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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILEOMAR 1 .o

STANDARD CERTIFICATE OF DEATH

State File No...

4044

TR TP TP PT TP ——

'BIRTH xO. REG. DIST. MO, _42___ PRIMARY REG. DIST. m.ﬂ_ Registrar’s No. 193
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decatssd livad, If | idenos before
a. COUNTY . STATE b. COUNTY dunlsslon).
Buchanan : Missouri Buchanan "
b. CITY (If outside eorpursta limits, write RURAL wnd give €. LENGTH OF €. CITY (If outsids corporats limits, write RURAL and give township)
townghip) %‘\Y {In this placs)
Town Ste JoBeph | yrs TOWN St. Joseph 117
d. FULL NAME OF (if not in hosplwl o institution, glve strest eddress or boastion) d. STREET (IF rural, givs lomtion) N7
HOSPITAL OR ADDRESS 6 S. 2hth St 1 o
INSTITUTION 5t, Joseph Hospital - 82 . res
3 NAME OF a. (First) b. (Miadle) ¢ (Last) 1 DSF (Month)  (Day)  (Yesn)
{ Type or Print) George Chouckas peaTH February 18,
5. SEX 6. COLOR OR RACE } 7. Mﬁ%mso NEVERCPESRSIEE‘ / 8. DATE OF BIRTH 5. AGE (a yan| @ ma ; nﬂ ¥ WOt u K.
g4 . 1 birthday, L H Mis,
Male Whitéa | qrrfede P 1893 34 , =
102, USUAL OCCUPATION (Give kind of work OR_IN- | 1. BIRTHPLACE (gt -
done duriag moet of working I.l(!-.ovonlfrm.;:) d?&e'f’!Bé’ﬁ EH% USTRY i ta o forelen sowntay) IzthTIZEh‘l'?FWHAT
Owner & Operator [UTYy Cleaning Co. Tripold, Greece. Pl 15

-

13a. FATHER'S NAME 13b. MOTHER'S

Unknown

Unknown

MAIDEN NAME

Anna Chouckas

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

(Yos, uﬁr unknown) | (I you, drargrﬁ::! service}
0

Nore

16. SOCIAL SECURITY
NO.

14, NAME OF MUSBAND OR WIFE

17. INFORMANT' 5 S{GNATURE OR NAME
Mre. Anna Chouckas

ADDRESS

StedJoseph, Mo.

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFIC% I\\ .
(m*rb'na'vu\ CAwStava

IKTERVAL BETWEEN

r;ﬁsr zn DEATH .

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
as heart faflure, asthenda, |
ele. It means the dis-
eaqte, infury, or complica-

rise to.the above cause {a) datiug
the underlying cauae last.

DUE TO (o)

Morbid conditions, if eny, giring DUE TO (b)m

_9.
I

1l, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but hot
related to the disease or condition ceusing death,

tion which coused death.

N %@*\W\B‘ '

19a. DATE CF OP_II::E)Abi 1 190, MAJOR FINDINGS OF OFERATION ™'

soof

'}20. AUTOPSY?

_ _ _ ves [ i)
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.s.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE . Boma, farm, fastory, screst, offios bidg..eza) . PR RO
HOMICIDE .
21d. TlME (Menth) (Day) {(Yaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
. - WHILE AT 'NOT WHILE| .
'NJURY WORK AT WORK - e :

-

alive on , 19

2. I hereby Ecﬂify thai' I attended the deceased from _i__.__L___— , 19
X.Hand(tha\ ¢ death occurred at &%

] oot
oL =18 1

OA m., from the causes and on

, tha.t 1 iaat taw the deceased
the dale stated above.

. SIGNATURE-, "" L.

a

(Degree or title} C

23b. ADDRESS g 5 , %?

e 3V S v

23c. DATE SIGNED

2 -R-5Y

BURIAL, CREMA- | Z4b. DATE

TION REMOVAL tBpecity?

D. REC'D BY LOCAL
Z / EEG.

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, town. of county) |

(Biate) |

Burial Febo22, 1054 | Memoria ark Cemetery * 54, B issourie
R| RAR'S SIGNATURE l+() ‘é 2, FI.IIIERAL DIRECTOR' SIGNATURE ADDRESS

SteJoseph,Mo.
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S'{'ATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
.k

oo S
Ak R RAK
Student Embslasr No. )
working under my personal supervision,
EEY) *ERR
Student civevasscenncasnns esmssasasssnsa .us
Student Embalmer

! Signed../....1& QIPM& .

Licensed Embalmer Jtﬂft).......ljj:L .

P. O. Address__9S%e Joseph, Missouri.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




