Jo FILED OCT 28 1957 STANDARD CERTIFICATE OF DEATH Qag0d

TE FILE NUMB
Public L2 o 1000 fi
 Service ngisfruﬁm_ District No. Pr‘irmm'y Re‘gl’s?ruﬂnn Dls'_lfcf NG e Regls!rar sNo, o i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence be}:ra
' . COUNTY STATE b. COUNTY admission
- 300 D ° Buchanan Missouri . Buchanan
1-57 b. chY {If cutside corparate limits, give TOWNSHIP only) | lnside Limits c. chY Inside Limits
TOWN_ St. Joseph Yes LI No [ Towd __'St. Joseph A7 Yo e
‘. FgLi!'_i NAIP:\EODF {8 NOT in hospital, give location) | Length of stay in 1b d. STD%%E'ES . {If outside, give location)} ' Reside on Farm
HOSPITAL OR ADDRE
.' INSTITUTION_St,, Joseph Hosp. 53 years ' 3207 Braown Road Yes (] No[X)
3. NTAME OF DE;:EASED First Middie Lost 4, DATE Month Day Yeor
{Type or print . OF
Sophia : Marolis peath  Oct. 13, 1957
| 5. SEX / 6. COLOR OR RACE} 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH g, AEE E::.:;:;«; :::}:ﬁEE é:;‘fARl l::::DER Z:MI:RS.
S female white ¥oodtoly  oivorceo[d| Sept, 15, 1879 l l
l% 109. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE [City and state or country} 6‘ 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) R INDUSTRY
H | bhousewife own home Greece ’ (ireece
3 13a. FATHER'S NAME N B MOTHER'S MAIDEN RAME i 14. NAME OF H,USBAND OR-WIFE
H w unknawn NNKROW 7 Panl Marplis
§ o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? “]16. SOCIAL SECURITY NO.| T7. INFORMANT Address
= || (Yes, no, or unknawn)| (If yes, gt o of dates of service)
Bl e e Ve e merordamnotveie) | e Chris Marolis,3207 Brown Rd.,St.Joseph, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a)}, (b}, and {c).} INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: ! . ONSET AND DEATF.
. IMMEDIATE CAUSE {e) %MM— £ W Ob-d-—ia—ab ~ 5 Yot
& 4
x ] . . ] .
= Y Conditions, it any, . DUE TO (b) _ Dot . RS -
4 ?'- which gove rise to .
5 .Z_ above e:un ju),
toti 1 n -
5. Gz lying couse tosr. ) DUE TO () 4200
w0 ZE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the tarminal‘dissass condition givan in PART I (a} 19. WAS AUTOPSY
T ozl : - _ PERFORMED? o2
52 S| : . . YES[] NOfy]
> ¥||&| 20e. ACCIDENT SUICIDE ~ HOMICIDE ° of item 18.)
- - W
S = I == .
5 ¢ <13 20c. TIMEOF Houwr Monih, Day, Yeor
% £ @ |3 INJURY  a.m.
§ == p.m.
E é 204. INJURY OCCURRED , . 20e. PLACE OF INJURY {a.g., in vor chout home, ] 20f. CITY, TOWN, OR LOCATION COUNTY * + "' STATE
bt w WH!LE AT~ NOT WHILE farm, factory, street, ofice bldg., ete.) - - o g
qé g AT WORK t " s
£ 21..1 attended the daceased from oL =f =5 2 oSO =l3-57  andiastsowlS cliven /O -/ 2.~ 57
5 Death occurred a1 5:00a. . m on the date stated above; and to the best of my knowledge, from the couses stated.
iy 22a. SIGNATURE (Degrep or titla) T4 22b. ADD 27c. DATE SIGNED -
-l . —
3 ,Lo(d .’.14.1? o /‘M}M’—d R /a—/b'.g?,
23a. BURIAL, CREMATION, | 23b. DATE -23c. NAME OF CEMETERY OR CREMATORY - .. 23d. 'LOCATIDN {City, town, or county) -  (State)
OY AL ($pecify)
Puria 10/15/1957- | Memorial Park Cemetery - | St. 'Joseph, ahssourl
Q 24. FUNERAL DIRECTOR ADDRESS . '« ' ... DATE RECD. BY LOCAL REG.. |26 REGISTR GNAJURE '
% Heaton-4owman St. Joseph, Mo. . A ﬁ? ?gr 7 [Ad.

(%] d Embalmer’s Stat o Raverse Sl‘-s b

Is

i




STATEMENT BY LICENSED EMBALMER

. ['he'rebyr certify that the body whose name is recorded on the reverse side bf.tl_l'i.s' certificate was embalmed

bt

- by me, or'by .......... eeverreeeanivernnee ...... eerees vavererevavaerennen JRTSTIRRIP Cees , Student Embalmer No. ............ S

. ~
working under my personal supervision.

SLUAEN weeerrrrraeereennreesseearnnis et . Signed........ : /M&/ .... T e

. EREETN - . N . - " . Licensed Embalmer No. j}é‘z .-
L e ' _ P. 0. Addres fé/’

“* % __Note: The above MUST BE SIGNED:BY THE LICENSED, EMBALMER in his OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above. : e

- B T SN e - - - . -



