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STANDARD CERTIFICATE OF DEATH

3] 8 .Primary Registration o.,...c.'lOO:-}w

PN Xwly o0,

STATE FILE NUMBER

T R307

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoased lived. If institution: Residante bafors
a. COUNTY o sTATEMigsouri b county St, L&GHIY)
P AW Y o WP
b. CITY (i outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY il £ Inside Limits
OR .
oy St. Louis, XX Nea or. Rlchmond Helghts ve&0 Moo
c. FULL NAME OF (lf HOT inhospital, give location)]Length of stay in 1b T’ -
HOSPITAL OR d. STREET out ive loc ), Ratide on Fgrm
INSTITUTION LI-922 Beacon days ADDRESS 7713 B 00 skli é qr:é ,r\’eaﬂ No Q
3. NAME OF Firat Middie Lant 4. DATE Month Day Yror
DECEASED QF
(Type or prine) Anthony E. Cassimatis st Sept. 7, 1956
5. SEX 0 6. cOLOR OR RACE |7 wannfenddk wEver Marrizo [J] B- DATE OF BIRTH |9 AGE (In yeara | IF UNDER 1| YEAR fIF UNDER 24 HRS.
fast birthday) [afontha | Da H. Min,
Male White woowesD) owosceo) DOCe 17,188Y ' 71 B

] 10a. USUAL QCCUPATION (Gice kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(¥es, -Naém:hun) | s ulﬂ[riTr:r dales of servics) *9‘-.-- 03- 6512

duri 048t _0, war ng even if retired)
SRR Bune Kythera, Gresce, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Emmanuel Cassimatis Fotini Defterevou,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Maria Cassimatis,7713 Brookline

MEDICAL CERTIFICATION

“|1B. CAUSE OF DEATH [Enler only ane cause per line for (a), (). and (¢).]"
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Terrace,Richmond Helghtag] ey

L. BETWEEN

ONSET AND DEATH

DD

Conditiona, rj any.
whick gave risg o _DUE T0 ) T
tm';f cauge ;.. DT . . oon K s et 4 *
stating the under- !
Iying cause lost, DUE TO {¢) —
PART- Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) 13 ;'Hl\tSF 6\:‘!;2:5;’!
E
% — 4 R D ves [l no BB
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part H of item 18}
Q¢ TIME OF Hour  Month, Day, Year
INJURY &, m, . e e - K
p.m. . . ‘- - -
20d. . INJURY OCCURRED . | 2e. PLACE OF INJURY {e. ¢., in or ahou! home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ = ver WHILE 0 farm, factory, street, office bldy., etc.)
WORK AT WORK

and last saw

her
him

alive on

2o, SIGNATURE i

75

{Degree or title)

‘5ﬁQJnﬂé; D -

Q0

225, ADDRESS _.

//‘/4/

(&)

22,

LY
2}, Y attended the deceased from W . to %ia_ ; 1 M_
. =
Death occurred at 3 .YJ b a8 m on the date atated above; and to the beat of my knowledge, from the causes stated.

DATE SIGNED

23a. BURIAL. CREMATION,

K 23b. DATE
)27t - ik 18t. Matthews

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

T

ATION (City. terrn, or county)

St. Louis, Missouri.

Tt

9-10-56
24 FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe J700 Washington,

25. DATE RECD. BY LOCAL REG.

SEPg 1955

22

balmer’s Stgtem




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ cereen e dareiissessensatinesnannranaan
Signature of Student Embalmer

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 ermnbalmed, fact should be so stated, above.




