c 27D, FEB 17 1956  THE DIVISION OF HEALTH OF MISSOURI

e g, 13654 sv 7388 STANDARD CERTIFICATE OF DEATH Stee Fite Mo 6‘730
!mIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's Niv 883
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where & d lived. If instligticn: resid before
o a. COUNTY . a. STATE MISSOURI b. COUNTY sdmimicn}.
b. CITY {If cutzide corpurate limita, write RURAL and give g;rAl;rENGTH pErFﬂ c. Cg’g’ © 41 Residence mmhuum:h of
10%915 N.Grand, St . Lmia,“i! 9 da TOWN ST, LOUIS R
d. FULL NAME OF (If oot ia hoepital or § stituticn. give strect add ol . STREEr {If rorsl, give locatlon) ; f gcf

'NSTlTUTIOWetemns A dministration Hospitall / BP 4544, Choteaun

3~$‘E‘};“gﬁs%'5Lou‘1§ "’K@ts iglanes Mﬂ‘iﬁ.ouis Kaﬁs‘l‘g’(iAKA ) | 4. DME  (Month)  (Dsy)  (Yesr)
{Twpe or Print) DEATH 1-23-56

Q

:

b

& 5. SEX 4 6. COLOR OR RACE | 7. xIAD%%ED NE‘YCE’ECESRRIED )/ 8. DATE OF BIRTH 5. AGE s eurs| ¥ e -Dv'm " UNOCR 1 eI,
{Bpadity, on ays | Hours | Min

S Male white married 1-7-88 i i |

z m:; nl'Jiu.pL S&EE{?&L?.E (Givaitad o work 10b. KIND OF BUSINE‘;SDOET I?{‘; . BIRTHPLACE (0, 104 State or Forsign Cowntry] £ | 12 CITIZEN OF WHAT

A Coo! Resturant Papadatu, Greece

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥I|FE

w b Stephen Katsigianis { Bessie Vasiliki Koutsikos| Pauline Katsigianis

5 ﬁ.wf,?ffi’ﬁff? E‘:flER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;“I'Y 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

. Do, r service . 5 .
= Yes i i 4 49?;-—05-6198 VA HospyRecords, St, Louis, Mo.
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg‘lﬂ'gg}v:lig%zg
: 1. DISEASE OR CONDITION . -

g e T | DIRECTLY LEADING TO DEATH¢(,, Bronchogenic carcinoma with widespread

» | anTecepent causes - metastases Undetermmd

b the mode of dying, such | Mortdd conditions, if any, gising PUE TO (b)

3 s heart fatlure, asthenie, | rise to the above cauas {a) stating 7

=) . It means the dig. | the undesiying cause last. " . ‘ .

o case, Injury, or complice- DUE TO (&)

> || tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

= o Conditions contributing to the death but not

a related t? ;’u dhrm:lc In,:'gnondh“{melamuaiﬂ: dealb.c“'eneralized art’eriosc lerosis "

iz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?

= TION / G2 %

g YES E wo [

© || 2te ACCIDENT (Bowcity) 21b. PLACEOF INJURY to.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b4 a%lﬁI{D:IEDE ' bome, farm, fastory, sireet. office bldg.,ete.) -

z :

g 216, TIME (Mogth} (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR?

: WHILEAT ] NOT WHILE

J‘ INJURY A WORK AT WORK

=~ -2 § hereby certify that / a!lended the deceased from _ =14 Ié__ lo ¢}__ 195__ e P el TR 20505

E P vmeaeacy eamr , and that death occurred at _li.:_Qé&L, Sfrom the causes aﬂd on the dale sloted above.

] egroe or titl){ b 23b. ADDRESS Z3c. DATE SIGNED

a t-‘-—r"' "’7”"\ W

: M.D, | VAH, ST. IOUIS, MO. 1-23-56

E %18 ag ER MI A\;.. CREMA- | z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

: (Bpacity) '
g | "Barfal 1=26 =56 Stalsbthovs Staeloula,Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

700 WasHington Blvd,

DATE REC'D BY LOCAL R

JAN25 mch




STATEMENT BY LICENSED EMBALMER

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

byme, or by . .coemiiiiiiiiiiaeanns eeireirmereeearuenaennoas iemeseeeeescesieiasseesanaaires , Student Embalmer No..........-..

working under my personal superviaion..

Student..... e eeaeeseeesaeecroectimsesszeinsanesenan
Signature of Student Embalmer

mer No jé.-.( ‘.1.,

Licensed Emb - .
- oL - P. O. Address;ﬁ.&@.‘f{

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above consfitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is. not embalmed, fact should be so stated above.

”~
v



