THE DIVISION OF HEALTH OF MISSOURI

58-041427

Heglth, e oo TN -
;;’ w:lua.. STANDARD CERTIFICATE OF DEATH : STATE. FILE NUMBER
ublic . L
Service !_ED N OV 2 0 1g5-g_-gis1mﬁon_ Diswrict No. .. Al L Primary Registration 01:w3 Registrar's Nl.()sas____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 300 0. COUNTY a. STATE Missouri b. COUNTY admission}.-
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTY laside Limita
3 TOWN Stl.Louis Yes [{] No [] Tom St.Louis YesK] Ne ]
<. Eglé.é_t‘PAt\%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREETSS {If outside, give location) Reside en Farm
A ADDRE!
g% nenrorionEnroute City Hospital ,«2/ A 4,398 Olive St. Yeos ] Mo [X
3. (NTAME OF DE;:EASED First Middle Lost 4. DA;E Month Day Y aar
¥pe or print . . . . Q
William A, Corfiatis peatH October 31, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEM 8. DATE OF BIRTH Q. A:SE' “.,.':;,; :::‘r:ﬁan;::m I::::DER 2:“:Rs.
3 Male O White wioowep[ ] ¢ pivorceo[ | Jan, 1, 1892 86 Y [ I
10a. USUAL QCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) NDUSTRY g
etired Waiter estaurant Smyrna, Turkey U.S,

130 FATHER'S NAME

Anthony Corfimtis

13b. MOTHER®S MAIDEN NAME

Maria leontsinis

14. NAME OF HUSBAND OR WIFE

None

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMANT Address

(Yes, or unkngwn)| (If yas, give war or dotes of sarvice) .
g o] ren e wrordoveelaaicd | ) 060316756 | Maria Magafas, 6819 Etzel Ave,
18. CAUSE OF DEATHAEMQ! only one cause line for {0}, (b}, and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: @ . f ONS% DEATH
IMMEDIATE CAUSE (c) et actacle » =,
Canditions, i{ ony, DUE TO (b) ’\ :

which gave tize to
above cause (o),
stating the under-

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE iIF POSSIBLE

z lying couse loat. DUE TO (c)
o
_gv E PART I). OTHER SIGNIFICANT COND iIONS CONTRIBUTIMG TO WH but not relcted 1o the terminsl disease condition given in PART | {a}
1 { 420./
- %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
F] o O | O
]
© 3] TiME OF .Heur Month, Day, Year
2 2 INJURY  am.
:';; E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., iner about home,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
S WORK AT WORK P
£ 21. 1 attended the deceased from . fof and last suwt alive on
L.}
% Deaath eccurred ot \% l\ m on the date stated obova, and to the best of my kna,ledge, from the causes stated.
- GNATURE e or title) 725 AD 22¢. PATE SIGHED
= p /. ,Ca_o[,&xz/ é Ma.aa' oo 7
<
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, ar county) {Srate)

"Hurist™ 11-3-58/{ | St.Matthews Cemetery
24. FUNERAL DIRECTOR %DRESS

5. 0. B AL REG.
Albert H.Hoppe,L700 Washington Blvd., N3 58

{Licensed Embolmet's Stotement on Raverse Side}

St ,Louis, Mo,

Lk 2%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ot e e et et a et e raearas , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

L/i;:;nsed Embalmer No/Z .0 5. 7d .

P

.O?Aéés 7l T A ‘... o6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘!‘#‘BWN ANDWRITING. (Faiture
to comply with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. = ~
If this body is not embalmed, fact should be so stated above.




