No. 300
10.48

[

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

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 31 8 PRIMARY REG. DIST., NO. 1_QQ3. Kegistrar's No

10235

State File No

BIRTH M REG. DIST. N0, %7 T 7 PRIMARY REG. DIST. No. WNJNI W) Hegigtror's No......... P d A UF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If fmatication: residencs befors
a. COUNTY a. STATE Mo b. COUNTY aduission],
(]
b. CITY (11 outatd limite, write RURAL and & e. LENGTH OF || ¢ ciTy . a .
gy e o i e RUBAL st e o ©BY L, * bt s e
TOWN St, Louis TOWN ¢, ouis ¥ g e
d. FULL NAME OF (If not i bosplisal or inatisution, slve atreet sddress or location) STREET (If rursl, give location) D @
HOSPITAL OR ADDRESS 3
INSTITUTION 34, John's Hospital 4832 Palm St.
36’*2%&&%5%!; a. (First) b. (Middle) ¢. {Last) 4, DATE {Moath) (Day} (Year)
(Typeor Print)  Louim: H. Stathos: DEATH March 4 1955
5. SEX™ 0 6. COLOR'OR 'RACE | 7. MIADRO%IED g}-‘gsg MERRIED)/ 8. DATE OF BIRTH ~ -~ 9. AGE "Zf,?" ikiron ' YEMR | T uADER B R
{Bpeclt; Mon Days | Hours | >Min.
Meid ¢: White fBrried July 21 1888 55" ] |

10a. USUAL OCCUPATION (Give kind of work
dooa during most of working life, sven if retired)

10b. KIND QF BUSINESS OR H‘Y
Shoeworker

Shoe

M. BIRTHPLACE (City und Stste <= Enni;n Cauntry) H 12, CITIZEK',?OFWHAT
Greece )

13a. FATHER'S NAME

Nicholas Stathos

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'IS’

Anagtatia: Kostopolus

(Yesa.no0. or tokoown) l (I ywa. xive war or dates of service)

NAME 14. NAME OF HUSBAND OR w|FE

Ethel Stathos:
i7. INFORMANT' 5 SIGNATURE OR NAME
Ethel Stathos a&32 Palm 3t,

™

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH .

I. DISEASE OR CONDITION

lne for (a), (b), and (c) DIRECTLY LEADING TO BEATH® {5y

_ “
*T'his does mot mean | ANTECEDENT CAUSES r

MEDCAL CERTIFI

INTERVAL

BETWEEN
ONSET AND DEATE Z

the mode of dying, such
as heart fetlure, esthenio,
elc. Il theans the dis-
case, infury, or complica-

Morbld conditions, if any, giring DUE TO (b)
rise {0 the above couse (a) sating
the underlying cause -

DUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the divease or condition causing death.

tions which caused death,

7””&4&mﬂ4maww%w
Jd

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN <
ves £ no

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.5.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE boms, farm, Inotory, strest, office bidg., sts.)

HOMICIDE
2id. Té%E {Month}) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED .| 211. HOW DID iNJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY WORK AT WORK é CO0

22, I hereby cert:fy that 1 attended the deceaaed from ¢ , 18538 1o 33— 1958, that I last saw the deceased

alive on cmd that death occurred al lm:ﬂdrom the causes and on the date stated above.

"5 M—geging , LD

I e Wbl B )35

BURIAL, CREMA. | Zip. D}?p
3/8

T ON REMOVAL (Bpeclty)
iai

Calvary

l 245 NAME OF CEMETERY QR CREMATORY

24d. LOCATION (City, town, of Jounty) {Etale)
St.Louis Mo,

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

livants 281;9 No.Euclid Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by (.. i e e iiaiacaaaaaeae , Student Embalmer No............

working under my personal supervision..

Student ................. Signed.ﬁwﬁé7/

Signature of Student Embalmer

Licensed Emid
4

7
P. O. 'Address@/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




