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Coroner connot certify to o death due to natural causes.
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FLED JAN 15 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

...................3..1.8.Primnry Re-gisrrarion District N1003

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where dectuased lived. If institution: Residence bafora

Missouri

b. COUNTY

admission)

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

rown ST, LOUIS, MISSOURI

CITY
OR

Inside Limits <.

Yesll NoO

4 tom St. Louis

Inside Limits

Yes} NoD

(Yea, no, or unknewn) {If pen, pive war or dates of service)

e l'ﬁg'S_II;I‘INAASEOI?F (1f NOTinhospital, givelocation)|Length of stay in qu.'DSTREET {lf outside, give location) Reside on Farm
wstirution. ST, LOUIS CITY |HOSPITA 1, aooress 40Ol Olive Street., YosO  NoX
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASID OF
{Type or print) JAMES . KASTANO DEATH Ty
5. SEX 6. COLOR OR RACE 4 B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
g ¥ marriep [0 wever marRie I oyt birmd_av) Monthy | Days | Hours | Min,
Male White wioowep [ ﬁk&nc"sgg About 1893 2 63 .
10a. USUAL OCCUPATION SGiae,tind of work done | 106 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atato or country) tp V2. CHTIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Cook Restaurant v__Greece Unknown
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unavailable Unavailable
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

No Nil 290-03-1669 | Dennis Platipodis, 2L3L Ashland.
18. CAUSE OF DEATM [Enler only ont cause per line for (), (b). and {c).} !g:§2¥AALNBDE;\:AETE:
PART I. DEATH WAS CAUSED BY:
IMMECIATE CAUSE (a) < Sgp ety A
" N
Conditions, if any, DUE TO () ﬁ{ﬂdwf 4] 3
mﬂh gase rise fo AtGD iy .
¢ cauge (3h . c 4
Hating the under- . Méw <2 x /&
z lying  cause losl. BEETa-{€) l < ,‘,
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() L l"NEAR?' Sg;‘g;ﬁ"
=
3 &?'O'H ves X wo )
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nerure of injury in Part Ior Part 11 of item 18.)
& O a 0
(=8 [ -
‘-‘l 20c. TIME OF  Hour  Month, Day, Year
] INJURY ¢ m. .. .
E p.m. . |
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, faclory, street, office bidg., elc.) .
WORK AT WORK

Death occurred at

2. lattended the deceased !rowﬁ_— . to _12l2.01£5.6— and last saw

m on the date stated above; and to the best of my knowledde, from the causes stared. 1

':e’:‘ alive on

[ 22a. SIGNATURE . « - pree or title) O 22, ADDRESS . [ - ' 22, DATE SIGNED
//M M | asis LAFAYETTE AVE. 12/21/56
23, ::::h'.c:z;ua:;% Z3%. faTe 3. HAME OF CEMETERY OR CREMATORY 3. LOCATION (Citp, towrn. or county) (State)
Remova 12-22-56 '} 'St, Matthews Cemetery St. Louis, Missouri.

24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, L700 Washington Bldd.

25. DATE RECD. BY LOCAL REG.

DEC 22 1955

}; REGISTRAR'S snsunu?, _ v 4

{Licensed Embalmer's Statement on Reverse Side) H%




STATEMENT BY LICENSED EMBALMER

I hereby certify that tl?,e body whose name is recorded on the reverse side of this certificate was en
Lo o =T B < , Student Embalmer No........

working Under my personal supervision..

Student.....coivieiiiiiiiiiiiiiiie s
Signature of Student Embalmer

Licensed Embalmer No..;s. -5

L . P. O. Address,%..o.é:.’.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comnply 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. . .

- " -




