THE DIVISION OF HEALTH OF MISSOUR!

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

NS N STANDARD CERTIFICATE OF DEATH e i o LOOOR
FILEC MAY 14 1953 318 1003
: BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nn.._....mjm... /‘(g
i " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence befors® 1
‘ 0 a. COUNTY a. STATE Misgouri b. COUNTY ad:nimlon) 1
b, CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF i| . CITY Residencn within Hmits of '
‘ Tomn  St.Louis S| Vs © OB 5t Loutd” 3 f R
| d. Fh%lg I;{TAAP}!_E %F (1 pot in hoapital or | glve streot address or location) ..ASDI'I;!REEI'SS (l’.fn'xnl giva lon:iom_ . }
' iisTiTUTIoN:. Tnearnate Word -Hogpital ;%:g 2llla So.Broadway.
‘orceasep | v E b. (Middle) T e washy | 4 DATE  (Month) (Day) (Vean)
(Type or Print) Jim Konag (Tsekonas ) oA April 19, 1953
5, SEX d §. COLOR OR RACE | 7. #FR!EEE lgEgg.R I\ESRSIE&) 8. DATE OF BIRTH S.J\.GE (Il;:';;m ;Ir":r |Dri:u ;omm uur.
Male White Tried /™" Merch 6,1897 58" [ P o |
102, USUAL OCCUPATION (Givakindt work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (650, oag seqee or Forsien Consten)(9) | 12 CITIZEN OF WHAT
Barver Barber Azizil Korinthos,Greece 8
l[laa. FATHER' S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Sam Tgakanos | Unknown Nora
guwfogffkiﬁg? E};EI:JNﬂaE:EﬂE&FMOFiEE 16. SOCIAL SECUR};I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No i Unknown Nora Konas, 2llla So.Broadway
MEDICAL CERTIFICATION INTERVAL BETWEEN
oy memere | | 0SS RGN Yorade | iy
rd

*This does not mean
the mode of dying, such
as heart faiitire, asthenia,
ete. Ji means' the dir.

ANTECEDENT CAUSES

7

Morbid eonditions, if any, gleing DUE TO (b}
rise {o the abote cause (a) slating
the underlying cauae .

DUE Td (e)

ease, tnfury, or eomplica-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the dizease or condition causing death.

WWM_

3 By

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
TION :

ves [ wo OF

21a, ACCIDENT {Bpecity) 216, PLACE OF INJURY ta.x..inorabous | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offics bldy., ste.)
HOMICIDE , <
214. Té?éE {Month) (Dar) (Year) (Hour) 2fe. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? S t
. e WHILEAT[—] NOT WHILE
INJURY . | “work AT WORK aQC) '7 x

27 hereby certify tha! I aitended the deceased Jrom M_ 191__ lo / Isﬁ that T last saw the deceased
alive on “/ 1 1.9" , and Jghcl.! death occurred at4__.ﬁ m., from the causes and on the dale staled above.
22a. SIGNATURE (Degme or tltle) 23b. ADDRESS

MWW\‘H

) 703 §

Sfreed P

. BURIAL. CREMA-

15 11

24c NAME OF CEMETERY OR CREMATORY
LS t o Mat thews

24¢. OCATION (Qity, town, or county) (Btate)
St.Louls 9 }VIO .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT. RECORD

DATE REC'D BY LOCAL

APR 2 1 185%%

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
lbert H.,HOppe ,2'700 Washington Blvd.
se Side) . .




STA.TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmey
L e 1 TR = 2 - S cemavenen , Student Embalmer No...-cceoenneo...]

working under my personal supervision..

o110 L (=3 £ L R PR Signed..... M . q@—a—m/—a/ .....
Signature of Student Embalmer . .
. v : Licensed Embalmer No. ﬁ[/”

_ P. O. Addre;%%.ﬂ. ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of’ lxcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embdlmed, fact should be so stated above, -



