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USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 2 1955

REG. DIST. NO.__3_]_8_PRIMMY REG. DI5T. NO.

STANDARD CERTIFICATE OF DEATH

1003

stae Fite 1. 3D
Repisrar's oA @I )...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, If institution: residance befors
&. COUNTY a. STAT b. COUNTY adanimion).
Miss ouri : -
b, CiTY {1 o“u:id. eor rate limits, writsa RURAL and give e¢. LENGTH OF c. CITY 1s Residence within lmits of
rabipt| STAY (i this place) OR o d
1S LB0TS’, " MISSOTRT wmaio ©l "8 st. Louis, T
d. FEE%P?#A{EO%F (If not in bospitel or institution, give strect addrem or location) AsDrgffEESrs (It ranal, give location) }"\ l D
‘
A0SPIALSY 8T, LOUIS CITY HOSPITAL #1. | 3/¢% > 523 Market 2
3. NAME OF a. (First) b. (Middle) c. {Last)
LM Asﬁ& ( N ( o (L_”_ o J 4, DATE (Month)  (Day)  (Yean
(Type or PriIAXTOW! ¢ H o HIV: 1santhak0poul°s (AKAD)Andrew: Chri tocan: NOVEMBER 21, 1955.
5. SEX 6. COLOR CR RACE MFD%%E[I; NEVEFRlchéRRIED 8. DATE OF BIRTH 9. AGEh:i::;lﬂ I\F UNDER | YEAR | ¥ UNDER u H2f,
[ y) Laat } |Monthe| Days | Hours | Min,
Male White Bver Married. | march 4, 1880 75 | |
108. USUAL OCCUPATION {(Ghe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < . 2, CITI
dI’e"“"‘r{“"“"""”““"-':'“n“ :ot:r::i) = (City wad State or Forsign Country) l’j ! CSJN%E?;?F WHAT
T Hotel Kalafrita, Greece Unknown
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Unknown Unknowp None
5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDPRESS
(Yes. unknown) | (If & war or dates of service)
R | e 494-05-79%8 Mrs. A. C. Pallas,719a Westgate
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION _ ~ ONSET AND DEATH -
line for {8}, {b), and {¢) DIRECTLY LEADING TO DEATH @ t::
. ’ l ! * t N . . T
*This does not mean ANTECEDENT CAUSES Q @ Q ﬂ 2
the mode of dying, such |_ Mortld conditions. if any. giring DUE TO (b) 4 = 2 A faphgun =
av beard fatliire, asihenia, | Tife 10 the abooe cause {a) ytating )
ee. It means the dis- the underlying cause last.
case, injury, or compli DUE TO (e}
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 20l
related to the disease or condition cauring death. 1-\ M
19a. DATE QF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON _7‘ efond.
YES m NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY te.x-.inorabowt | 21c. {CITY, TOWN. OR TOWNSHIF) {COUNTY) [STATE)
SUICIDE ' home. Isrm, faotory. strest. offics bidg.,et0.)
"HOMICIDE L
21d. TIME {(Mooth} (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY ™. | WORK AT WORK

alive on , and thal death occurred at

2. I hereby ce‘rlify that I attended the deceased from __ll_-___ﬂ_"_,

12

19.5_5._, lo 1.1..'_.2.1:5_5_, 18__ ., that I last saw the deceased

m., from Lhe causes and on the dale slated above.

23a SIGNATURE w : (De%r zme)(

23b. ADDRESS
1515 LAFAYETTE A™E,

| 23c. DATE SIGNED

11- 2)-55.

242, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpacity}
11=-23-55

Eurisi

St.Matthew

24c. NAME OF CEMETERY OR CREMATORY

C

2

DATE REC'D BY LOC%L

oy 2

R LR T
Albert H, Hopne 4700 Washington,

L

(Licensed Embaltner’s Statement on Reverse Side)

CTOR'S SIGNATURE

24d. LOCATION (Oity, town, or county)

MO . ...

{Gtate)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

..................................................................................

Student..........omeurmueeono....

......................

Licensed Embalmer No 3 '.S._

3 .TtLfe Az

R ' . P, Q, -'Addreu,%..ﬁ:}:

Note The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {
*to comply with the above constitutes grounds for revocation of license).

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

T this body is not embalmed, fact should be so stated above,




