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diseasas in Part | must be casually reloted. Coroner cannot tertify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registratian District Nl OO

FRED JUN 20 1857

Registration Distriet No. —.........

122924

STATE FILE NUMBER

Regianars N33O0

4§ -
stating the under DUE TO (6)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. [f institution: Rusidgn:q.hal‘ou
, & COUNTY o STATE  Jigmeurd b COUNTY admizsian)
b. CITY (1 surside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR ) OR
rom  ST. LOUIS, MISSOURI Yos X Moo TowN St.Louis YosX Noo
c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b 4 . .
HOSPITAL OR 4 C3TREET Us oiges location) Raside on Farm
¢ mstirution BARNES HOSPITAL A 2 _sosress 1300 8o, 1k . YesO  Ne
rd
3 :::t:l r‘r First Middie 4. DATE Month © Day Yeer
D OF .
(Tupe or print) % known diPandelss m otery  JUNE T,
5. sEX [ 6. coLoR OR RACE 7. 8. DATE OF BIRTH ’ + 19, AGE (Ir gears | IF UNDER | YEAR iF UNDER 24 HRS.
e marrifo Y] wever marrieD L] 18 A e i oy
Male White wipowep [] pivorceo [ 92 : .
10a. gsquL OCCUP}TION,‘.:‘GW;}::‘M ofw;;fk dar&; 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and sfafe or country) 12. CITIZEN OF WHAT COUNTRY?
uring most o, rking life, even if retire .
tchen Helper Restaurant Corinth, Greece U.S.A.
13. FATHER'S NAME 14.- MOTHER'S MAIDEN NAME . E
Sotires Siokos Panagiota Pappadoniou
|.‘;; WAS DEanlASED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.|[I7. INFORMANT Address
(¥es, no, or unknown) | (If yea. pive war or dates of service) . . ) -~
No. . 332-01-5470 | Anastasia Siokoe, 1300 So. 1Lth St. ‘~
18. CAUSE OF DEATH [Enter only one cause per line jor (o}, (b}, end ().} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: .. ONSET AND DEATH
IMMEDIATE CAUSE -(a) MYOC ARDYAT. - INFARC'TTON
Conditions, if any. —___ ARTERIOSCLEROTIC HEART DISEASE . _MANY YRS,
which gave rfm o DUE T_O ®) A — . . . .
abose  cquae ‘(o). R : S : o - oL :

%4200

Iying  couse losl.

z -
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(a) 13- w.:‘sr Aggﬂop&"n’
- PERFORMED?
3 _ . esX] no
E 2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1 of item 18.)
ﬁ ] a [}
2 [ 2. TIME OF  Hour  Month, Day, Year
G INJURY a m. . - -
E p.m. :
1
Z § 20d. INJURY DCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE - 0 Jarm, factory, atreet, office Bdp.. efc.)
WORK AT WORK

MAY 10, 1957

2l. I attended the deceased fro \ to

JURE T, 1957

and last saw hhr; alive on

JUNE 7, 1957 _

Death occurra___.,{

2 m on the da te stated above; and to the beat of my knowhdge from the causes atated.

MD.

22c. DATE SIGNED

-6/8/57

225, ADDRESS - .

BARNES HOSPITAL

23a. BURIAL. CREMATION. 25& DATE

"ﬁ%’ﬂ " 6257

23( NAME ‘OF CEMETERY OR CREMATORY

St.. Matthews Cemetery: |

zsd Loc.mon (Cily, town. ot county) {State)

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington,

25. DATE RECD. BY LOCAL REG.

JUN 1157

{Licensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, ‘or by ) y -
4

- a
.................................................................................. 3

workmg under my personal supervision.

Student Embalmer No.

Student....c.ooiioii i Signed...~l. M7
Signature of Student Embalmer
~ar o HGT, . -‘Edl Y oAt BT N e 'I.il‘, P..O. Addrers)%_ _____
. _L‘ 'i (0‘ -
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
{0 comply with the above constitutes grounds for revocatich of license). . .
° If embalmed by a STUDENT, he also shall sign in his' OWN handwrxtmg
If this body is.not.embalmed, fact; should,be;sg;stated above. TI-0fag Iniwes
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