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. THE DIVISION OF HEALTH OF MISSOURI

A8

FUED 3y 9- 1955

STANDARD CERT\éICATE OF DEATH 1005™ Fite No

.. L 1AL st b 0s tes 2 v

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisivar's No, ...‘.m_ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. Il lostitation; resid Tafoiw
a. COUNTY b COUNTY adinimlon’,

o STATE  ms smouri

c. LENGTH OF

c. CITY (If outaide corparata limits, write RURAL snd give townahip!

b. CITY (If outeids corpurate imits, writs RURAL and give
QR wwuhl

, 21| STAY (in this place’ o
TOWN i TOWN SHEoTowignal e 2/ é
% d. FLJ%SLP?I_I{\:II_E OF (If not in hoapltal or Institusicn, Kive sirset nddress or locatlon) d.ASDrgggs If rural, give location) d’
o ertunon SteLouis State Hospital 3050 Apsenal St
B NAME OF ™ ». (Fin) D. (Middle) e (Lest) COME  Odmm) D) (Yen
F (Typeor Pring) LI OSST Phillp . VLATAKIS oiam _June 15, 1952
& 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE. (Lo yeats| I DWOIN 1 TEAR | & UNDER 1 nak.
E WIDOWED, DIVORCED (Specity) / Iast bisthdey) umul Days | Hours | Mia.
Mg le Whita Married Jan.20,1888 G |
102. USU. UPATI ; work | 100. OR_IN- : .
é 0a. U ""2‘;"..“.,,. ON (Qelindol xork 100. KIND OF BUSINESS OR IN. 11. BIRTH (City and State of Foraigs c_",,,@ 12, cgunr}%r;?rwnm
& Retived Owher Restaurant Igland of Crete,Vatos,Grdece e e
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Philip Vlatakis 1 Mary TUnknow Garlie
=2 E' WAS nﬁusegaﬁn IN U.S. ARMED I'-;?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
or nown,; m..lln or datea of service! - .
s ¥8's i 488~30-5511 GCarlie Viatakis,3930 Penrose
| [ 8. cause oF oEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN
} DISEASE OR CONDITION . ONSET
E l'f:::::’(‘:;"’(’;;“:‘;'(’g DIRECTLY LEADING 10 DEATH"(y __ Paresis, extensive- generalized _ B yrs.
s «This does ot mean | ANTECEDENT CAUSES
{Ae mode of dying, such | Adorbid conditions, if any, DUE TO (b)
- 3.7 as heart failure, asthenia, -~rite o the above caure (o) 8 e e gy R s L . - e e e e e
B Hee Jt merms the qu- | e underiying couse lodt. R
w || cosestnjury,or complica- U " - N ) B— —
|| tion sobics csused death. | 11. OTHER SIGNIFICANT: CONDITIONS - > ~ = %% “ui - %.'4

lonr contributing to the death but not

Condit ) .
related to the disecae or condlilon causing death. . |

£
¥

23c. DATE SIGNED

6/16/52

23b. ADDRESS |

232, SIGNA (Degna or title)
N /QW 5400 Arsenal.Ste, .. -

24c. NAME OF CEMET ERY OR CREMATOR‘I

-y
[a
| - n - -
-~ 2 |5a OATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ™ '~ .. 1 = [. wxd toum o nrfes i & ] 207 AUTORSY? |
| = : TION .
| =1 . NI . mm noD
o || 2 AccioenT (Bpecity) 216, PLACEOF INJURY (o.5., taorabout | 21c. (CITY, TOWN. OR TOWNSKIP). (COUNTY) (STATE)
; SUICIDE Bome, lsrm, factory, strest, sffios bidg.,e1e.) R RN E R T B MRV I I
z HOMICIDE , .
B 26 TME  toad) Dan (Teen Olom | 2le. INURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
T e - - - e ] " e 02X
P
E N 22 I hereby eertify that I a g éhc deceased jan_unLlQ__. 1852, to ;hme_lS,_ zdi?_ that 1 last saw the deceased
E ' alive on _June 15 15y, 1 and that death occurred at 2_5P_ , Jrom the causes and on the date slated abope.

Za BURIAL, CREIIA— 24b. DATE 24d, LOCATION (City, town, of connty) . . {Stale) -,
nial et | £a18-52 Stalatthews .. . Stolouis,lo, .. -
. DATE REC'D BY LOCAL leSTRAR'S SIGNATURE 25 FUNERAL OIRECTO. ’ SIGNATURE ADDRESS
hu 1 71952 \1bert H.Hoppe;4700 YWashington Blvd.

(Licensed Embeimwr’s Statement on Reverse Side)




srAmmw'r" BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed Mﬁ“e’____..

- e ; Student Embaimer No.
working under my persona! supervision. '

SEUARNT ovuvucsenssanassasasnsenassnrsnsnn '7 SMW-M
Student Embalmer . ‘ . y& 8‘-3 i

P. 0. Addm._‘& ?Z.Q_-'

Note: mMWSTBBSIGNH)BYIHEUCENSE)MAmthWNmmG (Failure to comply with
the above constitutes grounds for revocation of Lcense.)

H this body iz not .embalmed, ‘fact should be so. stated above.




