RRECHARN O 1T99 THE DIVISION OF HEALTH OF MISSOURI

5. 300
o2 STANDARD CERTIFICATE OF DEATH .o s Lo
'BIRTH NO. REG. D1ST. NO. 3 l 8 _PRINARY REG. DIST. NO. J_0.0B Registrar's No...-.......%zg:.é—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institntion: residence befors
a. COUNTY . 2. STATE Meggourd b. COUNTY adunbsalon).
b, CITY (If outoide corpurats limits, write RURAL and xive c. LENGTH OF || ¢ CITY  d b Resdence within Ui of
OR wnabip)| STAY fin this place)| OR . gt
oW St. Louls, Moe . | A Town St. Louls, EREDT
0. FULL NAME OF (1t nos ia horpial or nstitation. give stroet 232 oot location) . STREET (11 rusal, give location)
HOSPITAL © DDRESS
INFrITUTIONSt. Louls Citx Hospe# & &4 4 4865 Kossuth Ave.
3 NAME OF 8. (First) b. (Midde) e (La3t) | 4 DATE  (Month) (Day) (Yew)
{ Type or Print} Tony (aka Anthony H.Anastassiou) Anthony cEATH rob. 2 i, 1955
5. SEX O 6. COLOR OR RACE | 7. m[\)RCmEB EWEQCESRS‘EE, 8. DATE OF BIRTH 5. 1:\'GE o yeun] ¥ KR 3 Y0 | KR 4
{Spacify) 1 o ays | Hours | Min.
Male White vorce ﬁ?April 12, 1914( 4 _’ |
w:; UEUALOCCUtPATION (Giesind of work lOb KIND OF BUSINESS %g_r IRN- L BIRTHPLACE o0\ 04 Seate or Foraign Conatry) 12, cm_jz_euorwmr
e during most of worl e, e ] - y 41gn Country T
Grocery GClerk. Grocery Store (Isie of Rhodes, Greece /4 | UJ8LEL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charleg Anthony | Faggara Fantulis |Beasie Anthony
1(3 WAS DEE!‘EASED E\(III;:R IN 1.5 ARMED F?RCES? 16. SOCIAL sr.cungg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
ofu nown} WAL o1 of gervioe) .
| W #e Charles Anthony, 4865 Kossuth Ave.
'15. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
- ONSETAND DEATH

[

 Enter onlyonscatseper | I DISEASE OR CONDITION '
i for (), (b), end (¢) | D'RECTLY LEADmG TO DEATH® (3

This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gisl

as keart failure, asthenda, | Tide Lo the abose couse fa) stating ' i ol L.
cic. It means the diy. | the underlying cause lost. P b : J L
caze, Injury, or complice- b= /P L -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITTON
‘- Conditions contributing to the death
related to the direare or condition mu%g#7 = y v /R
188, DATE OF OPERA | 180. MAICR FINDINGS OF OPERM 7/ L TB5 20. AUTOREY? ¢
M YES wo [

21a. ACCI {Bpecify) 2ib. PU\CE!OFE URY (e.g., lnoubout 21c. (CITY, TOWN, OR TOWNSHIF) W(C;}J‘NTY) (STATE)
E I R L ot A aiis

2)d, TgﬂE (Month) * (Day) {(Year) (H#Z‘Ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
-]

WieKakey A/ BE 425e ] W] e E98/x%

WRITE PLAINLY—US]NG UNFADiNG BLACK INE—MAEKE A PERMANENT RECORD
N .

217 hercby cetlgfy that I aue-nded t{e deceased from # lo , 18 , that I las! saw the deceased
alive on , and that death occurred @5? ALY , Jrom the causes and on the date staled above.
IGNATURE egree or title) 23b. ADDRESS 23¢. DATE SIGNED
%cé m Qau—,wjr é,&uué@c 23 -5
%’185{8![2};}!1 A\,lr' %::EIA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) (State)
. . LY. .
Burila 2-25-&5 st. Matthews Cemetery St. Louls, Missourl
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR'S S!GMATURE ADDRESS
_FEB 23 195 _ a8+ Albert_H. Hoppe 4700 Washingtone

(Licensed Embalmer’s Statement 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 emba
L8 2+ =T o B -3 P e , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

J¥ this body is not embalmed fact should be so stated above.




