THE DIVISION OF HEALTH CF MISSQURI

No . 300 .
o0 | FILEDNOV 221958 STANDARD CERTIFICATE OF DEATH e it o SSOL8
! BIRTH 'NO. REG. DIST. NO. __3__1_& PRIMARY REG. DIST., NO. JD_O_B. Registror's No..BF?j'g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatithtlos: residence before
a a. COUNTY a. STATE Mi sgour i b. COUNTYS t . L Ouj-lgn';nlnrll.
b, CITY (1t outside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY ., d-. I+ Resldence within llmll.; -!-—
townahip}| STAY (in this place) OoR . X & city ar Incorporated u’
Town §t. Louls, Mo. TOW_Qverland M7\, EETRE™
d. FULL NAME OF (If nat in hoapital or institution, glve streot nddreas or loeation) STREET (If rursl, give lt‘)ut.!on) /
HOSPITAL OR ADDRESS -
INSTITUTION  St, Johns Hospltal. 24 AV .
3. NAME OF > (First) b. (Middle) <. (Last) . 4. DATE (Month)  (Day) (Year)
(Typeor Prine)  PIPh3111p Steyen Catsoulis= DEATH  Sept.23, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / .8. DATE OF BIRTH 9. AGE (In yesrs| i¥ UNDER t YEAR | F unDER @ nRs.
WIDOWED, DIVORCED (8pecily, ‘ lust birthday) |Months] Days | Hours | Mia.
Male White Married = o] 87 1_ l |
10a. USUAL QCCUPATION (Give of worl 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . .
:uﬁdurinxmutolworklu ((a‘.b: :l::;?r:limdz v DUSTRY LAC (City snd Stete cr Foreiga Countrv), 12&8&“%%’:‘(?FWHAT
ag tauran wner Restaurant Athens, Greece t UeS.AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stauros Catsoulls Helen Comi

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(&q. no, or unknown) | (If yee, give '{rir dates of service) NO.
O, Nil, 497-16-9629) Margaret Catsoulis,2416 Bristow

- 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION,) OVerhand, MO . INTERVAL EETWEER
z 1 . DISEASE OR CONDITION - L DEATE
fonter only onecsue P | 'DIRECTLY LEADING TO DEATH® 5y 2y}

line for (s}, (b}, and (c)

v T
v This does mot mean | ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as hear! fallure, asthenia, | Tise to the aboce cmulc {a} stating
de. It means the dig- | - 1he underlying cause last. . e

1

case, infury, or complica- " DUE TO (¢)
tion which ecaused death, | 1. OTHER SIGNIFICANT CONGITIONS
Conditions contributing to the death but aol
related to the dicease or condition cousing death,
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? R
TION .o E/
ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY to.g., inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farta, lactory, street. office bldg., ete.)
HOMICIDE - .
2id. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

i o | WiE o , ey

2, I hereby certify that I allended the deceased from #%, I , Lo %—. 19%, that I last sgw the deceased
alive on _,JH____, 19 | and that death sccurrdd at m., frofn the causes and orf the date sinted above.

231 SIGNATURE 7 (Degronor e1l) 23b. ?D,Rg M 23c./DATESIGNED

242, NAME OF CEMETERY OR CREMATQRY 24d, LOCATION (City, town, or countyy //(sn7(é)
Calvary Cemetery St. Louls, Mo.
. 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

'Albart H. Hoppe 4700 Washingtone.

24a. BURMAL, CREMA- zn{: DATE

TION, REMQV. Bpecify)}
Birtal™" | 9-27-54
DATE REC'D BY L%CE%L RE SIGNATURE . h

SEP o4 19541

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

4 (Licensed Embalmer's Staternent on Reverse Side}




——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student......... s e Al A LAy ... s
Signature of Student Embalmer
o./;ﬁé&

P. O. Addressﬁ.m.

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 emba}med by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is not embaimed, fact should be so stated above.

. \ -




