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- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. MO. ﬁg_nlmv REG. DIST. m.mg_ Regirtrar's No

78?

’?26

1. PLACE OF DEATH
a. COUNTY

a. STATE

2 USUAL RESIDENCE (v
Migssouri

(Where d

4 lived, I loati

d befoie

b. COUNTY

adamission),

b. CITY (f cutsids corpurata limiw, writa RURAL and give

€.

LENGTH OF

¢. CITY (If outide corporsta limits, wris RURAL and give township!

omn St, Louls, Migsoury w=|STAYoubsell 50 sSt.Louls do2 g
d, w#A{EOmehhﬁNu give street address or I ) d.srs!;é-:'rss - " (11 reral, give location) J
ermumionSt{ Louis City Hogpital # 1 129 S0, 16th 3t,.
"3, NAME OF s (First) b. (Middle) ¢ {Last) 4. DA;E (Month) (Day) (Year)
m,,.: or Print) Anthony Spiro Vinlye DEATH Feb, 11 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. lg!ls\\;ggclgsnmsb., 8. DATE OF BIRTH 5. AGE s yaenl o momy | Tk | @ e 2
Male White Widow ‘L~ |Peba.15,1877 75 I |
10a. % ga‘cg?m é‘l‘:::“&‘:.r.:* 106, KIND OF BUSINESS OR IN- | II. BIRTHPLACE (city sad Seara or Foraipn c‘“"% 12, CITIZEN OF WHAT
S 2. Unknown-_ % Turkey U‘s.

138. FATHER'S MAME

i Spiro Mialye

Mary

13b. MOTHER'S MAIDEN NAME

No

{I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.no oronkoows) | (If yus, give war or dates of service)

e

'18. CAUSE OF DEATH
|, Enter only tnecutss per
line for {s), {b), and ()

*Tals dors not mecn
\fhe mode of dying, such
)ed heart fatlure, csthenin,

ANTECEDENT CAUSES

Morbid condilions, Iif any,
rise to the above enuyc {a’ﬂu

hona

MEDICAL CERTIFICATI

1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH* (5

DUE TO (b)w [dﬁ.u.é—

14. NAME OF HUSBAND OR WIFE

.__RBlorence

nown
SECURITY | T7. INFORMANT' S SIGNATURE OR NAME
Sl 4-'?66

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

. BUR AL. CREMA-
TION, REMOVAL

DATE REC'D 8Y LOCAL

FEB 1 3 195%%

':5:»_

\/ £ I—
RE J/ _ e :
e T e o

ka.'n mecns the dig. | ¢ underiying cause last ,& tdlﬂ 0! (’4 W
:!w,fn]umampﬂu. DUE TO {¢ b
"tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS: .. .
" Conditions confributing to the death but o
: related to the disease or condition cansing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e, oo abont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowmm, Earm, tastory, strest. ofies bidg..ete.) R - -
HOMICIDE i - R . ‘
21a. TIME (Month) (Day} (Year). (Houny | 21e. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 v, :) &
- t -INJURY o HHTLIAT NAD;!’:;I&I l+ o
u 1 hereby certy) that aucndad lhs deceased from Jan, 15 1993 10 Feb 11 19.23_ that I last sow the deceased
:. alive on 19 and lha! death occurred al Mﬂ , Jrom lhc causes and ot the datc stated above.
‘Ta. SIGNATU (Dema or titl)) | Z3b. ADDRESS Z3c. DATE SIGNED
Q :i.,ﬂzu D.. 1515 Lafayette 2/12/53
26, DATE ' V e, NA.'AE or CEMETERY OR CREMATORY 24d. LOCATION (Clty, tows, of county) (5tate)

Da

FUMERAL DIRECTOR™ 8 SIiGMATURE

" ADDRESS

4700 VWashin

ton Blvd
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STATEMENT BY LICENSED EMBALMER

b |

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byen——

F

Student Embalner MNo.

¢
FEn

working under my personal supervision.

Student saeae treereesietecaasarisrres R S:gned.. M D_.. ’

Studlﬂt Enbnlmr r

1
g ) . Licenzed Embalmer. ._........3 >
. ' P. 0. Address_» _aA.g.._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with

the sbove constitutes grounds for revocation of license.) p 3
I this body is ot embalmed, fdct should be so. stated sbove. . e - '




