Upctror, coronaer, eatfc. must use onily standard nomancliature In (tem 8.

Coroner cannot certify to o death due to noturel cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be caosuglly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 251957

Registration District No. ... M

=*Primary Registration Distriet No™

1003 e

Raegistrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence bafore
o. COUNTY o. STATE Migsouri b COUNTY odméssion)
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY » . Inside Limits
OR OR
TOWN S _MISSOURT vesX neo || SR, St.Louls YesX Nom
FgIS_Fl’.I?:l'_‘_“(E)l?F (L NOT in hospnnl give location) [Length of stay in m ')é?‘a STREET 56 (” nursu:lk glve location) Reside on Farm
msnrution ST, LOUIS CITY HOSPITHL #1, ovress 5653 W Yesn neE
3. NAME OF First Middle Last 4, DATE - Month * Day Year
DECEASED ) OF
CType or pring MICHAEL (Mike)John PAVLAKIS oAt JAN,1, 1957
5. sEX {J]6. COLOR OR RACE 7. marrien & NeveR mMaRridu [ ]| 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
tast birthdu) [Months Daps Hours | Min.
Male White wibowep [ oworceo [ July 23, 1886
10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miato or coantry) 6 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
bamer Restaurant Kytheria,Greece UeSe

{¥ea. Ro. or urknewon)

0

490-36-7986

I (] wra. pise war or daler of sertice)

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Pavlalkis Frosine Lourondos
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

Bertha Pavlakis, 5653 Wells Ave,

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b d ()] ‘_
PART 1. DEATH WAS CAUSED BY: ’ t
IMMEDIATE CAUSE (@) a C e / f

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b)

I,&W_M

which gare rise to
obore cause (a)
stating the under-
lying cause lasl.

BUE TO (;)M ML&%

z
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 3 Li2 I!VE:ISF Sg;ggf‘f /
=
hi < Co R vesSd no [l
E 20a. ACCIOENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or FPard 1l of item 18)
g 8] O o} '
2 | 20c. TIME OF  Hour . Month, Day, Year |~ -
h iNJURY  e. m,
E p.m. s
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Sarm, factory, sireet, office bidg., ete.}
WORK AT WORK \

g
21, 1 attended the deceased from

. /1/5%

her . I ! l !Q’Z
and last saw him alive on

Death occurred at

(Deﬂp/or titie}

/T/LJD

l’%@[&‘i—— .
: 10 phon ths daje stated above; and to the best of my knowliedge, from the causes staced.
2]

23n. BURIAL, CREMATION, |236. DATE 23¢. NAME OF CEMETERY OR CRE

i o 1_-1;-53

St.Matthews Cemetery

22h, ADDRESS 22¢. DATE SIGNED
1515 LAFAYETTE AVE, 1/2/57
MATORY 23d, LOCATION {City. town. or county) {State)

St.Louis,Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATU

wb

JAN 3 W57

{Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté,was er
by me, or by ............... P » Student Embalmer No.........

working under my personal supervision..

Student ..oooirir i ir e aiaeaaas
Signature of Student Fmbalmer

COP\ - : o R CeN ozl - PLO Addres)%%% Ot
. Sy e s - - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the ahove «constitutes. grounds for revocation of license).

* " if embalmed by a STUDENT “he also shall sign in his OWN handwriting. \
If this body is not %mbalmed fact shou.ld be so .stated above. ST o

+ t o= el > PP S
f . .




