Doctcf. coroner, efc. must vse only stondard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RiBBUN TYPEWRITE IF POSSIBLE

+All diseeses in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_3_185rimory Registration Disrrict No. .

1003 rene

_ DA
E NUMB§ 3 8 8

| FLEDOCT 28957, .y 8388
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenge before
I o. COUNTY ) a. STATE Missouri b‘ tCO,UNTY ct. L odmigtion)
| b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY ‘/xflgj Inside Limits
Tom  St. Louis Yos K] %o [] roRke  Richmond Heights™ o | vesE) no[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in |b d. STREET (If autside, give location) Rueside on, Fu*
/S R i gish Hospital 2 7™ 1111 Yale Ave. Yo () WK
3., ?Tﬁ:fgir?rﬁ)CEASED First . Mi:idle . Lust 4. DS;E Month Dc:.);- Year
Za lv//CfZ”/f/A Me /'0(//4-5' bEATH /& - 5 - 7

5. 3EX 6. COLOR'OR RACE| 7. 8. DATE OF BIRTH &. AGE (In ysors | F UNDER 1 YEAR| IF UNGER 24 HRS.
F: ( l’j MARR'EDDN ER MARRIEDD lagt hirtz;ny; Manths | Days Heurs Min.
wibo ovorcen(T| Noy, 19, 1903 53
0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of warking life, even if rarired) INDUSTRF . é
| etired Seamstress Dress Factory Larissa, Greece U.S5.A.

I 130. EATHER’S NAME

Unknown George

13b. MOTHER'S MAIDER NAME

Unknown

14. NAME OF HUSBAND OR WIFE
Constantine Metroulas

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, nn,\T unl:nqwn)' {If yos, m‘I. Tr or dates of sarvics)

15, SOCIAL SECURITY NO.

4,99-12-9379

17. INFORMANT

Address

PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter anly one cause per line for {

W(C))MMM I /#4

Conditions, if any,

DUE TO () M/W W

INTERVAL BETWEEN
ONSET AND DEATH

12,45 |

obove couse (a),
stoting the under:
lying cause lost.

which gave rize 1o }

DUE 70 (c)

J’WW’!%/KW

PART 11, OTHER SIGNlFchNT CONDITIONS.CONTRIBUTING TgDEATH but nat relatad to the nrmmul dizsase conditign glv.n in PART I {a) .

. 19. WAS AUFOPSY
PERFIRMED?
YE NO [

200. ACCIDENT  SUICIDE - HOMICIDE
(] O 3

20b. DESCRIBE HOW INJURY,OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~ %

2c. EME OF Hour Month, Doy, Year

URY  a.m.

MEDICAL CERTIFICATION

i 7,/_

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE ATD NOT WHILE | fgrm, foctory, street, office bidg., efc.) e .o . .
WORK AT WORK s .

21. 4 aﬂendad. the deceased from ;

Death ocevrred a1

AT o —

- -

ool . her

ond lost saw alive on

537

m on the date stated above; and to the best of my knowledge, from the causas stated.

\

220. SIGNAT:R E g

22b. ADDRESS

@c Y. o) 7 Bl

22¢. DATE SIGNED

A5

WM210"BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY  * 23d. LOCATION {City, town, or couity) (Store}
REMDY AL (Specify) '
Buria 10-9-57 St. -datthm:.e ‘Cemetery - St. LOlllS Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG i R 5 SYRA SIS}NAT
on, Blvd 2 \ - M_
Albert H. Hoppe L700 Washington, . QI 8’7 AAL S0 e T

(L d Embolmet's $

on Reversa Side)

Va
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* o ’ STATEMENT BY LICENSED EMBALMER 1\
.y L '\ . . [ v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

3 .
DY M@, OF BY cevrrviiriciiereviieriienieetescrtesrrmsessessresussenssrenseesnnesensatisssesnssnsnsens .» Student Embalmer No. ...................

working under my personal supervision.

Student ....ococooiiiiiiiiii e S:gned,/oj’awwo é

_Signature of Student Embalmer : '
’ a RRT . - Licensed Embalmer No.. 55/7
. A o . _p.o. Addres%..
Note: The above MUST BE SIGNED BY THE LICENSED EM]&AL:MLER.iir'A his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). co .

If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting. _ ~
If this body is not'embalmed, fact g-.!lduh_:l_ .be so stated above.

s .




