v. 10.48

R

WRITE ' .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ 1 & 185

s. sh.soo [ EILED JUL 94 1952 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25718
5474

State File No

1003

24b, DATE

6=14=52 " |

2a,
TION, REMOVA.L tsTb
removya KJ

242, NA\IE oF CEMEI’ERY OR CREMA ORY

' BIRTH KQ. REG. DIST. NO. PRIMARY REG. DIST. NO. Rcm'.rfrar’: No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsased lhved: ' If deaoe befors
a. COUNTY m—. a. STATE . b. COUNTY _ . wdiniston),
i . Missouri 3t, Lonis ./
b. CARY (1 outedde eorpurate Umits, writa RURAL and give §T LENGLT.,EF.) c. CITY (I outide sorporst limits, write RURAL and give townehlz? J.\ w
cawnship) {ln ce! .
Town  University City U yrs 1owN  University City / /
d. FH(I)-SLP?IT‘E\AKI‘_EO%F (If not in bospitsl or lastitution, gire vireet addrea or location) A%TDRESS rural, give Joeation) ‘7
iNeTofion Misgouri Baptist Hospital 7217 Chamberlain Avenue
3. NE%MEE s?_:lg s (Flrst) b. (Middle) c. (Last) l 4. DATE (Muth)  (Day) = (Year)
{ Type or Print) NICBOLAS DIMAS DEATH 13 g2
5. SEX 6, COLOR OR RACE | 7. mlmmEn rslsgggclgannlm 8. DATE OF BIRTH 9. AGE (in yeun| v voen | s | # b 1
male white BOWED. @t | June 11, 1869 otta| e | Foum | M-
10a. USUAL OCCUPATION (s kiedof +ork 10b. KIND OF sust%gT IN: |11 BIRTHPLACE  (ciey wad State or Foseign Comntrr) 1Ibgl|;rd1gan¢?r wnni
retired asman Kosmos, Greece ‘UsaA ~
I{laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Constantine Dimas unknown Minna Dimas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkuown) | (11 yes. ive war or dates of service) NO.
na Mrs, Jeanette Dimag~7217 Chamberlain
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg::ﬂnrv%"m
. 1. DISEASE OR CONDITION a—
ﬁﬁﬁ;mmg DIRECTLY LEADING TO DEATH® () M I;SS\UE- WEM H EH e Sls
*Thls docs not mean { ANTECEDENT CAUSES REEOINC- GASIRIC ULC—EIQ a
the moce of dying, such | Morbid conditions, tfmu DUE TO (b) —MH—L\-@M&&%—
as beart foiiure, asthenta,. rise to the above cause (a a - — _ ~ . N
ete. It means the dia. | A4 BRdaiying canse - : - BTN A
case, infury, or complico- _DUE TU (ﬂ)
tion twhich coused decth. | 11, OTHER SIGNIFICANT CONDITIONS - AN . RO
Conditions contriduting to the death but 1ot
related to the disease or condiiion g decth.
19a. DATE OF OP'IEIRO’;I 15b. MAJOR FINDINGS OF OPERATION _ A LT [ TR - N MOPSY?
L ) —_— ves ) wo [&
21a. ACCIDENT {Bpecity) 21b. PLAGE OF INJURY (e.g-, In or about 21, (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE home, farm. fastory, strset, ofies bl v1e) .- . N
HOMICIDE ) - - - :
214. TIME (Mosth} (Day) (Your) {How) . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< e ILEAT[—] NOT WHILE
INJURY - - ; S ' [ "wrwomk - 5‘/00 N
[{ 22 T hereby certify Ihai I attended the deceased fmw m mﬂx}m T last saw the deceased
alive on zsﬁqnd that death occurred at 2P m., from the couses and on the date siated above.
2. SI . (Degres or title} | 23b. ADDRESS

SesS HOM\&.OLS‘I Bﬁ&&fzssmm

TION (Glty. town. or county)

- -

|'25-ruuzmu. DIRECTOR'S S1GMATURE ADDRESS

_Elmnodj.am&texi____nﬁmﬂhiﬂﬂg%—nlinﬂiﬂ——
REGISTRAR'S SIGNATUR A : n
3 Ean 2 &fé:w C. R. Lupton & Somp-7233 Delmar Blv'd,
N (Licensed *s Staternent on Reverm Side)




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Studont Emdalmer No.

working under my persona! supervision.

Student ..... tereresantasesnstaras Slmei_%/ —M%JJI.—W..#_-—

Student Embalmer
U Lu:ensed Embalmer No I

P. Q. Address ..

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND - (F
the above constitutes grounds for revocation of license.)
If this body iy not embalmed, fact should be so. stated above.




