Mo, 300
10.48

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

FILED MAY

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

13 1955

STANDARD CERTIFICATE OF DEATH

. .
REG. DIST. NO. ,_3_1&_ PRIMARY REG. DIST, no._ﬂ@. Kegistrar's No....3..895

State File No.,.....

13345

0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !nstitution: residenss befors
a. COUNTY a. STATE Mis s Ouri b, COUNTY adnisslon).
b. CITY (f outetds o limits, write RURAL and gi ¢. LENGTH OF [ ¢ CITY . e o
euieics corpurute Hmits - ::::n..hip} STAY fin thia plate) OR - ' # ?3{:;'::’1::;33:’:'“&%{,::;
Tow8 St Touls 1owd St Louis i wmm o ova
d. FHé%PF]!‘Ahll_EO%F (If a0t ia hoepital or institution, glve stroct address of loestion) A%I.RREEESTS (If tural, give loestion} 2__‘—:
INSTITUTION Iutheran Hosp 3 f’ 2009a Franklin ﬂ-
3. SE%IEES%E a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Type or Print) Tony Georgis oeath  Apr 30 1955
5. SEX 6. COLOR OR RACE | 7. \%AR%S'ED‘ le\ng(:%SRRIED' 8. DATE OF BIRTH 9. AGE (I:lyenr- h’l;-‘ UNOER 1| YEAR | F UNDER n His$,
{Bpacif. rthday) ooths| Days [ H Min.
Male White HareLed™ =" Mar 31 1870 | W5" | e
10a. USUAL OCCUPATION iGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
done turiog moat of working l.i!a.c:unﬂi! :“;::'n PUSTRY (City and State ¢t Foreign Counirs} ﬂ Couﬁ'zéXTOFWHAT
iner Cogl Italy i
13a. FATKER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Georgls

| Maddalena Unknown

{Yes, no. o7 ynknown)

5. WAS DECEASED EVER IN U.5 ARMED FORCES?

{Il you, xlve war or dates of service)

16.

SOCIAL SECUR!‘TJ 7. INFORMANT'S $|GNATURE OR NAME

Maddalena Coello Georgis

ADDRESS

.18, CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and {(c)

*This does nol mean
the mode of dying, auch
ar hedit fallure, asthenia,
elc.. Jt means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise Lo the ubove cause {a} stating
the underiying cause lost.

Marie Helker 709 Ponce
MEDICAL CERT‘I_FICAT N R

BUE TO (b}

3
DUE TO (o) M%

tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the ditease or condition causing dea

INTERVAL BETWEEN
ONSET AND DEATH

5

7

19a. DATE OF QPERA- | 19b. WR FINDINGS OF OPERATION . ., | 20. AUTOPSY?
Jf—}/,f} W 4,( M&MYBD no ¥
21a. ACCIDENT ®secttsy J/ | 215 PLACEOFINJURH (fF .tnorabouws | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sur¥bt, offlee bldg., 810.)
HOMICIDE .
2id. TIME {Month) (Day} {Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “Work L] AT wgRK — 1—/30'”

2. I hereby certify that

alive on l‘_ﬁ 1953

f ;;ui that death occurred at

allended the deceased from

j. to 8 = FC 19%  ihat I last
4 F m., from the eauses and on the dale staled above,

saw the deceased

23a. suswfp.p . L ; u?:g'm 2:‘1;0

23b. ADDRESS

T o

& T Pemns [T 3ZES

24z, NAMETOF CEMETERY .OR CREMATCRY

(ficenses Embaliner’s Statement on Reverse Side)

%2 BURIAL, CREMA. | 240 DATE ' 24d.,LOCATION (City, tows, or county) State)

TOREMOVAT™ | Mey 3 55 | Laurel Hills Garden | ~St, Louis Cty Mo

DATE REC'D BY LOCAL | REGIST) 'S SIGNATURE// — Ty 75, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
way'2 1955 )g/L E.J.Schnur 3125 Lafayette



— T e————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY IMME, O DY ot e e e , Student Embalmer No..........

o
- working under my personal supervision..

Student...oovnii v e Signed...
Signature of Student Embalmer

Licensed Embalmer No

P. O. Add.ress3/z..{ ..... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT#G. (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.

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




