. No.300
. 10.48

- BIRTH NO.

HLED FEB 25 1953

THE DIVRION UF FIEALIN Ur MiaAJSURE

STANDARD CERTIFICATE OF DEATI—{ 003 "™ N*?494

REG. DIST. NO, 318 PRIMARY REG. DISY. NO.

Registrar's Na.__ﬁ,zgz,’.?. .........

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. STATE b. COUNTY adunisaion).
Migsouri .

b. CITY (It outelde corpurats Limits, writs RURAL and give

TOWN Ste Louls, Missuwﬁ'rmi

¢. LENGTH OF €. CITY (U outslde corporate limits, write RURAL sxd ive township)
p}| STAY (in this place tg / ?ﬁ,

TowN S84, Louls

d. FULL NAME OF (If pot in hoapital or i fon, give strent add or loeatlon) d. STREET - (If rural, give location)
HOSPITAL OR s
INsTiTUTIoN Park Lane Hospltai

/ Z?DRESS 4115 Maryland Avenue.,

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

de. It means the diy-’
tane, infury, or complica-

as heart fatlure, asthenda, }.

3. NAME OF a. (First) b. (Mtddle) T e {Lasyy 4. DATE (Month)  (Dey)  (Year)
{ Type or Print} Georse v.— DEATH Jan -50 1963
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARKIED, 8. DATE OF BIRTH » 9 AGE (In year| » tnoEx 3 mu I UNDER I HAS.
WIDOWED, DIVORCED (Spdity) ~ Iast birthday) |Mooths | Days | Hours | Min.
Male White n Apr 6, 1895 57 l I
lo:;m Ugum:: g&i‘tiﬂl\:’lﬁl‘ﬂ u(,(:-l:::nl:dwwk 10b. KIND OF BUSIN;SSD%QT ln"f L BIRTHPLACE  (4;.) 404 State or Foreigd Coustry) ’ztgbﬂﬁ'\‘r?”“"
T Restaurant Eperios, Greece -b U.S. A.
t!:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Koatantlinoa Dubis- | Maria Zeris Naomnl Dubla .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.m0, or unknows) | (1f yes, xive war or dates of ssrvics) | _ _NO. ) .
Nu '
18. CAUSE OF DEATH
| Enteronly onecaussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if anyp, DUE TO (b) —
rintomulmcmm{ (n)m

DUE TO (2)

the underlying couse last. - S Tl o - - - .- B

WRITE PLAINLY—USING UNFADING B:]'_I.ACK INE—MAKE A PERMANENT RECORD

P

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .- 2ri i et 16 v 00 0 A’
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
-19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ki 2,23 lesne 00 0 gt oo .n ff g7 | 3 AUTOPSY?
: TION 0 D
i [ e s YES - ND
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.a..increbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ° (COUNTY) ~ . (STATE)
SUICIDE boms, [arm. factory. street. offoe bldy.,et0.) T L
HOMICIDE - ) ) . . . R TP ot :
21d. TIME (Moath} (Day) (Year) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T i WHILEAT ] NOTWHILE
INJURY C - : ~ woRrk” 1| AT woaK - e e e Y QD\)(
. . - -~ . i kot L4
22. I hereby certify decegsed from fr—, , 18 ’ ,.,A-ZD__ 192, that I last saw the deceased
alive on f = .-pud tha! death occurred a/ . m., from the causes and on the dale staled above.
y E] 23p. ADDRESS i 2. DATE SIGNED
. /R N 12-9.43
24a. aum KL . CREMA- | 24b. DATE
Tl SUAL pecity)
urlal d-3- : g Ma Ha

P> 3

L.Cﬁ_QTIOl! (Ollty. town, or ¢ounty) _ (sme)

25- FUNERAL DIRECTOR'S SIGNATURE ~ ~° ADDRESS '

5 /--! r

A’

e H Honpa 4 700 gahineton

L4

s Ststement cn Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

rant Studont Embalimer No.

working under my personal supervision. 0 ﬁ J
Student Signed st

adshssaBre e nanbunitbedTAR Ay .

Student Embalmer

Licensed Embalmer Nag...
P. O. Address

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so, stated above. - o



