PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

TILED DEC-10 1853

THE OIVIMUN OF ReALIR UF MiaoUUR
STANDARD CERTIFICATE OF DEATH

41259
T1350

State File No..,

D1ST. NO. ___3_]_8.PRIIIARY REG. DIST. NO. 1003

! BIRTH NO. REG. Registrar's No. i esmmsissns
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If insttation: residence before
- CoONTY *STATE 111inois -t .clair MU
b, C!TY ({Q\uwldo corpurate limlits, writa RURAL and give ¢. LENGTH OQF c. CITY (If outslde corporate limits, write RURAL acd give township)
own St. Lomis tomabin) | FTEY ‘Dt‘i’y"é“‘ ToMNEast St. Louls g />0
‘1 F[Ellé.ls.Pll'MAh!i_EooRF (Hf not in heapltal or | jon, Kive streot address ar 1 d.ASI;rgREgS (U ranal, givs locstlon) 2
instirution  Jewish Fospital 573 North 26th St.
3. NAMT OF 5. (First) b. (Middle) <. (Last) 4. DATE (Moutt)  (Day)  (Yead
o CH R/ST 7“2‘/}/6 EROS oS Tov. 28,1953
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years| ¥ UNODR 1 TEAR | 7 (0% 30 5,
lale ‘>| vhite i’%ﬁ = Seot. 7,1886 l T )
rd

10a. USUAL OCCUPATION (Cidve kind of work

I(_Jb. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT

2 USHNTRY?

PREBBRTREEIe e~ | Restaurant Patras, Greece
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSQMD OR WIFE

Not Known

Mrs Ruby E. Tengeros

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Not Known
ATURE OR NAMEé- 3 ”eDDREa

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

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
eie. It means the dis-
cade, Injury, or complica-

(Y?{U or unkeowa) | (Il yeu, rixe war oL datos af warvice)
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .
. Enter only onacauseper

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5 fMyocarfbrAL A ECTZIINY

ANTECEDENT CAUSES
Mordid conditions, if any,

rise to the above cause (o) slating

the underfying cauae last.

16. SOCIAL SECURITY | 17. INFORMANT' S S
NO. | twg/
INTERVALBEI'WEEN\%

ONSET AND DEATH  ~
/ oed A

J[YIE;

ging OVE TO () _L’LLA._@&MJ g7/ € M7 O

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling {o the death bud not
related Lo the disease or condition cousing death.

‘DA BETES YL Ll TYS & yres,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

b | B | YED NOE/

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpecify)

| 21b. PLACE OF INJURY te... in or about
bYoms, {arm, factory, street, oBos bldg.,e10.)

21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

RO O

21d. TIME (Month)
OF

INJURY

(Day) {(Year} (Hour)

m.

2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT-WHILE

WORK AT WORK

2. I hereby certify th&t I attended e deceased from

alive on

S | and

. .
0T 195 1o NO Y ZZ 195 2 that I last sow the deceased

that death occurred at M ., from the causes and on the dale stated above.

3. S'GNATU% 2’% (leqm AZ;S;‘(/ G;(W

Z3¢c. PATE SIGNED

1}/ 30 /53

24a, BUER l(n)ﬂvl'. CREMA-
EOGNI‘T{{O% Pi.(smdln

(State)

24d. g&‘!’loﬂ (Oity, vy c;unty)

l 24c. NAME OF CEMETERY OR CREMATORY

s

ﬁ RECDBY LOCAL

_1953"

e

'S 51

TUR -

"25. FUNERAL DIRECTOR'S SiGMATURE AppRESS

ot

& ottt K i
Uee

{Ticensed Embalmer’



BY LICENSED

I hereby certify that the body whose name is recV_jn the reverse sid ertificate was embalmed by me, ot by — ...

Student Embalmer Mo,

A

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




