THE DIVISION OF HEALTH OF MISSOURI

___58-026825 _

1. Heolth,
; &PW::_Inrc ) o STANDARD (!RT'F'(ATE OF DEATH STATE FILE NUMBER .,
- Fyblic
th Service FI LED AUG 7 195_8iurulion_ Distriet Now v 3_1.8_Primary Registration District N°1O'93 ,,,,,,,,,,,, Regil!rur'sln?gzi__,,_
(1] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before”
§. 300 a. COUNTY o STATE Misgouri b. COUNTY St LoﬁTB"‘V
v. 1-57 b. CgRY {If eutside corporate limits, give TOWNSHIP only) Ingide Limits . <. Cg;f 54 tnsidetLimits
TOWN St.Louis Yos [} No ] TOWN Maplewood Yesfy] Mo [
c. 'I:BL'!;I NAMEOOF If NOT in hespitl, give location) | Length of stay in 1b STREET {If cutside, give |o:=ﬂon) Reside on Farm
LIS OR Jewish Hospital li days 2 7“""“‘55‘S 7436 Richmond Fl. Yes [ No 8]
Z
| 37 NAME OF DECEASED First Middla / Last 4. DATE Month Day Year
: {Type or print} . or.
j Peter Chiotos DEATH  July 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JFFUNDER 1 YEAR] IF UNDER 24 HRS.
o s marrieo] rﬁven MARRIED[ ] ‘h'_m; oy i TDwye | Fioors T
Male White wooveo[]  owvorceo[ ]| Novel5, 1890 &7 ]
106, USUAL OCCI.'IPAT:ON EGIV. kind of work done | 10b. KIND DF Busmess oR 1. BIRTHPLACE (City end state or country} é 12. CITIZEN OF WHAT COUNTRY?
during mest of worki ifa, evap if retired) IND!
RetiTed Cook Restaurant Kalavryta,Greece Ul
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anagtasios Chiotos Unknown Lula Chiotos
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye ot unkngwn)| (H , Qlve war or of sarvice -
(Fesqingot vokoaeni| (1 yos, give wos or dotes of sevics) ) g a5 canas | Lula Chiotos, 7L36 Richmond P1,

INTERVAL BETWEEN

ONSET AND DEATH

3/ rtps

18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b), end {c).} ]
PART I DEATH WAS CAUSED BY d : CW)% 4 M
IMMEDIATE CAUSE {a)
DUE TO (b)

Conditions, if ony,
which gave rize to }

chove couvse (o),
atating the wnder.

/632

5 lying cause last. DUE TO (c)

= PART It OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to tha terminal dissose conditlon given in PART | {u) 19. WAS AUTOPSY

f_‘, PERFORMED?

£ : ves[] wo (7]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I of ito-:z.lB.)

(1Y) = L

8 O O O

3{ 20¢. TIME OF Hour Month, Day, Yoor

a INJURY  am,

k3 p.m. .

20d. INJURY OCCURRED COUNTY STATE

WHILE AT NOT WHILE
= AT WORK O

/ Fi " / ya
21. | ottended the deceased from ? ?; /50‘ 5 6 7 »I/ry ond last saw :i':‘ahn on 7/ L//_S a
Dacth occwud m oo lh- da‘ stated chove; ond to the best of my lmowl.dge, the :auus stated,

20e. PLACE OF INJURY (e.g., in or gbout home,

20§ CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., etc.) .

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, stc. must use anly standard nomencloture in item 18. No symptoms will be listad.

All diseases in Port | must ba cousally related.

3b. DATE

7-25-58

130. BURIAL, CREMATION,

Burfa®™"

23:- NAME OF CEMETERY CR CREMATORY

St.Matthews Cemetery

23d. LOCATION [City, town, or caunty) 7 (Stare) |

St .Louis,Mo, -

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Vashington Blvd.

23 DATE RECD. BY LOCAL REG.

JuL 2 2'58

It

&gt:?mwas Z - {

(L od Embalmer’s §

N Sy o

on Revarsa Sidae)

7/ *%Hﬁé



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, ot by +» Student Embalmer No. .,.................

working under my personal supetvision.

Signature of Studeant Embaimer

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER Tn his ANDWR IﬁG ;Fa:fﬁ
to'comply with the above constitutes grounds for revocation of license).

If embalméd,by a.STUDENT, he also shall sign®in his.OWN handwriting. - -
If this body is not embalmed, fact should be so stated above,

L . o,




