/.5, No.30

gy,

10.48

THE DIVISION OF HEALIH OF MISUURE

BIRTH NO.

FLEB JAN 31950  STANDARD gwlcme OF DE§H6 3 State Fite No. 1 {4{%»?

t. LENGTH OF
STAY (in this place)

b, CITY (If outsida corpurste limits, write RURAL and give
townabip}

REG. DIST. NO, ———— T PRIMARY REG. DIST. NO. Registrar's No.oo oo rreveren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinismion}.
s Roanoke

c. Cg’g ([t ouwside sorporate lmits, write RURAL and dv.‘l.mrnhin:if f)
¥

&

(Yea. oo, or unkoown)

5. WAS DECEASED EVER IN LS. ARMED FORCES? |
Ho

(If you. rive war or dates of sorvice)

nnknown

Stava Chriatofi a,

18. CAUSE OF DEATH
| Enter only onecause per | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATR® ¢5)

ToWwN  St, Louis P TOWN  Roanocke fr 4 /
d. T&LPV#BEEOOF (I not in bospital or Iulhuth(—dn strect address or location) dAsDrgREFES[ (E rural, give location} /J‘ "“P
- INsTITUTION . Migsouri Baptist Hospital h &2
3. NAME OF a. (First b. (Middle) c. (Last) o
DECEASED (First) ¢ 4. DATE  (Month) (Day) (Vém)
{ Type or Print) ANTONQUS CHRISTOFIS . DEATH 12= 20~ A9
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (In years| IF UNDER 1| TEAR | IF UNDER © RES.
WIDOWED, DIVORCED stBpecify) lass birthday) Monthl, Days | Hours | Min.
__mala M whita [ _sin%el.__,_, / Abont! £5 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coutry)? 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
¥ Typrus Islandy { ) Greece
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NAHMF HUSBAND OR WIFE
d Steve Christofis
16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

;d : ERVAL EETWEEN

MED;CAL CERTIFICAT:ON . g '

ONSET AND DEATH

line for (8}, (b), and (¢}

*This does nol feas ANTECEDENT CAUSES

/0 '/.S?fa

the mode of dying, such
ax heart feflure, asthenia,
ele. It means the dis-
ease, infury, or complica-

Morbid conditions, if any,
rise to the abore cause (a} stating
the underlying couse last.

DUE TO {¢}

I d‘“&‘;‘;’é:ﬁﬂﬁ“"%‘“

{1. OTHER SIGNIFICANT CCNDITIONS

Condiliona contributing to the death but not
reloted o the disease or condition cousing death.

tion which caused death,

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

19a. D PERA- i%b. MAJOR FINDINGS F OPERATION 20, AUTOPSY?
Om ol YES lE/NO‘D
(Bpecity) 21b. PLACEOF INJURY {e.g..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ' (STATE)
homa, farm, fastory, street, oice bldg., at0)) M
HQM!CIDE : ] W ) !
20d. TIME  (Momth) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? jz'_éj X
. WHILEAT ] NOT WHILE -
INJURY . o | work AT wonx \_9

2. I hereby ceriify lha.‘. T altended the deceased from

1.9_.2. that } last saw the: deceased

Y, and that death oc rred al _L_lﬁﬁ m. fram the Zauses and on the date stated above.

alive on , 19,
732, SIGNATURE (Degroe ot titlo) | 23b. ADDRESS Z. om-: SIGNED
g&d d«h’wn U/@m Adic - | dedreat Onie Flds St-4. o

24a. BURIAL, CREMA-
TIGN. REMOVAL (anliy)

24b. DATE / C

4c. NAME OF CEMETERY OR CREMATORY

B

75, FUNERAL DIRECTOR'S SIGNATURE

24d. LOCATION (Qity, t.own. or oounl.y)

ADDRESS

(565:52

ERE

C. R. Lupton & Sons, St. Lonis, Missouri.

DATE REC’D BY LOCAL ’S

“(Licersed Embalmer's Statement 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 me, or by— oo

. .. Student Embalmer ¥
working under my personal supervision.

| o Ll U

Signed.v.sune... estarenceana frericsenan * Licensed Embalmer n‘?f)éﬁ
Student Embalmer z /.. %
) : P. O Addrru Z

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constntutes grounds for revocation of Ixcen.se.)

If this body i u__n_ot. embalmed, - fact should be so stated above. . -




