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24:. NAME OF CEMETERY COR CREMATORYU 244. LOCATION (Olty, town, of county)
Mo,

’ 3t., Matthews Cemn. St, Leuls, |
. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
li(riegshauaor 4228 8.Kingshighway Bl

1t on Reverse Side)

(Btate)

. No.300 ;. T . .
heeleaer 21552 STANDARD CERTIFICATE OF DEATH Stoe Fite Now.. s 1ot ]...
- DIRTH NO. - REG. DI1ST. WO. _,__3_1_& PRIMARY HEG..DIST. NO. 1003 Kegistrar's No.ﬁﬁﬁlu_.._.
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. ) institution: reskloncs befors
a. COUNTY a. STATE Me b, COUNTY admibnaiont.
3 b. CITY (I catside corporsts Umits, wtits RURAL and m_u §T ALYEN:LT:._;EF) - : CITY (1f outelde corporsts limite, write RURAL and give townahip)
taw [2] [} e
Town St, Louis Town  3t., Louls -2/ é/ ;
g d. FH(‘)'"EP#H_EO%F (If Dot la bospltal or Institution, give sireot address or location) DRESS (If russl, give location) =
0 INsTTUToNEnroute Barnes Hospit / 49663 Oleatha Avs.
E 3.DNEAcNé§s°EFD a. {First) b. (Middie) 7 e (Last) 4, DSTE {Month) (Dag) (Year)
H (Typeor Priney  CONSTANTINOS _ CASSIMATIS ) DEATH 9 13 &2
E 5. SEX 6. COLOR OR RACE | 7. M]ARRHIrED szzacrgsnglezr R 8. DATE OF BIRTH Ts AGE do rean) v oan | van | e i ki
s .
Male | White. arried 7o |May 10,1877 |
é 10s. U USUAL OCCUPATION b ind of ek 10b. KIND OF susmEssD%gT IN. 1. BIRTHPLACE  (Ciyy ad State or Foreiga Cosatry) 2 ogﬂr':%znr#?r WHAT
i Pre 1dent 0ld Gem Catering Co. Grescse U.8.4A.
< 13a. FATMER'S NAME i 13b. MOTHER S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
a Nick Cassimatis Unknown _ Polixeni Cassimatis
id |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (7. INFOWWTURE OR NAME ADDRESS
< (Yee. 00, or unkoown) | {If yeu, pive war or dates of sarvies} RO.
= No Polixeni Cassimatis 4966& Olsatha
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION . tm“w
) I. DISEASE OR CONDITION ONSET
E 5:::::’(‘3"(:;“"‘:;';; DIRECTLY LEADING TO DEATH*(oy __ CEREBRAL THROMBOSIS 20 MIN,
8 || +7hts dors not mean | ANTECEDENT CAUSES )
O || 1ie mode of dying, such | Morbid conditions, if eng, DUE TO (b) HYPERTENSIVE CARDIOVASCULAR DISEASE |10PLUS YRE
3 o8 beast fallure, asthenta, | Tite 1o Lhe adove canse (ng ngm
& (e 21 means the dis. | the underiping cquie last.
) cass, injury, or complica- DUE TO (e)
5 || thon sohter camsed deatd. | 11. OTHER SIGNIFICANT CONDITIONS . :
§ Qunditions coniributing lo he death but ot CARQINOMA OF RECTUM "L YRB
[2 19s. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= . i . ES D )
s [ 218 ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (e.s-. incrabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE borme, farm, fastory, strest. offiee bldg..ere) : :
= HOMICIDE ] :
g 214. TIME (Msah) (Dey) (Yoa) (Bexn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ INJURY w. | WHREAT[™) NOTWHLE Yy A%
b - : v
B i 2 I hereby certify that I attended the deceased from Mz._ 1941 1o ﬁf_f.i, 182, that I last saw the decensed
S alive on pA™ 13, 195, and that death rred dt L2 45 a.m., from the causes and on the date stated above.
(J (Degree ortitlo) | 23b. ADDRESS | 2. DATE SIGNED
: DY N Taaka, ST koo & N

‘Ell.ll
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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 Embalimer No.
working under my persona! supervision, |

SEUENE wevererernennrorveresresensansnnens Smwﬂ 3 (A/Aéa

S5tudent Embalmer

Licensed Embalmer No.$5 2.& ./
P. 0. Address.wf_l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail y with /
the above constitutes grounds for revocation of license.)

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




