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STANDARD CERTIFICATE OF DEATH

RE€. DIST. NO. FRIMARY REG. DIST. HOA._."‘Z_Q._O. Registrar's No.....

Statz File No....... 4111‘9...6.

UL

TOMJEFFERSON BARRACKS, MF.™

1. PLACE OF DEATH rd 2. USUAL RESIDENCE (Whare d d lived. 1If 1 befare
2. COUNTY gm. LOUIS * STATE MISSOURT b CouNTY obmion.
[ ]
t. CITY (M outcide corpurats limtts, write RURAL azd glve ¢, LENGTH OF

10" s

i TSWN_- ST, LOUIS

€. CITY (I outslde oorporste limits, wtite RURAL aud give mmhip)a’g? @g[?

/l

d. FULL NAME OF ({If oot in hoapital or ustitution, gcive streot address or locatlon} d. STREET ¢If rursl, give location)
HOSPITAL O ADDRESS
INSTITUTIO ADMINISTRATION HOSPI 1041 QAKVIEW
3. NAME OF 3. (Finst) b. (Mliddle) c. (Last) | 4 DATE (Mouth) (Dsy)  (Yean
{ TYype or Print) MICHAEL G. ZAMBOURIS DEATH 11-22-52
5, SEX p 6. COLOR OR RACE | 7. mr&ﬂao. gﬁg;&éameo 8. DATE OF BIRTH 8. I:«'GE Us ren| o v | | @ s y .
<8 t birthday, on Hours | Min.
MALE WELTE D 8-14-00 l |
f0a. USUAL OCCUPATION ((Ilv::.l:n:drwy i 10b. Kl:lD offl"_smssn?:ﬂsr IN: | 11 BIRTHPLACE  (Gity yad State or Fofeign Country) |zé&rj1;‘l%§r‘inorwm.7
|G Rgstalipant | GREECE
;tlaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
GEORGE ZAMBOURIS - ANFA (URKN:
15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? { 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. 5o, or unknown) | (If yes, wive war or dates of servics) . NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmv%“gm
. "1 |, DISEASE OR CONDITION ONSET
'ﬁ‘mﬂ;‘;ﬁ;m”md‘(‘; DIRECTLY LEADING TO DEATH"(;; _ CARCIROMA LUNG, RIGHT WITH INVASIOR
L] ’
—_ TO THORACIC VERTEBRAE, POST OPFERATIVE URKROWH
»
*This does not mean ANTECEDENT CAUSES
the modz of dying, such Morud conditions, if eny, giving OUE TO (b)
aa heartfailure, asthenda, | rise to the above cause f") sdating o e e - .
dc. It means the dis- underlying couse loxt o > = \ -Lo .3 X -
case, infury, or corplica- DUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
" Comditions contributing to the death but not
related to the disease or condition causing death. s :
1%a. DATE OF OPERAN 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
-11+19-92" | CARCINOMA OF LURG, RIGHT ves X1 o [
2a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (s.g.. loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, factory, sireat. offica bldy.,ev0.) . . .
HOMICIDE . . ' . &y
21d. TIME (Moot} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. ) wm:.:n NOT WHILE,
INJURY - YA o AT WORK

_ 12 82 . 11-22- 152

~ T

2. [ hereby certify that ’ allended the deceased from
oM X XXXEXXXXRTXKXE and that death occurred at Q345 A ., from the causes and on the date stated above.
(Degres or title) | Zib. ADDRESS ’ 23%. DATE SIGNED

_VET ADM HOSP, JEFF. ERKS, MO,

11-22.52

24d. LOCATION (Oity, town, or county)

Ba

c

{25- FUNERAL DIRECTOR'S SIGNATURE

" ADDRESS

Albert H.Ho 4700 Washington Blvd

_ (Btate)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or DY e cerirsnems s

-

Student Embaimer Mo.

vorking under my personal supervision. . 9@

SELUBRNE ssunsvmocsacaacsssnssnsanssrauncsss Signed

Student Enbalnef i - Licenzed Embalmer .No %7/)9
P. O, Addr”# X m

'ﬁote The abéve MUST BE SIGNED BY 'I'HE LICENSED EMBALMER ‘in"his OWHN HANDWRIT&G/ (Faiture to comply with
the above constitutes grounds for revocation of license.}
*If thia body is not eml:almcd; fact should be so. stated above.,




