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

FILED SEP 29 1955

! BIRTH NO.

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30865

52018 File Nouiiosuiesns suurarsvson sesmssssssm

7573

Registrar's No.

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. WO. 1005

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. 1f {nstltgtion: residence before
a. COUNTY a. STATE b. COUNTY dunimion}.
Missouri o~
b. CITY (1f outcids corpurate Umita, write RURAL and give ¢. LENGTH OF [| ¢ CITY within 1hmte of
township) | STAY (in this place) OR » ¢ty of incerporated townt
TOWN St, Louis , Mo, TOWN SteLlouls el N,
d. FH](S"S-P?'PAMLEOORF (If ot ia hoepital or*imlhulio:_l. give streot nddress or loeatlon) .;‘SBI'E;%REEESI'S (If rurwl, ghve location) ﬂ l Lb ;"a
INSTITUTION BARNES HOSPITAIL 4553 Chouteau &
3. NAME OF a. (Flrst) b. (Middle) <. (Lash) 4. DATE (Mooth) (Day)  (Yexr)
( Type or Print), Theresa{Tagla) NMN Gatjanis peatn  August 27, 1955
5, SEX | 6. COLOR OR RACE | 7. MI?JROF‘!'!'EII; IEIE\YOEECQSRRIED 8, DATE OF BIRTH 9.11\'GE {in :n’nn B‘l;' ONOER 1 YEAR | & UNDER m wes,
(Epe . t birthday. onthe | Days | Hours | Min,
Femgle'[ White Widow #|_June 15,1890 65 |
10a: USUAL OCCUPATION (Giwekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 'lﬂ]
dons during moet of worklng 111, “m‘Il rn;:rd) i DUSTR (City aad Stats or Foreign Couatry) 12 CITI:ZERB{P}OFWHAT
Housewife At Home Kalafrita,Greece oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
Gregory Lekas Kaliope ow Chrig
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, 07 unknown} | (If yes, give war or dates of service) NO.
No None Ge orgia Kabasras ,45'70 Chouteau
18, CAUSE OF DEATH MEDICAL CERTIFICATION %ITERVAI;‘:EZI'E\:EH
 Enter only cneawseper | I, DISEASE OR CONDITION . NSET A TH
lge for (o), (b), and (¢) | PIRECTLY LEADING TO DEATH"y) Rheumatic heart disease with
ANTECEDENT CAUSES N aps .
*This does not mean Calcific a 3 : .-
the mode of dying, such | Mortld conditions, if any, giving DUE TO (b) ortic sienosis . 2 years
a beari failure, asthenda, | rise to the above coure (a) stating
ete. It meons the dis- the underiying cause last, N
eare, Infury, or complica- DUE 70O (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 23
related to the dlsease or condition cauzing death. .
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 / / )«
ves (X wo []
214, ACCIDENT - (Bpacily) 2ib. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lesiory, sireet, offios bidy., e1e.)
HOMICIDE
21d. TIME {Monb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK

LG, and thal death occurred af

21 hereby certify that I attended the deceased from — Aug, 22 1855 to_Aung, 27 19 55, that I last saw the deceased

alive on

m., Jrom the couser and on the dale siated above.

/.7

Y . gree or m.le)r 23b. ADDRE%A : 2. DATE SIGNED
: ST v, D.-C RNES HOSPITAL 8/27/55
%_1.6 BfltJERMI A\;. CREMA- 24b. DATE " l 24:. NAME OF CEMETERY OR CREMATORY Zi4d. LOCATION (Clty, town, or connty} {Btate)
BERTAL™ | 8-31=55 Ste.Matthews St.Louis,Mo,.
DATE REC'D BY LOCAL | R BAR'S SIG TURE R 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
AUG’2913“5556' ﬂ P _/ Q2 27 Y SHhlbert HeHoppe ,4700 Waghington Blvd.
- Wtrs,  (Lictrsed "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 emb

DY ME, OF BY oottt teaaaan st naa . , Student Embalmer No...........

working under my personal supervision,.

Student . ..oiiniiiiii i iraaeeciaes i aeaaas
Signature of Student Embalmer

Licensed Embalmer No... ] ... (.

‘ o P. O. Address./&?.. Attt

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.

* this body is not embalmed, fact should be so stated’above. -




