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WRITE PLA%VLY-—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

FILED JUN 27 1958

THE DIVISION OF HEALIR Or MoUOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO.

e rie e A DA

100 5701

3

'BIRTH KO. Kegistrar's No.m .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, If lma ahce before
a. COUNTY 2. STATE b, COUNTY widiokmion).
St., Louis Missouri :
b. CITY (11 outeide eorpurate limita, write RURAL and give e. LENGTH OQF ¢. CITY (If outslde carporate limits, write RURAL acd -
towbship) gAY nkhh place) OR
TOWN St. Louis wKs ToWN —Sb=—>Touls -
d. FULL NAME OF (If not in bospital or imstitgtion, glve streat address or locatlon) d. STREET (1f rur), give location)
HOSPITAL OR . ADDRESS /
instituTion  Fdith Hosapital 726 Lelapd
3. éﬂgﬁ\chéis%FD a. (First) b. (Midale) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Louls ( El iaS ) Kot.is DEATH ]
5. SEX 6. COLOR OR RACE § 7. mo%mzo NEVER | MARRIED, l 8. DATE OF BIRTH 9. AGE Us resn| & 008 1 YUK | ¥ OO 2
(Bpaeify), on Mia,
Male White Married —"!| sgept 5 1898 | “BY¥™ | >
10:; ;Jsu.gu.occut:gﬂ (e Lind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (C0o vad State’ os Foraign Comstey) 4: 12, OSLTJTZF&?FWHAT
%k A ™| Lennox Hote Albania Albania

13b., MOTHER"S MAIDEN

anastasia

13a. FATHER'S NAME

Efthimios Kotis g

14. MAME OF HUSBAND OR WIFE

afrodete Kotis

NAME

alive on

I5. WAS DEckEASEP E\:ER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 2o, or unknown. Fue, xlvo war or dates of zervice) .,
492-32-377¢ ' John Kotis 726 leland _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnaceussper | I. DISEASE OR CONDITION _ ’ . ONSET AND DEATH
ligts or (8), (b, and (o) | DYRECTLY LEADING TO DEATH® (q) A MNAT O
o This does not wmean | ANTECEOCENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO ()
82 hearl fallure, asthents, | tise to the abose couse (o) etating
ee. It meana the dis- tAe underlying cauee lost. - - -
cate, injury, or i DUE TO ()
tion which caxsed death. | 19, OTHER SIGNIFICANT CONDITIONS -~ .
Cunditions contributing to the death but not
related to the disease or condition causing deatd.
19a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATION oyl . . - 20. AUTOPSY?
, TION R A O
.. ) YES . HO
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.g-.Inorabout | 2Fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street. offics bldy., st} . - ' - .
HOMICIDE } ) .
21d. TIME (Mosth} (Dny) (Year) (Houn), | 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
’ wmu:n NOT WHILE
© TNJURY m.- AT WORK - . . . -
2. I hereby certify ihaz I-atiended the deceased from __ﬁ_%fé, to_ Lo/ 19.8%, that 1 last saw the deceased
2—, IPgié., and tha! death occurred al ., Jrom the causes and on the date slated above.

(Degree or title

A o & O Tl e

23b, ADDRESS

7 3.

23c. DATE SIGNED

MW |4 e A

s BURIAL CREMA. | 24b. DATE Sic NANE DF CEMETERY OR CREMATORY . 4. LOCATION (Clty, town, cz county)  (5tate)
. {Bpesifr} .
rigl_|June 15 198 St. Matthew Cemetery St. Tnuig' Misanuri
DATE REC'D BY LOCAL | Rl 25- FUNERAL DIRECTOR' S SIGNATURE ADDRESS

185% Jyalicell & Sons 1150 N. Kingshighway

ot1 Reverse Side)




/.STATEMENJE_ BY LICENSED EMBALMER

1 hereby cc':rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or 5 PO

Studont Embalmer Mo.

/9%@,?4 % : /% M/VV&“//,-7

Student ........é..d.....él;;.’......... ...... \
tudent almer
S o Licensed Embalm ‘5 7 W
P. O. Addrﬁ J—WL/M\

y with

v-orking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
Tt this body is not embalmed, fact should be so, stated above.
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