No. 300

10.48

O

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

THE DIVISON OF HEALTH OF MISSOURI

39727

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yus, eive war or da!-dun:lm)

(Yes, Do, or anknows)

Ne

FILED DCT 25 1954 STANDARD CERTIFICATE OF DEATH $4628 File Noomrermsermeesrom
BIRTH NO. REG. DIST. M0, __mrammv REG. DIST. Nﬂ...lO-QBReginrcr‘: Na.._9235....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. f imstliuvion: rsidence before

a. COUNTY " . . a. STATE MIBS °ur1 b. COUNTY . © e U adioisslon).

b. CITY (If outeide corpurats limits, writs RURAL and give c. LENGTH OF || ¢ CITY N 4. Is Residence within Lt of

Tom . St.Loulsg | SAY kel 10w St.Louls Rk M=

d. FULL NA{E OF QIf ot in bospitsl or izstitation. give strest address or location) . STsthESI; (If rural, give location) }g 7

iWstuTIoN. De Paul” Hospibal /ﬁu 4532 Chouteau Ave. 9. 0
3. NAME OF . (l_?lm)' ' b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor rint) VOGS 16 08 (Vagilios) M. Millonas peATH  Octe 9, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NIE‘\’IgR héng:.Eu?!’{ 8. DATE OF BIRTH g.lAGEllil;i:.;n h: m‘:fl IDY'ut ; CHDER 3 HES.
P 't ¥ oo Min.
Male White e eg June §,1684 2o i e il el
10a, USUAL OCCUPATION (Girs¥indof work'| 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Giey sag State or Fosoin m,,,,,"‘/ 12, CITIZEN OF WHAT
Owner Re gtaurant Argog,(Greece .
'ilan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'/OR YIFE
Michael Millenas Mary Unknown Helen

16. SOCIAL SECURITY | 17. INFORMANT' §

SIGNATURE OR NAME

ADDRESS

499-01-4329| Helen Millonas, 4532 Chouteau

18. CAUSE OF DEATH

. Enter anly cneoause per

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

. *This does not mean
14¢ mode of dying, such
as heart faflure, asthenia,
elc. It meons the dis-
ears, infury, or complica-
tion pkfch cotsed death.

TION

: MEDICAL CERTIFI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () art

meﬁo

INTERVAL BETWEEN

ONSET AND w;ﬂ(

ANTECEDENT CAUSES

Adorbid conditions, § M,DUETD (]
ﬁnmﬂem !?wdaﬁua

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
condition cousing

. related to the diseare or death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
ves (1 wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inovabout | 21g, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .. ' bozas, farm. fastory. cirest. ofios bidg..ate) ’
HOMICIDE - :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
I’H‘H.EAT KOT WHILE|
INJURY = AT WORK 4y R)(

E.Ihuabycmﬂytbdlaamded!he‘ d from 2"~ 'f—’
" aliveon — M B, 193%7 , angABotrgeath occurred a0z 458

1937Y 1o _/0;‘:_, 19_8_, that I lasi satw the deceased

m., from the causes apd on the dale siated above.

S

23b. ADDRESS

05k, g ol” 3535

Vil

Hra

Zc. DATE SIGNED

[0 ~/1-v2

24a. BURIAL, CREMA-
n Braeily)

Burfa

e ?hl-: OF CEMETERY OR CREMATORY
I t.Matthews

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

St.Louis,Mo.

(Etale)

25. FUNERAL DIRECTOR'S BIGNATURE

bert H.Hoppe,4700 Waghington Blvd.

ADDRESS

nt on Reverse Side)




el -
"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, e il iiieeie e reeeearaiaeacsarear s PO , Student Embalmer NO...cxv-u---

working under my personal supervision..

Student.......ceeeivrieiiinriicirr oo Signed...
Signature of Stodent Embalmer

) R
Licensed Embalmer No#“‘u

P. O. Address g : &Y i3tx

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is hot embalmed, fact should be so stated above. ’ ’



