THE DIVISION OF REALTH UF MDAV

0. 300 o 16607 ‘
% | FLEDMAY 18 1955  STANDARD CERTIFICATE OF DEATH State File o |
' BIRTH uo; - REG. DIST. MO. 31 8 PRIMARY REG. DIST. No.j:.(_)_.._.os._ Hegistrar's Na“38?4 |
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: residence befors
a. COUNTY a: STATE b, COUNTY misslon),
Migsouri, St Louls
b. CITY (i cuteids corpurats limits, write RURAL sndt:l":.hiw Sr Al?EEEE:- ﬂ?ii c. Clc"r;( fr‘ 3 { 4. u gfy"ﬂ:"”ughhr?mﬁmé‘;ﬁf
oWy gt , Louls Missouri Tows University City x*H ™0
d. FULL NAME OF (If not in hospital or institution, give strect nddress or location) . STREET {If rural, glve locatlon} 4
HOSFITAL OR , ADDRESS .
INsTITUTION De@conegs Hos pltal 523 Westgate Avenue.,
3DE CEES%IE a. (First) b. (Middle) e (Last} 3 DM-E (Montk)  (Day)  (Year)

(Typeor Prity’  W1]ligam Efstathlious DEATHADril 29 1955
5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (o vears| 7 UNDCR § YEAR | IF GnDER ot Wms,
WIDOWED, DIVORCED (Bplcﬂy/ Lt birthdsy) |Monthe| Days | Hours | Min, |
Male White Married a - l | -
0 SUA Cl e wor N - . . .
102 ntldtlml; Sf_‘f,”,ﬂﬂfﬂ‘ G iadof work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 Lo Stuce - Forsiga Conntev) 12 _cgm%%?pwﬂn
Cleaner & Dyer Cleaning Co. Argos, Greece U.S.A.
13a. FATHER'S NAHE_ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE S
Unknown ! - Unknown Estelle Efstathious
:(3. WAS DEEkEASEP EVE'ZR mﬂu.s. ARMED FORCE‘: 16. SOCIAL SECURHO\' 7. INFORMANT' 5 S5|GNATURE OR NAME  ADDRESS
o4, B0, OT nown! (If yes, pive war or dates of service! .
No Unknown Estelle Efstathious, 523 Westgate
18. CAUSE.OF_ Q_EATH INTERVAL BETWEEN

I - - L - me
' Enter only onecauseper | |- DISEASE-ORCONDITION ~ <«
e for (&), (b, and (@) | PVRECTLY LEADING TO DEATH*(5) .

Y.
3 é;)4¢49 .

——————— 4 5
*This does mot mean ANTECEDENT CAUSES N

ihe mode of dying, such | Moerbid conditions, if eny, giving DUE TO §

a# heart failure, asthenia, | Tide to the above cause (o) stating
de. It means the dis- | the umderlying cause lait.,

case, infury, or compli . DUE TO {¢}
tiom which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS . -
" Conditions contributing to the death but not o
related to the direase or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . &
YES NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STRTE)
ls-llgﬁ{glEDE bome, farm. factory, atroet, office bldy., e18.} )

21d. TéhéE (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILEAT{—] HOT WHILE
INJURY =. | “work AT WORK A0 ¥ '

2. I hereby if] tha;‘. I attended thedeceased from &t% 1955_.._ lo M IQ_E that I last saw the deceased
J , 1a£_ and that death occurre ,a\l_o.._o.ﬁm Jrom the causes and on the date staled above.

A ( (Degmoer ADDRESS 4 E [ 5 23, DATESIGNED

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

ﬁ 24 F 24c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (City, town, or county) (Sl.ahe)
TI N REM Vﬁi. : .
2-55 t Matthews Ceme tery iSta LOula, Missowuri.
DATE R,E:'D BY [mﬁ(a;l, 3 RAB'S S| TURE 25 FUNMERAL DI RECTOR' S SIGNATURE ADDRESS
MaY 2 1956 | S i, M8 vert H. Hoppe, 4700 Washington _

jcensed Embllnurl Statemem 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

by me, or by ...t e e e e e e ee et aeaateeeeaeeaaeaeeaaeaaans , Student Embalmer No...........

working under my personal supervision..

o 10 e =3 5 /s

Signature of Student Enbalmer

Licensed Embalmer No..

P. O. Address..:{?’f.tﬁ%..g

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

1¥ this body is not embalmed, fact should be so stated above. )

\.




