1% . THE DIVISION OF HEALTH OF MISSOURI p
o0 j FIEDMAY 25 1956 16858
e STANDARD CERTIFICATE OF DEATH 5018 File No.ormeemmmsrssmmmmessone
'BIRTH NO. REG. DIST. NO. ___31_8_ PRIMARY REG. DIST. NOQ. 1_()_()__3.- Repistrar's No 4188
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaceased lived. 1f Institution: residence before
. COUNTY . STA . sdinision}.
a a TE M.’LSSOU.I‘i b. COUNTY dinisaion}
b. CITY (I outcide corpurals Limits, writa RURAL aod give ¢. LENGTH OF || <. CITY . a s Residenee within Umits o
OR township)| STAY (in this pluce) OR ly ¢ ineos ted town? °
TOWN Sto Louis, Mo. TOWN St Louls 3 L - K‘Xw =] "/
d. FULL NAME OF (Il not in hoapital or institutlon, give streat addrees or locstion) . STREET (It rursl, glva loestion) ! f“
HOSPITAL OR ADfRESS - , A J
INSTITUTION  Enroute Clty Hospital 2006_ Franklin {Rear) <
SSEAC[EES?E'E 8. (First) b, (Middle) c. (Last) 'y DS}-E {Month) (Day) (Year)
{ Type or Print) Sam Mino DEATH May 9, 1955
5. SEX 0 6. COLOR QR RACE | 7. MIAD%%E% EEVEECI‘E&SRRIED.) 8. DATE OF BIRTH 9.:.65"&:'?" P: ﬂ&m 1 YEAR | o ynDER 1 MBS,
Hpacify' % bi ¥ on Days | Houn Min,
Male White over Married s| About 1895 597" |1 !
10a. USUAL QCCUPATION nd of wor, 10b. KIN F NESS OR IN- 1. BIRTHPLACE . .
O 0 B oo | S
red Ownspr Candy Store Macedonla, Greece (& TNknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
' Unknown . Unknown Never Married
15. WAS DECEASED EVER !N U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown} I {1f yea, xiviTr or dates of service) RO.
NOo. Unknown Mrs. Poter Antonoboulos

18, CALISE OF DEATH ME AL CERTIFICATION 4505 her INTERVAL BETWEEN
|t Enter oniy onecauseper | 1. DISEASE OR CONDITION ~ Ez ; B1vde ey aio oeaT
jime for (8). (b, and (e | DVRECTLY LEADING TO DEATH®(q) 044..«4&4 .(4 y ol &.‘4
Ny
This does mot mean | ANTECEDENT CAUSES é f |

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ‘ Ldl" ‘G@W A0
a8 heart foilure, asthenta, | Tige {0 the above cause (o) sating
ete. It tmeans Lhe dis- the underlying cauae last.

cate, infury, or complica- DUE TO (c)
tion twhich eqused death. | 11. QTHER SIGNIFICANT CONDITIONS /

Conditions contributing Lo the death but 7ot
related to the dizease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
; TiON e . .
YES wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z..inerabout | 2lc. (CITY, TOWH. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, lsrm, lactory, strost, offics bldg., ee.)
HOMICIDE
2id. T(!,ME (Month) (Day) (Year) (Hour) ?1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK q 9'0 ‘
22, I hereby certify that I attended the deceased from 19 , lo , 19, that I last saw the deceased

, and that death occurred q{ M ., from the causes and on the dgle stated above.

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

alive on
. GNATURE gree or titic) 23b. ADDRESS 23:. DATE SIGNED
( ;M M?& oo cdh/ /Foo & .S,
BURIAL. CREMA- ™DATE I 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Hon ,gEMO\.‘f.L et _
5=11-55 St. Matthoews Ceamtery at . Lonis. Mol
DATE REC'D BY L%:EAGL R RAR'S SIGNATURE . 25, FUMERAL DI RECTOR 5 SIGNATURE d ACDRESS
way 111855 )y Albert H. Hoppe 4700 Washington.

—a9r ‘3 (Ticensed Embalmer’s Staternent 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 emt

working under my personal supervision..

Student ...oveiiniiiiii i i i
Signature of Student Fmbalmer

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

-



