3. No.300

Z

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OUr MISOUUR

FILED FEB 11 1353 STANDARD CERTI

FICATE OF DEATH

Statr File No. oo i cimsian s s 1en

REG. DIST. NO. __31_8.'!!!»“’ REG. DIsT. !0-_]_0_0.3 ngutmr:No.—-mg.-—.

' BIRTH MO,
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decessed lived. 1f institath iivace befors
a. COUNTY a. STATE Mi 880 uri b. COUNTY . adamimion:.
b. CITY (1! catside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY tumme-unau.mnummm.m;
OR STAY (in this plnew)| OR A o~
toon  St. Louis, Missour £/ <y TOWN at Tepnda 24
d. FULL NAME OF {If nos ia hospitel of tnsticatios, glve street addrems ot leaton) || o. STREET - Qf rural, give locstien) <
HOSPITAL OR ADDRESS v
INSTITUTION St, ‘Louis City Hospital - R17 No, 19th St
3 DNAME OF s (First) b. (Mlddie) T e (L ry DATE (Menthy  (Day) (Yean)
(Typeor Printy  ANDREIAS ASIMAKOPOULOS oearn  JANUARY 28, 1953
5 SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE U yaars] & DHOEN ¢ TEMR | 7 Weokn 2 wms.
WIDOWED, TVO (Bowcily) laat birthdsy) [Mosiha| Duys | Houn | Mh.
Male White Married / No | |
lh USUAL OCCUPATION u(!(::::ndnl‘wuk 10b. KIND OF BUSINESS OR ln"'i 1. BIRTHPLACE  ((y¢) wni State o1 Forsign Cowstsy) 12, CI'R%E{'\"PF WHAT
_T.azg_r.n_o_mrner Greec ee SR
l[ISa. FATHER' S NAME Jlab. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stavpos 4Despina Spl E
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, 05, or unkoown) | (I yow. sive war or dates of sarvice) - “ ?I
0 Pet e Asimako
18, CAUSE OF DEATH CERTIF 10 INTERVAL BETWEEN
| Entercnly onacsusaper | §. DISEASE OR CONDITION (”7 ONSET AND DEATH
Lo for o (oo and ey | DIRECTLY LEADING TO DEATH: o) /(,l A —
ANTECEDENT CAUSES 4
*This does nol mean
the mode of dying, tuch Mcrud conditions, (f any, dgzﬁw DUE TO o] /F i 2%
o2 beart fallure, asthenta, | rise to the cbowe causs (a) Rating ]
cde. It means the dis. | the underiying cauae ladl.
cuse, injury, or complico- DUE TO ()
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS i ;:’
Condiliens contributing Lo the death but nof
related Lo the disense or condition causing .
19a. DATE OF OP%RO‘}; 190, MAJOR Fmomss OF OPERATION {/ 20, AUTOPSY?
' ves Lého
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o, ta orabows | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bacas, farm. {sstory, stivet. offies bidg..mae) . .
HOMICIDE . A
214. TIME (Memh)* (Day) (Yew) Hws) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SuRY - o | THLEAT[T) MoT DY 162X

2. I hereby ceriify that 1 atiended the deceased from

1-4-573

19 1o 1=28=53 19 that I lost sow the deceased

g /o TI755 e

alive on A1=28=83  10____, and thal degth occurred af 12:50A m., from the causes and on the dale siated above.

23b. ADDRESS 2. DATE SIGNED
1515 Lafayette Avenus 1-28-53

uné‘ﬂ R’IAL CREMA-
Jan,31-5 St M

OV M)
Am% R S SIGA TURE -

et B s e M 2 4{
need Embatroer’s

24c. RAME OF CEMETERY OR CREMATORY

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

b3 ECTO 31 ‘3 ADDRESS

Micell & Sons Funeral Home
Statement on Reverse Side) U0 N. K] ngshighway



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

.................................... . N Student Embelmer No.

\-,-?rking under my persona! supervision, : . gép
Licensed Eﬂmbalmer No 14[ 7/ f

. 4

P. O. Addres;_ééga.___mm RS T

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license.)

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

Student Jiveviesnriasnanes centaanane Signed
Student Embalmer - - .




