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PERMANENT RECORD -

G UNFADING BLACK INK—MAKE A

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOUR!

] FLED APR 20 1951 STANDARD CER]’I&CATE OF DEATH 100 Fe e 1

333

'BIRTH NO. REG. DIST. NO. PRIHARY REG. DIST. NO. - chutmr:Nn 6404 1484 oo weva snra avs ot ans smas .
1. PLACE OF DEATH . 2. USUAL RESI|DENCE (Whers decensed lived, If institgticn: residence before
a. COUNTY a. STATE b. COUNTY #dmimion).
, : Missouri
b, CITY (I outalds corpurate limits, wtite RURAL and give ¢, LENGTH OF ¢. CITY (If cumalds sorporate limits, writs RURAL and give wn.um
OR - townsbip)] STAY (in tbis place) y 7
TOWN St. Louds yrs. TOWN St. Louis
d. FULL NAME OF (11 ot in boapital or institution, give stress addrem of Iocation) {If raral, giva location)
HOSPITAL OR / ADDRES
STITUTION 4047 Botanical 7 4047 Botenical
3. NAME OF 8. (First) b. (Middle) e. (Last) i l 4 DATE (Mmh,. (Day)  (Year)
{ Tvpe or Print) MICHAEL BOZEILOS _ DEATH April. 7, 1951
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%mso NEVER MARRIED. | 8. DATE OF BIRTH o AGE o vean] v wwen ¢ Dr::: 7 oo s
(Bpecity) : 1) onthks Hours
Male White Marrlerf Vi Oct. 12, 1892 ) ' '
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btata or forelgn counery) 12. CITIZEN OF WHAT
dona during moat of working life, even if retired) DUSTRY . . COUNTRY?
Chef Restaurant Mytolin Island, Greece '

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

NAME 14, NAME ‘OF HUSBAND OR WIFE

ltne for (a), (b), end (c) DIRECTLY LEADING TQ DEATH*(5)

¢ Charles Bozellos Aspasia Patéstas Clara Kuhlmann Bozeilos
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yes, no,orunknown)} | (If yos, rive war or dates of servios) A
No None 489-03-0970 Mrs. Clara Bozeilos, 40 otanical
18. CAUSE OF DEATH MEDICAL GERTIFICATIO
 Enter only coecauseper | 1. DISEASE OR CONDITION ﬁ

*This doct nod meen | ANTECEDENT CAUSES

the mode of dying, such

~ A

Morbid conditions, if ang, gmﬂg DUE TO (b)
rise to the abore cause (o) Hating
the underlying cauae last. .

+

a2 Reari falltre, asthenia,

ae. It-meons the dis-
DUE TO (&) .

tase, infury, or complil
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condition ceusing death.

20. AUTOPSY?

192.-DATE OF GPERA- | 19b. MAJOR  FINDINGS OF OPERATION
TION
. e v O e[
2ia. ACCIDENT (Bpecity) - 2ib, PLACEOF INJURY (s lnaratous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) STATE) -
SUICIDE" home, farm, factory, strest, offios hids., et0.) - . '
HOMICIDE o
2id, TIME (Montt) {Day) (Year) (Hour) 2te. INJURY WZURRED .2If. HOW DID INJURY OCCUR? .
INJURY _ m. | WHILEAT }L é
2. I hereby certify ihat I attended the deceased from IBé_ lo _@__, 19_/ that.1 lfut 'ah'zn; the deceased
alive on = , , and that death o _'U_,.25Pm., Jfrom the causes and on the date stated aboge )
B, SIGNATURE  [.! -1 B (Degros or title) | 23b. ADDR v A s:em-:n
SNATURE . € Qe A VI |
2a. BU &3‘}. CREMA. | 24b. DATE v LNAME OF.CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town.o:eount:) (Bme)
O%U 4/10/ 51 v t. Trinity Luth. ¢ Lo o "

DATE REC'D BY LDC.AL
REG.

@'5?!6&\
:

_APR 1 1957

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

BEIDERWIEDFN F, Hap 1936 St, Touis _

(L_i:mud Embalmet’s Statement on Reverse Side}
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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

+

Student Embalmer Xo.eioseeressuosnannaa

working under my personal supervision.
Slgﬂfd )//d,{é % W

'

—_——
STGHCd...'.......'..:".‘...... ----- aassesEbran ucensed Embalmer No 3//70

Student Embalmer -
: p. 0. Address L I3 6. 5 Zeen, 40

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes groumds for revocation of license,)
_ It this body is not embalmed, fact should be so stated above. ‘ .




