THE DIVISION OF HEALTH OF MISSOURI

& i STANDARD CERTIFICATE OF DEATH 58024092

5, Publi
th S:rvi:o l” Fn ” " 1 1 1mgi,|mﬁgq District No. 5 /? Primary Re_gi_s_fration Dis!ric! No.___-_gé: A~ 3 Req_il'rdr's No.___j,Z,?__‘?_é___,.
. PLACE OF DEATH — 2., USUAL RESIDEMCE (Where deceosed lived. If institution: Residence before
5. 300 COUNTY St. Louis o STATE Miggouri b COWTY gt L ¥HYY
v, 1587 CITY {lf cutside corporate limits, give TOWNSHIP only) Ingide Limits <. CgY ﬂ Inside Limits
TSﬁN Florissant Yos (Mo [] romy Florissant 0. Yos[ 3 No [
c. FULL NAME OF ( T m hospnul, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
HOSPIiTAL OR ADDRESS
s oO8 i ghway "88” 1% Yrs., ReS 905 Highway 66 D
3. FrAME OF DEFEASED Firse Middle Laost 4, DATE Manth Day Year
ype or print OP
" Sam Cosmas pEaTH July.2,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE‘NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER iYEAR] IF UNDER 24 HRS.
: Male Pail White wiooweo["]  pivorceo[] June, 15 » 188% ‘“B’§"“’°” MBT' | Df;] Hours l Min-
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 1. BIRTHPLACE (City and statgfir country} 12. CITIZEN OF WHAT COUNTRY?
durin £ F, king lifs, even if retired, T
| CHEFs ™ v RE§¥hrant Agion Greece U.S.A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Cosmas Vlemmas Viola
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 4& socuéaécumﬂ NO. v {NFORMANT ess
(Yes, anmmw)l(u yos, give wor or dates of service) 1o0la Cosmasg G05 Hi ghway &6

18. CAUSE OF DEATH {Enter only one cause pecdimirfor {a), (b}, and (c).) INTERYAL BETWEEN
\

n . Ia)
21. 1 attended the decoased from QZ: ef— /DT, # = & & andlast saw 222 alive on -/
Death occurred at :15 A, : mon Ihedcu stated above; ond to the bast of my knowlgdde, from fRe couses stated.
22a. smATW- o% {O 22b. ADDRESS /72 550> Ry |z= patesicuin
T lornsgssund F10, ZLLE
23a. BURIAL, CREMATIOH Ib. DATE 23! NAME OF CEMETERY OR CREHATORY 23d. LOCATION (City, town, or county) (Smn)

Bortar™ | 7-5-58 Friedens Cemetary St. Louls, County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RFCD. BY LOCAL REG, 26. REGISTRAR'S SIGNA E
ohas. F. Stuart 1985 Union BIvds  703/eg  INoiseet A2nbtrm Ko P2

{Li d Eabsimer's Statefnant dn Reverss Side}

Doctor, coronar, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.
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w PART 1. DEATH WAS CAUSED BY: k____ ! :0 ONSET AND DEATH
w IMMEDIATE CAUSE (s} ' { a2 p urg . e I
g N o 1 7

& Conditions, ifany, . DUE TO (b} ANY AL M - r

> which gave rise to y 1

Ll abova couse fa), } Y

=z taring th: o

21 g cvee e ) pUE T (o (L Zjép KB o M&g gty »

;. CHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose cghdition given in PART § {a) 19. WAS AUTOPSYZZ
-_E_ i R PERFORMED?
s sf - YES[] NOAA
- % £ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PARTY Il of item 18.} N
- =
s wAv O (] O
: Sl '

T @Y | 2c. TIME OF .Howr Month, Day, Year
5 aopo INJURY  o.m.

‘;‘ : & p.m.

E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)

s 3 WORK AT WORK
£

g
a
H
3
4




STATEMENT BY LICENSED EMBALMER .

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

e — T
BY RIB, OF DY oiiiiiiiriiiiiiiiiie i it i ire renr e se e st r et n e s sa s sas s sen e raen , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P 0. Address. oan

g
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).
el . If embalmed by ‘a.STUDENT, he also shall sign in his OWN handwriting. _ _- <L
If this body is not embalmed, fact should be so stated above.
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