No , 300
10.48

WAL

WRITE \‘PLAINLY—USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD

FLEDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, 51 8 PRIMARY REG. DIST. NO. 1003 Repistrar's No..... mgs

State File No. o orrisisisisesns sesssissas

BIRTH KO.
i. PLACE OF DEA'I"H 2. UISUAL RESIDENCE (Whers d d lived. II iostl id
a. COUNTY a. STATE Missouri b. COUNTY ;ﬁf7 -dmhiml
b. CO”F;Y (11 outelde carpurate limits, write RURAL .ndw:‘l;m " ¢ E;'g?lifll;la DE:, c. Clc;l;r a L :‘?ﬂm .1mmmwc;n u; T
own Ste Louis, Mo. BoA town St. Loulis, RS
FULL NAhl\‘E OF (If not in bospltal or institution, eive street addrom or locatlon) [:“’ASD!'R&% (If varal, ghve bocation)
tNerToTiok Enroute Ci ty Hospital ) no known permanent Adreas

3. NAME OF ddle’
DECEASED * (3'3.“188 Sren to I14%€R 1den tifié aa 4 Do (Manth)  (Dey)  (Year)
{Type or Print) Jame g (Jim Sarandos eaw_Dec 19, 1054
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH: 9. AGE (In years| 7 theoem ¢ yEAR | & mDER 1 sk,
WIDOWED, DIVORCED (Bpesi! last birthday) |Mooths ! Days | Heurs | Min.
Mala Whi ta Unknown ? 18947 | 60 |
. { wor. . NESS OR IN- | 11. BIRTHPLACE . N N 3
wzon';liﬂn&gcufgl?;ml:ﬁ::ﬁ“gdl ; lgh KIND OF BUSI D%STRY {City ead Stete cr Foraigs Couwntrv) IZCgLTr:%’,}?FWHAT
None NIl Greece ¢ ?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknewn Unknown | TUnknown
I(!; WAS DE:&EASED EVER IN L.S. ARMdED FORCES‘i 16. SOCIAL SECUREBY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, owD) (I or dates of servios ., .
O “fE T, Unknown Steve Kollias 2734 Arlington.Ave.

18. CAUSE OF .DEATH .o . MEDICAL CERTIFICATION | . INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION =T \ ’ ONSET AND DEATH
lige for (8), (b), and (¢} DIRECTLY LEADING TQ DEATH (a) . _A
’ A
o This does met mean | ANTECEDENT CAUSES @ ! J . é :
the taode of dping, such | Morbid conditions, if any, .g:ing DUE TO (b) KAl -
af heart foflure, axthenia, | 7iee to the abose caure (a) stating . 0
e, It means the dip. | the underlying couse lost. 5
eqie, infury, or compli DUE TO (2)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condifion causing death. /!
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTO 1
TION
YES w [J
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (es.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . * homs, {arm, factory, siress, offios bldg., e30.)
HOMICIDE A .
21d. TIME {Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2Mf, HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE s :
TNJURY = | “work AT WORK 3 2 A0
2. | hereby certify that I attmded the deceased from IQf_ 18 , that I last saw the deceased
alive on and that death oceurred a Jd S m., from the causes and on the date stated above.
|GNATURE (Degren or title) | 23b. ADDRESS k. DATE SIGNED
il @ /Boo @éau_,é Y- YAV 774
R IAL CREMA- b. DATE” v 24:, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etlﬂ.a)f
'°" AL pestn 12 21«54 . | Ste. Matthews Cem. St. Louis, Mo,
ng R.'EC‘D BY LOCAL ' 25. FUMERAL DIRECTOR'S SI1GMATURE ADDRESS
: Wlbert H, Hoppe 4700 Washington.

ot 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:

DY 18, OF DY L. it iiii i ettt e ama e eeiaaaeteieeaeeaeeaaaaanas ,.Student Embalmer No...........

working under my personal supervision..

] AT 3 o A
' Signeture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE L ENSED EMBALMER in his OWN HANDWRITING {F:
to comply with the above constitutes grounds for revdcation of license). ™, .

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.

I" this body is not embalmed fact should be so stated above. ) . -




