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oture in item 18. MNo symptoms will be listed. All

pri

diseases in Part | must be casuvally related. Coroner cannot certify to a death die to naturol couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencl|

+

ALED SEP 6 1956

gistration District No.

" THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

imary Registration District No.

29239

OOgTATE FILE NU ‘484

................................. qullh‘cr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. H institution: Residance bafore
o. COUNTY o STATE 3 oaoupl b COUNTY admi szion)
- 5. CITY (I cutside‘corporcte limits, give TOWNSHIP only) | Inside Limits ||+ c.-CITY~ <- e s - RIS/ Sl Il P F ol BT T
tome  SteLouls Yesx NoG tom  SteLouis 2 [7 YesOL Naa
e. Eg%'&.r:jﬂEOF (1§ NOT in hospital, givelocation)fLength of stoy in |k . STREET (1 outside, g'n |°“"“m) Reside on Farm
wsTTuTIoNSt o« JOhN's Hospltal 3 day ¢ aobress 1020 McC-a.usland Yero NolE
3 ::cm:‘ :‘rb First Middle ’ Last "-D(';;E Month Day Year
(Type or print) James A Tsenes vearn Auge 11, 1956
5. SEX '6. COLOR OR RACE 7. MARRED ﬁ“w:n marrieo ] B. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR [F LINDER 24 KRS,
Male Wnkbo | ot e 0ote26,1875 | B [V oo [

10a. gSU‘AL OCCUPATION (}Gin:;:md ojwjmk’gaz;
uring gnodl o ng fife, cven 1f relire
Ré'pa fr "Man

105, KIND OF BUSINESS OR INDUSTRY

Public Service

Cbe

11. BIRTHPLACE (City and atate or country)

Corinth,Greece

12. CITIZEN OF WHAT COUNTRY?

UeSe

7

13. FATHER'S NAME

Anagnogtis Tsenos

Asimo

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Fes, mo, or unknewn) | {If yee, give war or dates of servics)

No

16. 50CIAL SECURITY NO.|I7. INFORMANT

g.a-l—'"'-—-

Address

__Mary Tsenes, 1020 McCausland

PART ), DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enler only one cauase per line for (a), (b). and (¢).]

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

W/\M Bt

ONSET,AND DEATH
- .

Condirions, if any. | pue To 1)) -
which gare risg fo
above cause (3): i
stating tAe under- . -
z lying  eause last, DUE TO (¢)
[<] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY
- PERFORMED?
g LIL? K, Y ves [ wo [t
E 20a. ACCIDENT SUICIDE . HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Fart 11 of item 18.)
{5, ] 8 0 '
;l 20¢. TIME OF " Hounr Month, Day, Year
'y ENJURY a . m. .
= p.m.
al z -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (r. ¢., in of about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT 1 NOT WHILE O farm, factory, street, offies bidg., ete.}
WORK AT WORK

T 35&

. to

21, I attended the deceal;d from _3-.
Death occurrod at

XN Sh

and last saw

Rer ative on y //ﬁ

him

on the date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE

4 e EM
X Pyiafoi . ©

szb‘jmgs %Lﬂ

22c. DATE SIGHED

g,

2da. :g:r(;h c:t;_un#:). 233. DATE Z3¢. MAME OF CEMETERY OR CREMATORY 23, LOCATION (City, toicn, or county) (State}
Burla 8=14=56 St.Matthews Cemetery Ste.Louls,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Albert H.HOppe ,4700 Washington AUG 131956 ﬂv ,3/;1«,22/ M ?7

{Licansad Embalmer’s Statement on Reverse Side}

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was err
by me, OF by i it e iterreeerreraramana e -.., Student Embalmer No.........

working under my personal supervision..

Student ...t iiia e cciaaraas
Signeture of Student Embalmer

£
Licensed Embalmer No.a..

- - P. O. Address ...........ccc....-.
-‘-.‘-, ..‘a R
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 handwriting.’
If this{ body is .not embalmed, fact should be so stated above.




