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HILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. Q 7 a 7 ? &31 REG. DIST. M. 3 IB PRIMARY REG. DIST. m.]__g_g_g_ Registrar's' No

State File N 1‘?318

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Woare deceassd lived. If lustitation: resilence befors
8. COUNTY a. STATE b. COUNTY sdsglovtond.
MO . ' Mite
b. CITY (11 outalde limits, write RURAL aad . LENGTH OF ¢ CITY Hetidencn
- cormemate - e t::r';hip) gTAY fin this place) OR . & hY H;:}-h v u
rouN St. Touis Town  St, Touis - 0
dFULLNAMEOFm in bospital or § dd loeatlon) rursl, bocat
not or glve streot or DDRESS [14] xire on) A 6 ?7&
ENSHTOTIOR St, Tuke's Hospitaid 6‘ 1528 Cutter Ave
7
3. l;"E‘:;MEE, 5‘2:% 8. (First) . b. (Middle) °-.(1-”0 . 4. Da}t {Month) (Day) (Year)
{ Twpe or Prin) Eldine Tsichlis DEATH 3=28=-
5. SEX / 6. COLOR OR RACE | 7. ‘I\Jilblio%%g Eﬁgﬁclgsﬁﬂlm. }| 8. DATE OF BIRTH 9. I:GE (In years| & UNDER | YEAR | OF UacDER M nms,
A N (Bpadty. t birthday) |Monthe! Days | H Min,
female’| white > 3028054 | .l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
doe during most of working U, even f retired) | DUSTRY ‘c_‘" *ad Sexre or Foreign Cosatry) Z) lztg{!Tr:'%ER":?FWHAT
5t. Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
elo Tgsichlis | Mary Tho
15..WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 80, 0r unknown) | {11 yeu, give war or dates of sorvice) NO. . . . ]
: laxy Tsichlis 1528 Cutter, St. Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1._DISEASE OR CONDITION

- Eataranly onecsuseper | 1, BUBEES, R, 00O DEATH*(y)

line for (a}, (b), and (¢}

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
s heart fallure, asthenin, | ride to the abooe cauae (o) dating
de. It means the dig- | he underlying couse last,

*This does not mean

_CUM_\\L:M

ONSET AND DEATH

"E,l‘hw—-

caze, infury, or complica- DUE TO (¢)
tion tohich eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
- TION '
ves X w0 OJ
Zla. ACCIDENT ~ (Bpeciiy) 2tb. PLACE OF INJURY (e.g..lnorabous | 21c. (CITY. TOW R TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, tactory, steest, affios bidy. et0.) [}
HOMICIDE . . g B, Y.Yo)
214. Tg#E (Mocth) (Dmy) (Year) (Howr) 2ie. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
wnn.n'r NOT WHILE
INJURY - . . AT WORK 7 & (2] ©

and thal death occurred at

deceased from YWlasth2 K, 1 g’é‘.",

s to _Yhueh A% 16.5Y, that I lost saw the deceased

m., from the causes and on the dale staled above,

2. I hereby certify .that I atlended the
alive on Y wﬁ

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

23. SIGNATURE, (Degros or til.la)q 23b. ABPURESS
—__LM_%@___E o
24n. BURIAL, CREMA- b, DATI 24¢, NAME OF ERY OR CREMATORY

S A/ - &mmmvml Bonrg

TION, REMOVAL (Bpectiy)

g N E ) 23c. DATE SIGNED

O~
24d. Lﬁlo (Olty, tova or county)

DATE RECD BY LOCAL

MAY 11 1953

(Btate)
5. F::;l‘a“;; DK cTO o%ltGGaYV‘SBI'VICe“D“”

(Licensed Exbalowr's Statemest on ngﬁ‘oumw Mo.




“STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
=3 2 ¢+ T - 5 Crencmesaaeaaaas » Student Embalmer No...........

working under my personal supervision..

Student.......ooooirom i Signed...cooiiiii i e
Signature of Student Embalmer . )

Licensed Embalmer No...........
P. O. Address............cc......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,



