o300 - THE OF HEALTH OF 3008
o || FILED JAN 28 1954 STANDARD CEl‘!ngICATE OF DEATH- State File No 5
v , . 0 X

REE. DIST. NO, 3 PRIMARY REG. DIST. NO. IQQB Registrar's No i i,

-BIRTH MO,
1. PLACE OF DEATH 7 USUAL RESIDENCGE (Whers deceassd lived. 1f inatisatd Mivtos befois
. COUNTY : STATE ol admimton},
b, : . - Misgouri U
b. Ccl)'{_;r (If outeMds corpurats limits, writs RURAL and give %ra'i«“fl’lf' c Cgv (I cutelde gorporara limits, write RURAL and give townahip)
1own  St. ‘Louis, Missourd He f - TOWN St.Louls 2/ 9 f
d. FULL NAME OF (f not in hospital or Intivation, give strest sddress or locstlon) || o STREET - (IT raral, ghve Mcation)
HOSPITAL OR ESS , g
INsTITUTION St. Louls City Hospital f R 3689a 01170 Ste LT
3. 1':“5‘?:“&55 %':, o. (Firsh &g oudmown as ' o (Last) 4 OATE  (Month) (Day)
(Typeor vy W111liam DeBrown UI7 17 WilliamDemis pean  JANUARY 5, 1953
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 0. DATE OF BIRTH A% AOE da run| # ook’ maa ['w mom » o
Male White "WEaowar" “=" | aAbout 1885 | 7% R
10a. U uiy% oi‘cE?m (b iod ol vork 105. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (ciu; and State or Foraign Gountry) é 12 CITIZEN OF WHAT
a Regtaurant Trixala Corinth,Greece UeSe
138. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF 'HUSBAND OR WIFE
Constantine Demis Unknown - |
5. WAS DECEASED EVER IN 1.5 ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (Il yes, xive war or dates of service) NO.
. Negtor Demis, 3878 ABgenal Ste .
18, CAUSE OF DEATH MEDICAL CERTIFICATION |mmfil-"9 T

-|| Eoter enly onecauseper | [. DISEASE OR CONDITION _ ]
e for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () aﬂ"l Q MM — [/7’4520 ) ]

4

:

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

*This does not mean
the tode of dying, such
as beart feflure, asthenda,

ANTECEDENT CAUSES

Morbid conditions, if my
rise to the cbove cauke (3)

ﬂ“ﬂ DUE TO (&)

Pazr: av—l — w/TH Rypryrs —

de. 1t meana ihé dla | ~the underlying couse loit. - - - : o= -
cast, Infary, o complica- DUE TO (°)
tion which caured death. | 11. OTHER SIGNTFICANT CONDITIONS | LT T T
Conditions contrilading to the death but 'Ld
related to the dlacade or condition causing dealh. .
195, DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION "~ ¢+ - « .1 3. .~ 5 ¢ g - 2. AUTOPSY?
. TION ) -
L L : , ves (1. w0 ]
218. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s., Inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) “(COUNTY) . (STATER)
SUICIDE boms, farm, factory, strest, offies bldg ., e1e.) . . . . .
HOMICIDE . Lo s LI B “ S
21d. TIME {Menth) (Day} (Your) (Heur) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?T .
. ILEAT(—] NOTWHILE
INJURY ~ = | "Won AT WORK HS A

oliveon __1-5=51

2. [ hereby certify that L attended the deceazed from 1-3=53 19 , o l"5 =53 .15
19____, and that death occurred at 1i30P_ m., from the causes and on thc date siated above.

7 that T'last tow the deceased

§| 22, SIGNATURE

v

£7 (Degred or title) | 23b, ADDRESS

23c. DATE SIGNED

L oo Py D . 1515Lafayette Avenue 1-5-52
TIO BUR[AL, CREMA- | 24b, DATE . [240 NAME OF CEMETERY OR CREMATORY 24d. L@ATION (Olty, town, or county) . (Su:e) )
BERTEL™ | 18253 SteMatthews Ste.Louls,Moe s

DATE REC'D BY LOCAL
REG

LJAN7 1053 1

#5- FUKERAL DIRECTOR'S SIGNATURE’

ADDRESS



=ty P P ——— omm—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse Si.de of this certificate was embalmed by me, or by

........ . Studont Embalner No.
working under my personal supervision.
SLudent seveisansorosancssscsaancnansae PN

Signed /'/%‘ Q' &M"‘-‘D’
Student Embalmer \ -

- - ~ e =

=
.- Licensed Embiimer No.. 7725

'

P. O. Address

Note: .;rhe above MUST BE SIGNE)- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .
If this body is not tmbatmed, Tact should be so, sated above.

*, -
t .one : _—




