse, axthenia, | Tis to the above caure (o) stating Y
do. It means the dis. | Uhe underlying coure lost. P \ #
case, infury, or compiice- DUE TO (¢) . ,y_; —
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS s gf
Conditions contributing fo the death but not . .
related to the disease or condition causing death. — P
19a. DATE OF °P$ﬂ,“,; 19b. MAJOR FINDINGS OF OPERATION F ! ﬁ 2)7L 20, AUTOPSY?
A ! ves ) wo [J
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) Vr (COUNTY) (STATE)
SUICIDE boms. Iarm, lastory, sirest, olion bldg.,et0.) : '
HOMICIDE
21d. TIME (Moanth} (Day) (Year) {Hour} 210. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . ' WHILE AT ROT WHILE|
INJURY o | woRK AT WORK ;
2. I hereby certify that T attended the deceased from to , 18, that I last saw the decensed

, from the causes and on the date slaled above.

m.s% RE

(Pegroe or titls)

-0

23b. ADDRESS

> 39

%-ﬁ_@gl

23c. DATE SIGNED

/7S

%1& BURIAL, CREMA 24b, DATE

St.Matthew

24¢c. NAME OF CEMETERY OR CREMATORY

s Cemetery

24d. LOCATION (Oity. town, or county) (State) ©

St.lonis Mo,

1-14-k9
"IN 15 &

25, FUNERAL DIRECTOR'S $1GNATU

7 /?m P —

"ADORESS

Albert H.Hoppe, St.Louis,Mo,

nsed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1e—o5=by e £r ofonuncc .

Student Embalmer No.

working under my personal supervision.

Signed

............... EEEEEX TN NI

Student Embalmer

P. O. Address MM ﬂ&

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 so stated above. . -




