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disecsos in Port | must be caosually related. Coroner cannot certify to a death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No. ..

STANDARD CERTIFICATE OF DEATH

\'j 18F'"marv Registration District Nul 003

STATE FILE NUMBER

.- Registrar's No...

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I institution: Residenca bafore

Male

White

wipowee []

pivorcep [}

a. COUNTY o STATE Miggouri b. COUNTY St Louid ™"
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY L To [ Inside Limits
T%fv y St.Louls Yes X NoC TR Wellston Yes & Neo
}; Fi%%;iaqigF (If;:;:;;plgloso;;g;n) Langth of stay in 1b . dd SA_B%ERIE.;S 621]4 (1§ outsldh give Io:unon) \I:::i;e o::urm
3 :::‘l“:'rn Firgt Middle #‘j 4 oOAFTe Month Day Year
(Type or priny St yldanos El.Athenaios(AKA) Stanley At.hens- oiah  Jane, 1, 1957
5. SEX ()| 5 COLOR OR RACE 7. marriED K] NEVER MARRLQ&D 8. DATE OF BIRTH AGE (/n years | I¥ UNDER | YEAR IF UNDER 24 HRS

Aug.17,1888

Months | Days

9.
| Ja!fé'alhday)

Houre I Min.

10a. USUAL OCCUPATIO

durﬁg %o;! OIO&

N {(ice kind ofwort done

kﬂﬁ!xl‘%wm if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state oe country)

Samos Islands,Greece

12, CITIZEN OF WHAT COUNTRY?

UeSa

13. FATHER'S NAME

Eritokatos Athlenaios

14. MOTHER'S MAIDEN NAME

Unknown

(YclYaew unknowon) |

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(If yes, mive war or daler of tervice)

W W & 497-05-5112

16. SOCIAL SECURITY NO.

17. tNFORMANT

Mary Kthens, 621l Lenox Ave.

Address B

18. CAUSE OF DE.

ATH [Enter only one cateae per lne for (o), (b}, and (¢) ]

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Opldre

INTERVAL BETWEEN
ONSET AND DEATH

Yle;t_/u-.

WHILE AT
WORK

D NOT WHILE
AT WORK

Jarm, factory, street, office bidg., elc.)

Conditions, if anv,
which gave ris,
: e c:nae ;c .
sating the under-
- lying  cause last, DUE TO (¢) -
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. ;ﬁ ;mg‘f o
=
h] 4-2—0 2 ves{] woJ
-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl 11 of itemn 18.)
& O O O
(%]
2 [ 20c. TiMe OF  Hour  Month, Day, Year
e INJURY  a.m. .
= pP.om. .
w
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE

Death occur

21. J attended the deceased from

L95v o

-t S

v
and ast aaw _,'::: alive on M

et
R\

red at

ity

{Degree or litle)

—

m on the date stated above; and ta the beat of my know[-dga from the causes stated.

[}

22b. ADDRESS

NS TN

22:. DATE SIGNED

—L—6'7

232. BURIAL, CREMATION,

AStivat

23, DATE 23c. NAME OF CEMETERY OR

1-4-57 v

Nationzl Cemetery

CREMATORY

23d LOCATIU (City, toffn. or county)

(State)

St.Louis Coe » H9|o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, ISTRAR'S SIGNATUR v
Albert H.Hoppe,l700 Washington Blvd. JAN 2 1957 s
Licensed Embolmer’s Statement on Reverse Sids} # L -
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. /‘ STATEMENT BY LICENSED EMBALMER . .. .
:

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

Student Embalmer No........

At s sammammssmtiassasisimmmdEssiasevrassErasTTEs i mr et aamnpasr e N e ROt b b

by'ine, or by

‘working under my personal supervision..

Student ..ot
S:lguture of Studmt Elnhn.lmﬂr
' o ' : Licensed Embalmer No{/ .

f ) .-7 L . : ] .P..,O. Addressﬂ.:{.d&é

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

to comply with thé above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg '
if this body is‘'not embalmed, fact should.be so stated above. r




