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WRITE: PLAINLY—USING \UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ed ..
}/HLED JAN 311953
REG. DIST. MO. &{ Z_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

S1ate Filt Noueiimoimstomiis roveeess sem

.ﬂié Ragistrar's Na..&z.z__.b.;..

* BIRTH NO. PRIMARY REG. DIST. NO.
1. FLACE OF DEATH v 2. USUAL RESIDEMNCE (Whate dstotsed lived. If intittion: residence bufois
dabmion.
a. COUNTY sSte.louls a.‘ STATE Misgouri b. COUNTY sdsabmion}
b, CITY (X outstde corpurate Linits, write RURAL and ¢. LENGTH OF CITY; (If outaide varporsta lirmdts, writs RURAL and give towsbip
OR l.o'n-hlp) sr%lhlhh place’ OR'» 2 é
TowN  Clavton OWN Stelouls <
d. FULL NAME OF (If not in hoapizal or Institution, give street address or location) d. STREET - (B vursl, give location) /
HOS . ADDRESS
INSTITUTION 3¢ L 0u o Ho 8, 10128 North Masrket St
3. NAME OIB 8. (First) b. (Middte) c. (Last} - 4. DATE (Month) (Day) (Year)
(Typeor Print)  COY'EL Mo Christopoulos | peAm  Jane 29,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yesrs| F tn0ER 1 rRam | ¥ wxoew & 100,
WIDOWED.fIV RCED (Apecify) - last birthday) Mmh, Days | Bours | Min.
F t Marrie 2 Nov.29, 1900
\o:;“ USUAL s‘::gl’i'EION u(lcm.":.;awm 100. KIND OF BUSINESSD%FS!T IRN‘F 11 BIRTHPLACE  ((i0. o0d State o Forsign c...:? 12, ctr;ﬂ%mor WHAT
ougewlfe At Home Ohlo o3 e
IIB:. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HMUSBAND OR WIFE
James McMaclad Harristt .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. no.oruzknowa) | {If yes, xive war or dates of service) NO. . .
None Spiro 8 rk
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN '
| Enter only onecouwsper { 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH® (4) _
—— y
*This doct not mean ANTECEDENT CAUSES e
the mode of dying, such | Mortid conditions, f any, gising DUE TO (b)
as heart faflure, asthenia, | rise fo the above cause (a) dating . - v
cde. It means the dip. | ¢ nnderlying causc last. ’ - -
ease, infury, or complica~ DUE TO (c) _
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS -k a
Condilfons contributing to the death but nat
related to the disease or conditton causing death.
19a. DATE OF:  OPERA- I!Jb HAJOR FINDINGS OF OPERATION . VRS P T ' L 20. AUTOPSY?
. TION | oy s - Sou
BT . ves (] wo
21a. ACCIDENT Bowily) pr 21b. PLACEOF INJURY (e.s..faorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
SUICIDE bome, farm, fastory, strewt, office bldg.,eva.) o . . -,
HOMICIDE . ] : - - .
21d. TIME (Mooth) (Day) (Year) (Hoor | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i ' . WHILE AT NOT WHILE
INJURY . WORK AT WORK Ve . R \
vy - R
2. I hereby certify that I gltended the deceased from , 18 , lo . 18 , that I last saw the deceased
alive onj , 18 , and that death occurred at m., from the causes and on the date slated above.
2. BIGW ' (Degres or title}, | 23b. ADDRESS ' Z. DATE SIGNED
Torbobt i e 2.5 Loca.l i strar y 651 S. Brentwood Blvd. 'I/g 3
2a. BURIAL CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. town, of eonnl.y) _' . (Btate)
" Burt 1-22-53 St.Mat thews St
RAR'S SIGNAT 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS’
- -3 bexrt W B

f"l___.;l_li l.r

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by oo
PR — Studont Embalmer Mo,
working urnder my personal supervision. ’
Student ..... roenee .....'.............. Sign - W_\
Student Eabalmer
Llcemed Embalm 74?
P 0 Address
1 Note: ' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER!m his OWN HANDWRITING. (Failm'e to comply wi
the above constitutes grou:fdi for revocation of license.)
If this body*is not embalmed! fact should be so. stated abéve.
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