. Health, THAE PIVISIUN UF REAL TR UF MiasdJUR] /09 7,?’5 rd l 46723—

s, &PWI:II‘furc FLLED JAN 7 1958 STANDARD CERTIFICATE OF DEATH 4 STATE FILE NUMBER
' ublic ’
Ith Service Regulruﬂon District No, l_..? Primary Re‘gisrh'aﬁon (_)isrrici Neo, ™ O Registmtf: No.__. ___,(g__—_?______
_'g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. a. COUNTY St.Louis o STATE  Missouri b COUNTY St Loddrio
. 1—5’5 b. Cg‘! (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY L)' M Inside Limits
R . OR
S | TOWN Richmond Heights Yes () No [] TOWN Overland YesX] No[]
M)
- c. }'-:inglﬁ-l NAMEOOF {If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR . ADDRESS
wnsTITUTIoN ot e.Mary's Hospital 36 min. 1940 Mashie Dr, Yes[J No[X
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Yeor
{Type or print) OF
James Katinas peati December 10, 1957 |
5. SEX o1 6. COLOR CR RACE[ 7. MARRIED [ JNEVER m&hlEDm 8. DATE OF BIRTH. 9. AGE (In years |[FUNDER i YEAR] IF UNDER 24 HRS. |
Mal Whit last birthday) | Marthe | Days | Fours | M
- e e wibowen [ pivorceo ]| Dec.l0,1957 56
-!-': 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
= during of warking life, sven if retired) INDUSTRY .
= one one Richnond Heights,Mo. U.5.
_;i 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
2 Gus Katinas Anna Antinio None
L -
'3 «Z [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
. % g {Yes, ﬂo‘" unlmqurrl)](li yas, give war or dotes of service) None Gus Kat'lnas, 19 ho Mashie Dr.
 Z o 18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and (c).} - INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ’ E E ( e - ONSET AND DEATH
'E "u: IMMEDIATE CAUSE (a) W
£ @
P M %L..ﬁ_ M‘»—q/-w\td\ iJﬁA.-_._,__
£ i - R
° a ﬁ;&d}:nona, |: Gﬂ:’, DUE TO (b) _ 7
- -~ el gava rise to
2 - bove (o),
25 pront v oy e
< g z Iying cavse lost. DUE TO (c)
E - =8 F=a) - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the termingl dissuse condition given in PART | {a} T 19, WAS AUTOPSY
=% =f8 5 ~ PERFORMED?
5% Sf: 7 ?.'7... YES[ ] NO[]
g 5 x | 20a. ACCIDENT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -~
- = w
S O 5 U
55 <WS[ 2c. TIMEOF Hour Menth, Day, Yeor
§ 5 mJS INJURY  a.m.
. ] E p.m.
gk g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = W WHILE ATD NOT WHILE 0 farm, factory, street, oifice bidg., e1c.}
i 2 WORK AT WORK -
E E 21. | attended the deceased from f2-te- r’ ., 1o fL~t0~ r‘) and lost IGW: aliveon /%~ } © -+ r’
% 5 Death occurred of 5 10U am m on the dutu stated above; and to the best of my knowlcdge, from the causes stated.
" 2 —
P 220, EIGNATURE -~ Degree or title) 225 ADDRESS 22c. DATE SIGNEE
g__;_’ W}"l_w / M— ‘I’ S" .-l’\—-—-, i'L-‘l-t?

230 BURIAL, CREMATION, | 23b. DATE 23¢. NAME DF CEMETERY OR CREMATORY _ | 234. LOCATION (City, town, or county)  (starey -
12-11-57 . St.Matthews Cemetery - 5% .Louia Mo.
24. FUNERAL DIRECTO; ADDRESS . 25 PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Albert H. Hoppe, 4700 Washington Blvds | /4. /0™ e bet (7 Bod, b8
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . ceevereraseenren ererreerrasereberiaira st eraearenanrens .» Student Embalmer No. ..........cc.ccouue.
working under my personal supervis‘i.on. .
) f-? / ‘JLLM

SHIAENE oot eeie et renrrrs e rn s siesas Signed .'f.’.,. . 5L A Lo s SR N o4t W

) Signature of Student Embalmer ) )

o .‘-J\L'i?c/ensed Embalmet Noé/ﬁ Gé,ca
- . I(O?ﬂ/déss.. L. 2 W
e Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MERJ»% OWN HAKDWRITI axiur{/
to comply v,r;ith'g_gg above constitutes grounds. for revocation of license). fu_ ror ot -
- If embalmed by ‘4 STUDENT, he'also shall Sign“in hi$'OWN handwriting"™ = 7>~ -
. If this body is not embalmed, fact should be so stated labove., s © e
L red s T3 el deeef




