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diseases in Port | must be cousally related.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gistration District No. q1 8 Primary chuhnnon Durnet No. 1m3 e

58—04193’?

STATE FILE

e Registrar’

_:;fio45--

__________ e

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resi

g

a. COUNTY a. STATE MiSSOUI‘i b. COUNTY a
b. ClC;TRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs [ chY Inside Limits
TOWN 84+ Lanim Yos [ No ] tomvn  St.Louis Yeskgl No[]
- Fglé_’:l’_t.PAl}:iE;OF {If NOT in hospital, give location) | Length of stay in 1b d SB%EEESI;S (If outside, give location) Reside on Farm
A R .
INSTITUTIO 3 Wks, »1% a 3840 Arsenal Yo [J Ne[]
<t
3. NAME QF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF .
Eva Marko DEATH 11 1, 58
5. SEX &. C&LOR OR RACE] 7. maRRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE EI" ;;.,; ::J::ERI;IEAR |: LUNDER :;_Has.
Female / hi te wIpowenY 2 pivorcen[ ] )_.,/15/1895 63 rthday . l y* ours [ in.

10a. USUAL GCCUPATION (Give hind of work done
mau of wnirhlo, aven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

INDUSTRY N
Housew Own Home Pisoderion, Greece U.S5.4,

130. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Hassopoulos Unknown | Gregory
13. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

.5, ¢ unk g wn) a8, give war or dates of service -

(row G hremi] i ve @ deten of servicel ? Olga Welch, 3840 Arsenal

18. CAUSE OF DEATH (Enter only one cause per ling for {a), {(b), gad {c}.} i s

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditiens, if ony, DUE TO (b)

INTERVAL BETWEEN
ONSET DE.

which’'gave rise to
above cause {a),
stating the under-

!

430/

Death occurred at 5:110 P M

g iying couse laost. DUE TO (<)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART t (s} -19. WAS AUTOPSY
Py ' PERFORMED?
e YE NOo[]
k| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*V]
C . J O
8| 2c. TIMEOF Hour Month, Day, Year
e INJURY  a.m.
x p.m. . -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE 0 farm, .ctory, street, office bldg., etc.)
AT WORK
21. ! attended the dacecsed from 1(&33—58 Lo - and last saw R& alive on ]J.—lll,-sa

m on the date stated above; and to the best of my knowledge, from the cousss stated.

ekt 7y /1))

22b. ADDRESS
1515 Lafayette Ave,

22¢c. QATE SIGNED

L/ /-1

23a. BURIAL &EMATION{/X&- DATE

Burial " |11-18-1958

23c. N/AME OF CEMETERY OR CREMATORY

S+ .Matthews Cemetery

23d. LOCATION {Ciry, town, or county)

St Louis. Mi

4. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave

25. DATE RECD. BY LOCAL REG.

RV 17°58

{Licensed Embalmar’'s Stotement on Reverse Sids)

{Srare)




. i Dee n,
Lo R R T
- .. . N -,‘ . .
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........coceveinne

working under my personal supervision.

Student .ooovrviiiiirir e e
Signature of Student Embalmer
T SRR " " Licensed Embalmer N
_", - P. O. '-Address .....
Note: The above MUST BE SIGNED BY THE LlCE SED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constituies grounds for revocation of license). i . - ..

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. Lo

v



