THE DIVISION Or FEALIR OF MIaOUUN JOBSO

o | TIEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH stee Fite o, S I@IU
BIRTH RO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO 1QQ3_. Registrar's No.__._%ﬁ%.
1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Whers decsssed lived. If Lnstisotlon: residence before
()] a. COUNTY . s STATE w4 courd b. COUNTY adnleelon).
b, %.IEY af cutaide eorp;anu.limlh. write nmnmm srALvl‘::fE OF’ c. CIT;{ . 3 Hetidenoe within lmite of
vown . St. Louis, Mo, %6 yus 'i:“davgown St. Louis . & = "Em'
d. FHEI)'SL ?'I'AAB;‘_EOORF (If not lahupihl or lustitaticn, cive street addr¥la or location) Dc?FIlEE'ﬁ (1 ruzal, give boeation) p{ / d 7
INSTITUTION.  St, Louis Chronic Hospital 3“ . 5800 Arsenal St.,
=|| 3. NAME QOF 8. (First) b. (Middle) o (Last) & .o 4. DATE (Mouth)  (Day)  (Year)
Pty John Corfiatis ‘ ot October=16---54

¥ UNDER | TEAR | OF GNDER 3 WS,
Monﬁ-l Days Huml Min,

5, SEX b 6. COLOR R RACE | 7. UBVQIAD%RIEB %FVERCQQRRIEDO 8. DATE OF BIRTH . 9.:.(‘3E {Ia rl;n
{Specif, birthday,
Male White CorgLe™ = Aug 2630

10a. USUAL OCCUPATION (G iadof work: | 10b. KIND OF BUSINESS OR lRNY- i BIRTI-IPLACE (City xad Suate or Foraigs c"‘""’_b | 12, SITIZEN OF WHAT

dong & ‘most of working life, even if retired) .
Co oK Restaurant 8T, Greece U.S.4,
ilSn. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Tony Corfiatis | Mania Leontninis - _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00,07 unknown) | (11 yes, give war or dates of ’ NO. )
No il : |_IInkpnown Mra. Stamatia Gn)fin, 3656 Hickory |
18, CAUSE OF DEATH . MEDICAL. CERTIF[CAT]ON Imﬁm |

' Enter only énecemseper | }. DISEASE OR CONDITION

lze for =), (1), and (o) | PPRECTLY LEADING TO DEATH*(5)

«This docs mot mvean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
[ | FESERADES
eqse, infury, or cotaplica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDlTlONS

Conditions contributing to the death but
related to the dizense or condition causing dem

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION , - .
: ves [1 wkK]

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE, home, farm, lastory, streat, offion hldg..et0.)

HOMICIDE . .
21d. T(I)%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILE AT[—] NOT WHILE .2
INJURY = | “woRK AT WORK 7 200

21 her:eby certify that I attended the deceas:ed'fg'omo.ﬁt.-__lz,_ 19584, o --0312.—16 19__5l, that I last sato the deceased
alive on , 19_51,, and that death occurred at 11230 AnM grom the causes and on the date stated above

23s. SIGNATURE (Qegree & tit)y™ 23b. ADDRESS | . SIGN

‘ G ¢ oo Mdenal / 0 / é/j‘gz

L4

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

ua. BU&‘SJ‘ cn!-:m; “24b. 2c. NAME OF CEJETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (Btate)
amova 10~19-~54 St. Matthews St. Louls, Missour}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . o 25. FUNERAL PIRECTOR' 8 51 GNATURK ADDRESS

00T 18 ]9555 ? - Alber t H.Hogge! 4700 Waghineton Blvd

7 icersed Embalmer's Statersent on Revers Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo+ + LT B . e , Student Embalmer No.............

working under my personal supervision..

Student ....ooooiniimeiiriiia i ietra i iaaaann
Signature of Student Enbalmer

P. O, 'Addr.e_s

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of 11cenae)
If emnbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
* this body is not embalmed, fact should be so stated above.




