I Health,
Welfare
Public

Sarvics

. 300
. 1-56

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
disaases in Part | must bo casvally related, Caoroner cannot certify 1o o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

3

FALED MAY 10 1957

THE DIYISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

Registration District No, oo 22050

14610

= Primary Registration District No. ..

1003 "STATE FILE NUMEERm

. Registrar's No .0 ... -

2. USUAL RESIDENCE (Where dacecsed lived.

1. PLACE OF DEATH

if institution: Residence before

odmissian}

a. COUNTY a. STATE Mo. b. COUNTY
b. C(l)'{;f {Hf outside corporate limits, give TOWNSHIP only) | Inside Limits €. CéTY lnside Limits
R
town  Ste. Louls Yesu Nom town oOte Louls Yesti NoO

<.

Gpees

{Hf outside, give lacation)

Reside on Farm

FULL NAME OF {If NOT inhospital, give |ocuﬂon)|Langth of stay in 1b

3£ nsntionEnroute Clty Ho

sl

RessS5Ll9 Mardel Ave.

YesO NoDO

3. MAME OF First Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type o prinr) JERRY , DEMETIS oeai  May 1 1957
5. SEX 6. COLOR OR RACE r ‘ 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
P MareyED B nevER waRRieD (] | s ipdan) (Wi | Bam | o | M
Male White winowep [ owvorceo (f Nove 17, 1892 L _
‘| 10e. USUAL OCCUPATION (Give kind of work done |104. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during mo#t of working life, ecen if retived)
Propritor-Coffee Shop Greece U.S.A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Anng TUnknown

James Demetis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

(Yes, na. or unknown)

(If wea. give war or dalcs of scrvice)

Addreas ( w1f e )

No

None

Ann Demetls

/Oy

18. CAUSE OF DEATH [Enler onlp one catee per,

Sor (@), (), and (c}.]

9 Mardel A

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY:

OAA Ot LA A

ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

whick gere risg to

above ::uu ;(.

stating the under- )

lying cause lest. OUE TO (¢) /

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

420/

y4
T8y was ajfropsy
/ PERFQRMEDT
ves b no O

Dea_,b,Pccurrad at

z
Q
™
-l
)
E 20a. ACCIDENT SUICIDE, HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part For Part 1] of item 18.)
& 0 o a
3 20c. TIME QF HMHour Month, Day, Year
o IHJURY o, .
E P.-m. i
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahowd home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bidg., ete.)
WORK AT WORK
- oy
21. I attendéd the dec ta and last saw ":':_; alive on

m on the date stated above; and to the best of my knowledde, rom the causes atated.

> E::;., z

J

224. ADDRESS o
S Sz %._er

22¢, DATE SIGNED

"5 7

LLa3 sy
23a.

CR:MAIION
cify)

s

zao DATE
~n195§

3. NAHE OF CEMETERY OR CREMATORY

St.

Mat th

24. FUNERAL DIRECTOR

ADDRESS

awg Cemetery

234, LOCATION (City, town, or county)

{State}

. DATE RECD. BY LOCAL REG.

St. Louls,

EGISTRAR'S SIGNATUR

Krlegshanser 1,228 S.Kin




e - . iy
- Ty H H
et .
.
> (. LI »
e -
- 1 Ll . ¢ .
: *
Lt - -
. " - !
- .
- st L x . A
i
aat
R . — N -
‘ - . .. o
.
N tooe < LA -
. ' .
~ o . AT ‘. o
——————————————

S S """"“‘S"I.'"'KTEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was emb
L o U < o A e .

working under my perscnal supervision..

Student........ e eerateteaeseaeenasamgasean i aanaanan
Signature of Student Embalmer

" . i . P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
to comply with the.above’ constitutes grounds for revocation of license). Lo . '
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. RS

- . Voo .. ‘--‘;. - 1 -



