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

LED JUN 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 stare FitcdOEA ...

liae for (a), (b), snd (c) DIRECTLY LEADING TO DEATH® (n)

*This does net mean, | ANVECEDENT CAUSES

the mode of dying, such
ar heard failure, asthenia,
ee. It meoss the dis.
cass, fnjury, or complica-

rise to the above cause (a)
the underlying cause last.

DUE TO (c)

Morbd conditions, if ang, m DUE TO (b) Mw’

BIRTH NO. REG. DiST. NO. 3_1__8___ PRIMARY REG. DIST. m_. Registrar's No.... T3 SD-A 14 ., ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f tuatitution: residence befors
a. COUNTY 5..STATE b. COUNTY adinimion).
Mo, . .
.b. CITY (1 catside corvurate Umits, write RURAL and dive. | ¢. LENGTH .OF || ¢. CITY '(If outaids corpaesie limita, write BURAL sod give township) v eTem oo
VIOR * Freae g o STAY (ta thie taew] _ ~ _OR 'y 3 ?
TOWN__ gt, Louls 23TOWN_St, Louis 22
. FULL NAME OF . 'd. STREET rary,
d HOSPITLE (ot Lo boaplial or instivution, sive strect address or location) (? ASJ;! (I ruryl, give location) 0
INSTITUTION ) £ s 2225 S. Broadway
3.DNEACME OEFB a. (First} . b (Mlddle) ¢. (Last) A 4, DATE (Manth) (Day) (Year)
( Type or Print) SAM : THEQDQSADIS DEATH June 16 1950 .
8. SEX 0 & COLOR OR RACE | 7. Uhvnlmmlég' Bﬁggﬁrgsnmsn. 8. DATE OF BIRTH 4).:.§E s rea| ¥ noc rnﬁmn ¥ MODR M Kas,
. (Bpacity) . onthe .| Hours | Mis,
Male White ngle 7 Feb, 15,1895 "5e” ’ |
10a. USUAL OCCUPATION (Giv " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn
onca s ATION (e edot ok | 105 KIND O DR A X
Proprietor of Can Store . Greece U.S.A.
":3;._ FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) . u
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT S S|GNATURE OR NAME ADDRESS
{You. oo, or unknown) | {If yes, sive war or dates of servhos) NO. "
No Mary Theodosadis 3648 S. Compton Av.
18. CAUSE OF DEATH ) MEDQICAL CERTIFICATIO . INTERVAL BETWEEN
. Enter only onscouseper | . DISEASE OR CONDITION . I—/‘ °"3‘=‘|‘}N° DEATH

/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ihe death but not
related ta the disezse or condition cansing death.

tion which coused death.

2, AUTOPSY?

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION _
v [ w

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, taetory, street, olies by, she.)

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hear) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILE AT[—] NOT WHILE ) y

INJURY < = | “woRk AT JroRKK

, 19.): io M 19 Y, that 1 laf; saw the deceased

.y Jrom the causes and on the date stated above.

2 .
2. 1 hereby cortify that 1 attended the deceased from et 7/
ﬂﬂag@u_g, 19¢Y , and ihat death oceurred at L2205Fn

23b. ADDRESS 3. DATE SIGNED -

m.sm% Nowrwnwa.> of utle)
T 2SN GRS NS 4 L. (=D 5v
%’I‘.ONBlRJERl’gVLALm“; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
) / fJune 19,1950 St, Matthews Cemetery St, Louis, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE _ 25. FUNERAL DIRECTOR'S SIGMATURE .. ADDRESS
JUN 131950"“" % Kriegshauser 4228 S.Kingshighway Bl.

( Embuimer’s Ststemect 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 -

Signedise.ceeeaeas Gissesesestriennnnataanns

Student Embalmer Licensed Embalmer No jﬂ! 4/

working under my personal supetvision.

P. O.. Address e : ,

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply wil
the above constitutes grounds for revocation of license.)

‘ If this body. is not embal_med. fact should be 20 stated above.




