THE DIVISION OF HEALTH OF MISSOURI

13a. FATHER'S NAME

during most of warking i

Jemes Makriglanis

even if ratirad}

ineer

INDUSTRY

City of St Louis

Hem.Greeto

eclth, -
waiee  F B STANDARD ICATE OF DEATH TATE FIE NONBER.
ublic lLEU JAN 1 7 195 1003
ervice Registration District No. Primary Registration District Ne. e Registror's No. 22 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be; afe
300 a. COUNTY o STATE Missouri b COUNTY °=‘""“'°2)}
~57 3 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CIC;I'RY Inside Limits
TO\%N St.Louia Yes (X Mo (5 TOWN St.Louis Yes[X} No{T]
c. FgLA_ NAME OF {If NOT in hespital, give location} | Length of stay in 1b }DREETSS (If outside, give location) Reside on Farm
HOSPITAL OR § l+ E
X iNsTITuTIoN Enroute Clty HOBpi pE ,? & T701a SO.BOY].O Ave, Yes [] No (K]
3. NAME OF DECEASED Fir Last 4. DATE Month Day Y eor
(Type or print} ﬁka Harry Mdmyianls oF
Harry James Makris veaTH Japuary 1, 1958
5. SEX &P 6. COLOR QR RACE F.MA)AUEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years ;un::en I;'YEAR |: UNDER 2:"‘HRS.
‘hit A 6 8 | 8"' day) | Months l ays ours l in.
Male ] wibowep[] pivorcep[ ) ugust 51899
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Uebe

13b. MOTHER®S MAIDEN NAME

Cornelia Arkoudaris

14. NAME OF HUSBAND UR WIFE

Iula

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, n or unknqwn)l(lf yos, wm‘Ir dates of service)

16- SOCIAL SECURITY NO.

14,90=20-6045

17, INFORMANT

Lula Makris,

Address

7012 So.Boyle

PART |

Conditions,

obove couse f{a),

which gave rize to
stating the wnder:

lying cause last.

18. CAUSE OF DEATH {Enter only one cavs

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

er ling for (u!, (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

if any,

o
. ﬁéuéauLﬁszdk.?Eaéu@«aéaémhu;

DUE TO (<) @‘M’

ey

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 'te 'y

minal diseoss condition

gy

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=]
-
-«
Q
i
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
Q 2. TIME OF .Hour Month, Doy, Year
2 INJURY  am.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the

Death eccurred ot

deceased from

RN

and last suw:

alive on

/ym on the date stoted above; and to the best of my knowledge, from the couses stated.

All diseases in Part | must be causally reloted. .
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ﬁﬂATURE

~{Degree or
et O &: M/ 3

e e

/VAT SIGNED

CREN\ATION

EEMOVAL !ruify)

23b. DATE

1-1-58

E OF CEMETERY OR CREMATORY

JMatthes Cemetery

23d. LOCATION (City, town, or county)

Stollonisguo.

7 (glon)

Foa 1

24. FUNERAL DIRECTOR

Albert H.Hoppe, 4700 Washington Blwde

ADDRESS

25. DATE RECD. BY Logﬁ REG.

JAN 2

s 4 Embalmer’'s §

on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
I her;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....cievvieiininnen., Cer s reneeaeeaetet e e ranahrs it ettt eva b s raanaanrrantn .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooeeiviiiiiie s Slgned.}j’_@\u/w

Signature of Student Embalmer

Licensed Embalmer Noqi
P. O. Address ., 7 £7...[7- ot £ RTOA

b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed.by.a STUDENT, he alsé shall sighn in"his:OWN handwritingl.: ~"'=i FRLhe M
If this-body is not embalmed, fact should be so stated above.
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