Doctor, coroner, atc.'must use only stondard nomenclature in item' 18. No symptoms will be listed. All

diseases in Part | must be:l:d.".uolly related.
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Cortoner cannot certify to a death due to notural causaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI

FILED SEP 6 1956

Registrotion District No, ...

STANDARD CERTIFICATE OF DEATH

318 rem 0 1003

e

Registrar's

28214

1. PLACE OF DEATH
a. COUNTY

o STATE MISSOURY

2. USUAL RESIDENCE (Whare deceased lived.

b. COUNTY

I institution: Residence before

odmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs

e. CITY

}cﬁi

Inside Limits

e

{Yex, no. or unknawn) | (If uew. give war or dates of service}

498-34-7948

ADA CHOURIS, 5815 deGiverville Ave,

OR
town ST+ ILOUIS Yes§ MNom town ST LOUIS Yes X Nom
c. i'-:lgls-lli‘-l "IP"AAIJ_“%F?F {lf NOT inhospital, givelocation)]l ength of stay in ib d._STREET (1 autside, give lacation) Reside on Form
insTiTuTion ST JUKES HOSPITAL | 3 weeks Happress 5815 deGiverville AVed v.,0 w.o
3. NAMEK OF First Middie Last 4. DATE Month Doy Yeor
DECEASED OF
(Type or print) SAMUEL } G. CHCURI1S DEATH .&ugust 19. 1956.
5. SEX 8. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER } YEAR |IF UNDER 24 HRS.
i marrifp [} wEVER Marrizo [ Tom tirehdan) [romi T Do s 10 S
MALE WEITE wivowto [] oivorceo LA NOV . 21, 1870 85
1100, USUAL OCCUPATION (Give kind of work dome [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtatc or country) ¢ 1Z. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired}
CITY WATERWORKS CHIOS, GREECE U.8.4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
GEORGE CHOURIS EESSIE (UNKNOWN)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) z

Conditions, if any,
which gace tise to

above cause (9), -
Hating the under.

BUE TO ()

[

1B. CAUSE or DEATH lEmer only one cause per line for (a}, (b}, and (¢).] Bronchopnpumonia

INTERVAL BETWEEN
ONSET AND DEATH

12 2 EAPPACTILR
Encephalomalacia

A

‘al arteriosclerosis

;?zﬂ,%,

= lying cause last. DUE TO (€) -
o PART 1I; OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN-PART 1{a): 1 ;NE;S; 33:425”
= 4
S 23 ‘7/){ ves (1 no
"-'-"; 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in Part 1or Part H of item 18.) )
§ | O O
5 20¢. TIME OF~ Hour  Monthk, Day, Year|
. INURY @m0 T . .
a p.m. ‘.
[}
E [ 20d. INJURY OCCURRED e, PLACE OF INJURY (£, ¢., in or aboul home, | 2. CITY. TOWM, OR LOCATION COUNTY STATE
WHILE AT ] wot WHILE 0 farm, factory, street, office bldg., ete.)
o WORK AT WORK

£-—/8 56

and last saw h

21, I attended the decoassd Irom_%%’T"sv_‘__ . to — Ly ,_:;‘1 : X
Death occurrad at : m on tho date atated above; -nd to the best of my knowledge, fram the causes atated.

A alive on

3 A

REMOVAL { Specify)
REMOVAL

MEMORIAL PARK CEMETEHRY

Z2s. SIGNATURE De I, Pyee or.title) HM.be a2z ADDRESS 0.Gra 22c. DATE SIGKED
/ Z- G cry A Me/l/// £-z/¢
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {Cily, foirn, of cotinty) {Stated

ST. LOUIS COUNTY, MO.

8/22//56
24. FUNERAL DIRECTOR ADDRESS

. FEUIZ FUNERAL BEOME, INC.

Z5. DATE RECD. BY LOCAL REG.

AUG 22 1956

Zﬁjsslsnun's Sljj)

{Liconsed Embalmer’s Statement on Revarse Side)

v

ATORE 7‘ " '3\
S




Al
AMOIT OO TT T A

r lad
STATEMENT BY LICENSED EMBALMER
L SR TR oL

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

DY e, OF DY oottt iiiiie e tiiiinieacaiseainasnisinssersa e ennn D . Student Embalmer No.........

working under my personal supervision..

................................................ Signed. fﬁ, ﬂmﬁw
Signature of Student Embalmer

Licensed Embalmer No.5 5 d
P. O. Addreu'M‘M

.
- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (i
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




