E DIVISION OF HEALTH OFf MISSOURI "40‘183

S. No.300 ——
S e ’ FLED DEC 18 1958 STANDARD CERTIFICATE OF DEATH St i a1 ,32
' BIRTH NM RES. DIST. MO. Pﬂ“'”“ REG. DIST. JO Registrar’s No.eewremssevs ssmssnron
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: reaidence before
{) a. COUNTY 8. STATE Mt agoupd b. COUNTY adalmton).
b, CITY (If outzide corpurate Limits, write RURAL and give c. LENGTH OF TY (I ouside corporsts limits, write BURAL sod give township)
on - townabip)| STAY ta thia place) OR
a oW Stelouis . : - TOWN Stelouls 205 ¢
no: d. FHéSL NAME OF (If not in bospital or Iustisation, give strect sddress or location) d.ASDTgREEBTS (12 rasal, give Wocation) Q
o INSTITUTION Mis s ouri Baptist Hospitall 5177 Vernon Ave.
g 3. gE%ME OF 8. (First} b. (Middie) P <. {Last) " a DSTE (Maott)  (Dap)  (Yew)
f (Type or Print) Baby Boy Koclanes i1 DEATH - . ] /9%
E 5, SEX d | 6. COLOR OR RACE | 7. Mw‘ﬁ!’% E‘IE&ISFR!CDEBR(EIEgﬂ 8. DATE OF BIRTH 9. I.A.?E (Inn)-n .:';iu ¥ vean l;'m uu::.
& D t birthday] on! oura
5 Male White | NoYen Married/ Nov.28,1950 a1 el
4 0a. USUAL OCCUPATION { - 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
5 :D"duqu OCCUPATION é?t:gﬁmﬁ ¢ 1} DR IN 4 ‘m““hdﬁ eountry) 0 12, CITIZERI‘;?OFWHAT
& None tyLouis,No, e
o 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Nicholas Koclanes | Anna’ Hadianastlous | None
=] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=B s el Rl """‘""‘""“:‘“"’“’ None "INicholas Koclanes, 5177 Vernon Ave,
H! 18. CAUSE OF DEATH SEASE OR c6 TioN M RTIF, CATION‘ IgTERVAAL"gETWETE'ﬂ
. Enter only onecauseper | 1. DI NDITIO .
E line for {a}, (b), and () DIRECTLY LEADIING TO DEATH (&)
] LY ‘
%l 7% does mot mean | ANTECEDENT CAUSES @'/(WM
© || tre mode of dying, such | Afortia conditions, if any, giotng DUE TO (6) Jlca
j o8 heart fallure, asthenia, | rie to the above couse (o) stating . . J bﬂ:‘f‘l\
) de. It means the dig. | fhe uaderlying wu:_elﬂt
- || cares tnjury, or complico. DUE TO (¢}
z tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~} Conditions contribuling to ihe death byt not
- a‘-. — related to the diseare or condition cqusing death. .
""_'}ﬁ‘ *I'tsa. DATE OF OPTE_‘F(!JN 15b. MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY?
g : ves [ wo O]
™ 2ia. ACCIDENT - -' ~. (Bpecity) 21b. PLACEOF INJURY (e.x..tnoraboat | 2lc. (CITY,. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE *5 homs, farm, fastory, strest, offioe bidg., #14.) '
2 HOMICIDE N3 \‘Q\ \\ e ;. ‘
@ N\ (Da :2IeINJURY'OCCURRED | 2tf. HOW DID INJURY OCCUR? 4 =l
B ZLg:_TIlF@E——(Ef:.m \(Day),_ (Tearin- (Har~]. A /é’g J
Jw e MRY L kﬁ\‘m\—n Ay i
E 2. I hjc?cby\ POTE .that I auended the deceased from W, 18 v‘ij%co,&ﬂ;_L, 19@, that I last saw the deceased
A alive’on A , 1980 that death occurred at M from the cglfses and on the dale slated above.
-L.\\é\\. 23a. SiIGNA : ; Gh O(M 23b. Q§ Aj 23c. DATE SKGNED
2 [Na-A 15>~ 10
E 24a. BURAAL. Eﬁﬂ- 24b. DATE Z(c NAME OF CEMETEHY OR CREMATORY . | 244. LOCATION (Olty, town, or county) (Btate)
TION, REROV. ) S L M
g 70" | 12-4-50 St.Matthews - toLouls, o,

- {'DATE REC'D BY LOCAL | REGIF{RAR'S SIGNAT, 25 FUNERAL DIRECTOR'$ SIGWATURE ACORESS
DEC 4 cpm ,ﬂm Alvert H.Hoppe,4700 Washington Blvde

T d Embalmer's B¢ on Ryverse Side)




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

. .. Student imbal No
working under my personal supervision,

51gnedeeisscsceccacnas Canevrssan treenanes
Studunt Embalmer

IR

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI_ G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nat eml{almgd._ fact should be so stated above. " - -




