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WRITE PLAINLY—USING UNFADING i!LACK INE—MAKE A PERMANENT RECORD

FILED OCT 23 1952

BIRTH MO,

IME AVYINWY WY TR W IVRAWAIWT

STANDARD CERTIFICATE OF DEATH
lilfG. DIST. NO. 3 I!; PRIMARY REG. DIST. W-‘LO-O-B— Reni.ltr;r"JNa

3 £ IJ0
State File No. ..., -

i. PLACE OF DEATH

a. COUNTY

b. CITY (If outzide corpernta timits, write RUHAL and give

TOWN St. Touis, Mo,

townghip)

¢. LENGTH OF
STAY (in this place)

2. USUAL RESIDENCE (Where deosassd Lived:” ]f instltutlon: residence before

a. STATE _ - b. COUNTY admimion).
aburi,
c. CITY 4. 1 Residency within ety of
OR aelty townt
TOWN v-,‘ﬁ“" 0

d. FH%SLP]N_I.BREO%F (If not in bospital or institation, glve street address or location) DRE'SS (i raral, liﬂ location) A D J -7_
msrirution. St. Lukes Hospital Jj 5606a Delmar. o}
3.DNE£‘\:NE|E SOE}E a. (First) ’ b. {Mliddle) e, (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) Louls, Saliaris peATH  Octe He 1953
5, SEX . D 6. i('X:)LOR MR RACE | 7. MARRIED, NEVEECPEBF!(EIEE‘,), 8. DATE OF BIRTH 9]:(‘55’(;2-;;:- 1: :::t |D'r':: ;m uungs.
¥ 0!
Male hite HAPTIe ™™ /1 rev, 15,1889, | 647" "™ =)

102, USUAL OCCUPATION (Citve kind of work

By8P gl 18y ™" |0wn Shop.

10b. KIND OF BUSINESS OR INY-

. BIRTHPLACE (City and Stata or Foraiga Couwntry) é 1§E|%N?FWHAT
Chiog Greece - 9K,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR WIFE

Nicholas Saliaris Ange la, Florerice Saliarls. _
E"-WAS DECEASEP E';IIER IN UE‘»‘;\E’M.’EE.F;!OEEE; 16. SOCIAL SECUR:;I"J 17. INFORMANT'S SiGNATURE GR NAME ADDRESS
“Nés W : 49423628357 Florence Saliaris.5606a Delmars.

18. CAUSE OF DEATH : MEDICAL CERTIF|CATION INTERVAL BETWEEN
| Enter only one csuss per DISEASE QR CONDITION - - VL ‘ S ‘6'65"2"0 DEATH'
lina for (s}, (b}, and () DIREC!'LY LEADING TC DEATH (a)
“Thiz does not meen ANTECEDENT CAUSES® 2 ﬁ @ z i #, g 7
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO () /5 Lﬂ._
s heart faflure, asthenio, | rise to the abooe eause ( ﬂ) ﬂthw 174
dc. It means the dis. | he underlying cause loat .
ease, infury, or complica- DUE TO0 (c)
tion which caused death. | 11. OTHER SIGN]FICANT CONDITIONS w
related to the disease or mdmtm caus{'rw dcctb W l
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, mTOPSY?
TION . .
_ ves X] w0 O
212, ACCIDENT {8peciiy) 21b. PLACEOF INJURY (ex.inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUTCIDE ) hnm- hrm factory, streat, office bidg.,et0.)
_ HOMICIDE _ K20, O
2)d. TIME {Month) (Day) (Yeat) (Hour) 2|ﬂ INJURY OCCURRED 21t. HOW DID INJURY OCCUR? :
WHILEAT[] NOT WHILE|
INJURY ) . o | woRk AT WORK
2.1 hereby cotfy gt 1 attended the deceased from JAA T 103% 1o Ot § 10 53 that I last sow the deceased
alive on 3 and tha! death occurred al _-iﬂ_ﬂ ., from the causes and on the date stated above.

Za. SIGNATURE y 7 ") Wum)%ﬁ

b. ADDRESS

SL720

Wasbowgs

3. DATE SIGNED

J70-7-4"3

Albert U, Hgnga AD00 woglde diae
L]

24, BURIAL, CREMA- | 24b. DATE
TIGN, REMOVAL (Bpectir)
Buria 0ct . B21953 q Comet
DATE REC‘DBYI.OCAL REG n%gs s:sm\'rj: % 2. FUNERAL DIR
QeT7 183 9 79-4% n.

‘ {Licetsed Embalimer’s Staternent on Reverse Side)

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (CRy, town, or county) (State)
St. Matthaw met .3 » .
] TOR"S 81 [ ADDRE LS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, il ... ... iiiiiicriearer o iereeeeeieceiiiaonaseareosesseaeiienashaananas , Student Embalmer No....coceavnnn...

working under my personal supervision..

Student . .ooooviiiiiineirrra s as et Signed .. St TN TR S fonp o sy

Signature of Student Embslper
Licensed Embalmer No. 7{.2t g&

P. O. Addresa,e&xs.z_'m_tf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
74 this body is not embalmed, fact should be so stated above.



