Hoalth, ’ . | THE DIYISION OF HEALTH OF MISSOURI 58_02'?1'?2

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Pabiic 003
s Service IUL 1 8 ﬁsa.gunm.gn District Now oo 31 8 -Primary Rnglsfruflon District N°1 -------------- RGD"""’ s Ne. ---6?68-——-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru(ihd“o_nc_e b;rfe 3
S. 300 o o. COUNTY o. STATE Wi ssouri b. COUNTY o '”'0'/
1-57 b. CITY (If oulside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Inside Limits
OR . - .
TOWN St. Louis, Missouri Yef 1 No[] Tomn St. Louis, Yos[} No (]
<. FgLL NAME OF (M NOT in hospital, give |nc:.|tinn) Length of stay in 1b | d. STREET (If outside, give location) Reside on Farm
] N )
2/ i BARNES HOSPITAL H/ 7 4°F* 3693 Laclede, Ave. Yos [ Mo (X
—=F
3 ?Tme OF DECEASED First Middle 7 G 4. DATE Month Day Year
ype or print) OP
THUMAS NMN LIRTNGIS DEATH July 5, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE a1 FUNRDER i YEAR| IF UNDER 24 HRS.
N N MARRIED NE ER MARRIEDD l“tégn:::;; Menths | Days Hours Min,
- Male White woowen ] D'VORCEDD Unknown ab, ]
-2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven if retirad) INDUSTRY é
E i er Restaurant Messenia, Creege. U. S.A.
= 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME QF HUSBAHD OR WIFE
; +
N i Vagilia Demopoulos Anpa Liringis (Decsd)
%. :—n’ 15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ — B (Yss, no, or unknqwn)| (If yes, give war or dates of servics) . N
. 2 Da s I George Liringis 97568 Daher
Z o 18. CAUSE OF DEATH (Enter only one tause per line for (a), (b}, and (c}.} i INTERVAL BETWEEN
o5 * PART |. DEATH WAS CAUSED BY: R V. ONSET AND DEATH
A IMMEDIATE CAUSE (a) Peritonitis ] 3 weeks
2 @ é
= & . . ”
s D Conditions, 1t ey, « DUE TO (v __Abdominal Abscess 72/ 385 weeks
; 1 o which gove rlse to :
s ; uhovi'- E':lllI nd(u), . R 1 Y f t .
tatin
g Ll Iring "covee tam. 1 DUE TO fc) Mixed bacterial and fungal infection
ER EEF PART 11, OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH bus not ralcted to the terminal dizsase condition given in PART | {a) 19. WAS AUTOPSY
L} By : l PERFORMED?
SRR H YESE] NO[]
5 > P =} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuture of injury in PART 1 or PART Il of item 18.)
R [ 0 O O
2] I
8 X <BS| o6c. TIMEOF .Hour Month, Doy, Year
.3 B-RNCY INJURY  ao.m.
- - : B p-m.
2 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - }m WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., etc.) .
o A w WORK AT WORK
E-E\J 21. | attended the decessed from __JulV 3, 19';8 1o July 5} 1958 and fast hw};";ilin on JUJ-y 5, 1958
§ H Death occurred ot 8: J.S a0 : m on the dote stated obove; ond to the best of my knowledge, from the couses stated,
i
- _g = 22a. SIGNATURE (Degres or title} 22k ADDREEARNES HOSPIT 22c. PATE SIGNED
E5) AL
§ 3 FR -M, D, . 7/5/58
: & 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
REMOVAL {Specify)
Removal 7=-8-58 St.. Matthew Cemetery St. i i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RAR'S SIGHATURE

Albert H. Hoppe L4700 Washmgton , Blvdg JUL7 58
M {Licensed Embalmer's Statement on Raverss Side)
I X5 —




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ooiiiiiiiiiiiiei i i evinr e rr e asrersaratrrsa s asaansnsrassanrrraraasaanrrarraasr ., Student Embalmer No. ....cccceivvvnenes

working under my personal supervision.

. ' . ‘ ’//
Student ...ooviiiniiiii s s Slgned/,o/ﬂgﬂéym&yf"/gvp d

chensed Embalmer No '{/ o /'_ 02..—

hl'. “F“:f:}..l: “i‘fl ‘} - ) - ME%} /JM
o [

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL)| i hxs,ow’ﬁ HANDWR '@”h?
to comply with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . i

If this body is not embalmed, fact should be so stated above.

- . . - -
. 7 -




