THE DIVISION OF HEALTH OF MISSOURI ’

.5, No.300 o
5 ot " STANDARD CERTIFICATE OF DEATH S,M,F,¢N1§§§?W ,,,,,,,,, ,
oo | FLED APR 29 1957 219 7 49
L 'BIRTH KO REG. DIST. NO. ’ PRIMARY REG. DIST, NO. Kegistrar's No q .
"1, PLACE OF DEATH > Z. USUAL RESIDENCE (Where decossed lived. 1f institution: temidence before
a, COUNTY . a. STATE COUNTY adinimion).
St. Louis Missoarti /» 41 St .Louis
b, CITY id limits, write RU and give . LENGTH ©OF ClTY
o outelde corporate limite, write RURAL ndw‘;v“him gT.AY i thia ploce) C. 7 / d. ?:};Mm;‘mw:mu%;::’
ToWN  Clayton DOA TOWN University City . ° 0O
d. F#é.épl‘d _Ig\ME OF {It ot is bowpital or fusttution. glve streot address of Locatfon) A%Tl;?l%EEgS (If rursl, give location)
WSTTUTIoN DOA County Hospital 769 Syracuse
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Dsy)  (Yean
{ Twpe or Print) BXATHERINE e SINAS DEATH  April 8,1957
5. SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| iF UNDER 1 YEAR | & UNDER u nns,
WIDOWED, DIVORCED (Speci last birtbday) h‘louuul Days | Houre | Bin.
Female White Widowed, Sept.26,1882 74 yre I
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
done during most of working Li‘tc.l:-enni! nr;r::i: I - 0 DUSTRY {City and State or Foreign Cauntry) 12 CI].]]I:JI'IZ'ERP\“’?F WHAT
Housewife Owvn Homs Lighaudista,Greece Teece
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Lymberis Anastasopoulos | Constantine U | Iate Christo Sinas
15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknoows) | (If yes, xive war or dates of service) NO. R
No None Mr.James Sinasg, 7433 Greenport, 20

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

OHSET AND DEATH
. Enter only onacause per |. DISEASE OR CONDITION .
line for ¢a), {b), and (&) DIRECTLY LEADING TO DEATH‘(a) N o |u' 3
ANTECEDENT CAUSES —_

*This does not mean

i -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) m-rq%ﬁﬂ“— P ‘/&

a8 beast fallure, asthenta, Tt {o the above mm’z (e} stating
ete. It meony the dig- | ° ¢ waderlping cause last.

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD %_3

tase, injury, or complica- DUE 70 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not .ot
| _related to the disease or condition cauzing death. o
19a. DATE OF OPTEIT'.)AIG 19b. MAJOR FINDINGS OF OPERATION ) 20, AI:ITOPSY? -
4/ 0/20 / YES D ND E/
2{a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, fastory, sireet, office bidg..st0.)
HOMICIDE ) !
21d. TIME (Moxnth}) (Day) {(Year} {Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT (] NOT WHILE[ ]
INJURY m | M AT WORK. .
- - Y
2. I hereby ceptify that I gitended the deceased from(mgy_ w that I last saw the deceased
alive on , 19 , and that death occurred al 7: 15 m, from the causes and on the dale stafed above.
23a. SIGN RE {Degroo mﬁleo Z3b. ADDRESS o | Z3c. DATE SIGNED
NI EC Ry, 1-9-57
24a. BURIAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (C&y. town, or county) 1 (Smle)_'
TION, REMOVAL (Bpedity) -
emova Aprll, 1957 | St.Matthews Cemetery Si; . Loulg - Miaa;m:ci .
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE UNERAL DIRECTOR S SIGNATU
d-G -5 E é b2 A BALVIN P.FEUTZ,2828 Nat'l.Bridge Sivd. 15

(Ticensed Embalmer] temenit on Reverse Side)




HIIL

A&GNN0D NI

W

;/. STATEMENT BY LICENSED EMBALMER

T

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

working under my persohal .subervision.' .

Stude-nt ................................................ Signed.. .[.8. AfA.... 'é. ..... I ey N I

Signature of Student Embelmer
.Licensed Embalmer No(_//7—7~5

- . . ) P. O. Address_..?.f.(.... Qmm;.{

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be ao stated above.




