vo. 300 . THE DIVISION OF HEALTH OF MISSOURI 7 34120
' HLED NOIV 13 1951 STANDARD CERTIFICATE OF DEATH State File No

L — REE. DIST. NO. _&L PRIMARY REG. DIST. KO. M Registrar's Na._....&g............-...
1 PI.__ACE OF D J 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: reskdence before
a. COUNTY A%,r\'sv P! ‘),\ ®. STATE PJI]-.S Souri b. COUNTY adiniaioal.

b. CéTY {I oytzide eor# ta RURAL and give CSI'ALYENIEE DEF <. ng (If outside porporate limits, write BURAL and give township)
{ o]
town High iidgé’ MB T 7 TOWN Hif"h Ridge /WE/PAMF ¢

10.48

d. FULL NAME OF (If not in hospital or instisntion, give strest sddrews or losatlen) || d. ST 7 Ot eursl, ghve location) '
e “Re. A1 B Ry, 1 9529
3. NAME OF . (First) b. (Middle) c. FLm) A a. DSF (Month) (Day) (Yess)
(Typeor Pint) . . Andrew K. Korovilos . oAt 10/26/51
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9 AGE (Io years| @ UNDER | YRAR | & R 1 mms.
WIDOWED, DIVORCED (8 H PR lant birthday) |Montha] Days | Hours | Min,
Male White Married. 4 |an. 1. 1881~ | 50 | |
w:ml;ltshl‘.li.l; 2&(‘:51::«;{2]: “S(;;'b::.knh; mk, 10b. KIND OF BUSlNESSD?JI;T'R"‘i | -.I‘l_."BIRTHPLn!(.:E (Btats or forelgn omtr!) é IZ.CSLTNI%ER#?F WHAT
Retired Chef - Pl oA U Greece
13a. FATHER'S NAME 13b6. MOTHER' $ MAIDEN NAMET .| 14. MAME OF HuseawD OR vlrs
Unknown Korovilos . Unknown" AU / Helen W=
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL : SEcoRTY | 7. INFORMANT S SIGNATURE OR NAME ABDRESS
{Yes, 80, orunknown) | (If yes, give war or dates of service) Fuls NO. .
o - - Helen Korovilos-Rt. #1 Hiech Ridge,Mo
18, CAUSE OF DEATH CAL CERTIFIGATION INTERVAL BETWEEN
OMSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
o for (a), (t), aod (@ | PIRECTLY LEADING TO DEATHY/; &/

THts does mot mean | ANTECEDENT CAUSES :f—(}

the mode of dying, such | Morbid conditions, if any, gising DUE TO

a# beart fafture, asthenia, rize to the above couse (o} datﬁw

cte. It means the dis- the underlying cause last.

care, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not
relafed to the dizeate or condition couring death.

19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION

s <E |

r?/_'/%fz/)’/én('

2 20 OPSY?

| S-S 2 X | X WO
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY teg..lnorabeat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, ofice bidy., ete.) ’

-. HOMICIDE
21d. TIME -(Month) (Day) (Yea) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NROT WHILE
TNJURY m | “work AT WORK

2. ] hereby certify that I atte Wued j)m IEL/ ) M ‘?9% that I last saw the deceased
[ 1947,

alive ahd that death oecurred p@_.A.S_a m., from the causes and on the date stated above.

EOPWAE il

. . ——
ITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD 1

fo BEER[AVL CREMA, b, DATE 24c. NAME OF CEMETERY OR CREMATORY
iﬂudh'
uria 10/29/51  INew St, Marcus Cem, St. Louis CqQ,.,. Mis souri

DATE REC'D BY LOCAL ISTRAR'S SIG 25. FUNERA), DIRECTOR S SIGNATURE ADDRESS
%H.L/?}EIM avr-c—d-J L/3f 4‘&‘ M e 363 63 Gravois

(Licensed E‘mh!;un 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 _.._

........................... : Student Eabalmer Mo.

working under my persona! supervision.

SEUdENt uvivrrvannnscnnonessssnarsrasnanns Signed.....
Student Embaimer

P. O. Address 3 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.

—




