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Doctor, coroner, t;rc. must use only standord nomenclature in item 18. No symptoms will be listad.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41350

STATE FILE

o NUMBI;:j
Primory Registration District Nﬂ-.\fj,(J......._,__ Regisrrur's Ne., .. ___z A

1. PLACE OF DEATH %, USUAL RESIDENCE {Where deceased lived. If institution: R“cilde‘n:'. befére
. . i admission}”
o. COUNTY P e rry a. STATE Ml ssouri b. COUNTY ssion}
b. CSTRY {lf outside corparate limits, give TOWNSHIP only} Inside Limits c. CErY side Limits
A .
TOWN _GEHtrFll TWP Yes [] N°[1 TOWN Sto LOU.J.S 2 4 .a:[j( No [}
c Eg;;_ NAME OF (If NOT in hospital, give location} | Length of stay in Ib d. STREET (IF outsids? give location]” | Reside on Farm
ITAL OR . ADDRESS '
mstirution Perryvilie Rt 21 1 day 4238 Lawn ‘Ave Yes ] No[X
3. NAME OF DECEASED . Firs Middle Lost 4. DATE Month Day Year
{Type or print) Ve k £ERAmMmPERSONV =OF Nov 10 1957
FORMALLY  A7ENoiL/sS P LAMPRO PowioS DEATH
> -
5. SEX T & COLORORRACE| 7., b3 NEVER MarAtED] ) 8. DATE OF BIRTH 9. A|GE‘ Ein'z;:.’; ':l:jn':ﬁER;:yEAR I::ou:DER z;:‘ns.
» £-1] T ~ | .
Male White WIDOWED [ otvorcen ] March 5 ,1900 i R
10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state of cownted) © {1 12. c1TiZEM OF wHAT CounTRY?

during mast of working life, even if retired) INDUSTRY - ;
Fond Retail Resteraunt Greece usa

130. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. "‘iAME QF H'U.SBANQI GR'WIFE
Penonotos Lampropoulos| Unknown Velma Bergman

15. "WAS DECEASED EVER IN WL 5. ARMED FORCES? 18. SOCIAL SECURITY NO.! 17. INFORMANT Address

{Yes, no, or unknawn)| (1f yes, give war or dates of service) >
ag freteris) 1.94,-01-3536] Velma Bergman  ot. Louis,.Mo.
18. CAUSE OF DEATH {Enter oniy one couse per lins for (a), {b). and {c}.) . "| INTERVAL.-BETWEEN

PART I. DE

IMMEDIATE CAUSE (o)

ATH WAS CAUSED BY:

Co

ronary Oclusion

* ONSET AND DEATH

~

DUE TO' (b)

]

L]
Rl

Conditions, if any,
~:ch gave riu( l)u
shove come Ll Yoo | |
g Jying cavse lomr. /., DUE TO- (<)
=1 © PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terming! dizease cendition givan in PART t{a) 7} 19. WAS AUTOPSY » -~
3 PERFORMED?
2 . . . YES[] NOR]
2| 200. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART I of item 18.)
w .
8 O 0O D :
O 2c. TIMEOF Hour Month, Day, Year - :
a3 INJURY  om. L
z p.m. .
204, INJURY OCCURRED - - 20e. PLAC{E OF INJURY (n.{?., ihbcirdnbnuihc;me. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office g.. etc. ‘ . :
WORK [ AT WORK D Bereman Farm Route #2 Perry Mo .

Peath océurred ot

21. 1 attended thé deceased from. x

L:00

Coranar of Perry County, Mo, 1o Coromtar of Perry Pornty, fand last sow NeF alive od0ronar ol Porry County, Mo.

m on the dote stated above; and to the best of my knowladge, from the couses stated.

2 fN RE 7 (Degree or title) 22b. ADDRESS 11 22c. DATE SIGNED
DYDY putse ot oo *| TOTTYVALLS, Mo.  [11o12-57
230. BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOVAL (Specify} . . s g . .
Burial " | Nov 14,1957 St. Matthews Cemetery. St. .Louis Mo.

24. FUNERAL DIRECTOR

ADDRESS )

—

auvybilﬁz;27bk

25. DATE RECD..BY LOCAL REG.

[-/2-57
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{Licensed Embalmec's Siul-m-‘m &n Reverse Side)
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oL STATEMENT BY LICENSED EMBALMER ‘
1 here_b:y certify that the body whose name is recorded on the reverse side of this certificate was embalmed
= by me, or by ............................... temeereuvemssenrennesrnneensnarasannenarsanns reenaeernans .+ Student Embalmer No........... eeaenen
o .---\“': ' ' - - -
working under my personal supervision.
Student ooeieioiii e Signed .. %{2«:6’ 7/~
corea t f Student Emb
e X ignature of Studen almer’.; I_:; TR
Lxcensed Embalmer No.. % Z.,)
i S RS
] N P. O. Address .. ‘/—‘-(r%
(~TI-IF Note: The abdve MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRIfING. (Failuré/

to comply with the above constitutes grounds for revocation of license).
... If embalmed by.a STUDENT, he also shall sign in his OWN. handwntmg AL e
If this body is not embalmed fact should be so stated above.
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