5. No.300
v, 10.48

i

v

r : o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e UEL <7 1950

''SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

242506

State Filg No...

REG. DIST. MO. _318_?:!:&»!? REC. DIST. WOLINONOY . Registrar's No 1( 6-)1

. PLACE OF DEATH 3 Z USUAL RESIDENCE (Whee ' d lved. I don: resldence befors
a. COUNTY a. STATE . b. COUNTY sd.mimion),
Missouri 3 45
b. CITY (1 outside corpurate imlts, write RURAL and give ¢. LENGTH OF c. CITY (1f outside carporats limits, write RURAL and gire township) R 4
R I . township) | STAY (i this place) N
Town S ,Louis W Steliouisg P}
Fuu. NAME OF 11 not ia hospital or Institation, elve strest address or location) { sTREET (X raral, chve location}
TAL OR H ADDRESS D G‘ .
NSHTOTION Envoute to City fHospital * 5809 Yelbiverville
3-!NIEI<\:PE‘E\SOE|E a. (First) b. (Middle) ¢. (Lnat) }4 DATE (Month}  (Dey) (Year)
(Typeor Print) 18 gOTY Iasglcania DEATH Dog.12-1950
S, SEX 6. COLOR OR RACE | 7. MARI?AI"EB EIE\\;EECESRRIED , 8. DATE OF BIRTH 9. AGE am - Qx_u ' D.m" T GROER M MBS
s .{B ] Y T . Hours | Miy,
male @ | white Never MArT i80S | MadnrchiSs, 189‘1 M f I
10a. USUAL QCCUPATION (Givekindof work- | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {Biate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working lite, svan if retired} R _€U - Y7
cook estauran Turkey

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Pongeiotis Lagkaris |

18. SOCIAL SECURITY
{Yea, 0o, or unknown) | (if yes, xive war or dates of sarvics) NO.

Helen Madoures

15, WAS DECEASED EVER IN U.S. ARMED FORCES? '
unknown

NAME 14. NAME OF HUSBAND OR ¥|FE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Goorge laskaris,b5809 DeGiverville

18. CAUSE OF DEATH
. Enter only onecaiise per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

inefor (8), (b}, and (o)

“Thir doer not mean | ANTECEDENT CAUSES

the mode of, dying, such
ot heart fallure, asthenta,
de. It meana the'dis-

Morbid conditions, if any, giving DUE TO (b)
rire {0 the above cause (a) daﬁng
- the underlying cause lant.~

BUE TO (o)

ease, infury, or complica- -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nob
related to the disease or condition causing death.

[/

19a, DATE OF OP'II::IFK!)APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
' -t . . NO D
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,(SI'ATE)
SUICIDE - bome, farm. fagtory, strest, ofios bidy., ste.) -
HOMICIDE "\ . P B R

21d. Tcl,PéE (Montb)\ (Day)” (Yeas) (Houn) | 212 INJURY OCCURRED
TN 4 e WH!LE.AT =" NOT WHILE
<INSURY ~ - -2 T Y-\ = | work ATWORK

211. HOW DID INJURY OCCUR?

M0 |

}I héreby cerhfy tha! I at!ended tha deceased Jrom
alive. on>___

end tha! death aérnd at _&

lo ,.18 , that Ltast saw the deceased
., from the causes and on thc date slated above.

@ysmwne \fy é,ézﬁ.&@ Ewm title)

#3b. ADDRESS .t 23c. DATE SIGNED
SFoo CLanl - | /R3S,

24a. BURIAL,. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY
At | 18- 1a-l=o St ¢ Matthevs

24d. LOCATION (City, town, or county) {Btale}

Cometery| st,Louis;Missouri

DATE RECD BY LOCAL
% 13 faon

25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

Albert H,Foppe 4700 Washington

REGIST S SIGNATURE »
% (E’anaed %‘! 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, of by e emeemene

------------- dssedoasesnenannen

Studept Embalmer

Licec;u//}?.mbalmer 0. ‘4Aﬂ £

P. O. Address s~ > Lot LAy B

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. . -




