. Health,
, & Welfare
. Public

!I\ Service

THE DIVISION OF HEALTH OF MISSO0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-011076

STATE FILE NUMBER

Regi sanNo..,zgd._g,u.._

bitel APR 6 1958smoion oris e

37 *PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafora
a. COUNTY a. STATE : . b COUNTY udmmyﬂ‘
Missouri,
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY inside Limits
town St. Louis, silssouri Yes XA No [ 185;N St. Louis. YesX] No[]
c. Eg]s.lg.l_?At‘lggF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
A ADDRESS 3
¢ snirurion BARNES HOSPITAL 3845 Ol1ive,St. Yes (] Ne[X
3. NTAME OF DE}CEASED First Middle Lost 4. DATE Hanth Doy Year
{Type or print e
GEORGE J. KARAHANOS bOF . MARCH 21, 1959
5. SEX 6. COLOR OR RACE 7-MARRIEQnNiVER warriep[][ & DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
-] . lagt birthdoy) [ Montha | Days Houra Min.
Male ¥hite wiDOweD[7] oivorceo[]| April 23, 1891 6'; I

100,

USUAL OCCUPATICN (Give kind of work done
ring moat of wopking.ife, syan if r
Ciean:l.ng & Uyeinig

od) .

10b. KIND OF BUSINESS OR
Lo aNousTRY
1.1511' ess

11. BIRTHPLACE (Ciry

Demetra, Arcadia, Greece

and stote or country)

12. CITIZEN OF WHAT COUNTRY?
Unknown

130. FATHER'S NAME

John Karamanos

13b. MOTHER'S MAIDEN NAME

Penelope Pappanastaciou

Fani

14. NAME OF HUSBAND OR WIFE

15. WS DECEASED EVER IN U. . ARMED FORCES?

(YN no, or unknown)

{If yos, wirr or dotes of servica)

16. SOCIAL $ECURITY NO.| 17. INFORMANT

1496-36-L959

Fani Karamanos,

Address

38145 Olive. St-

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.}

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, corener, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

PART |. DEATH WAS CAUSED BY: ONSET AN/D DEATH
IMMEDIATE CAUSE (o) _CaTcinons of Stomach with metastases 9/23/5
Conditions, if any, DUE TO {b)
which gove rlse 10 } (
above cauvss {al, 6"‘/ }
tati h dear-
bying cavss last. 7 DUE TO () /3
PART I). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED?
I yeEsgy mo[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
O O ]
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the doceased from 3/23/58

w0 3/21/

29

Death eccurred at

12-L5 p.m,

ond last saw‘t‘
m on the date stated above; and to the best of my knowledge, from the covses stated.

alive on

3721759

22a.

SIGNATURE

HE

{Degree or title}

-
atle

b.
2 22b. ADDRESS

D.

BARNES HOSPI1AL

22c. DATE SIGNED

3/21/59

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

3-25-59

£
v

23c.

NAME OF CEMETERY OR CREMATORY

St. Matthews Cemetery

23d. LOCATEON (City, town, or county)

St. Louis, Mo,

(S1aie)

24. FUNERAL DIRECTOR

Albert H, Hoppep L700 Mashington, Blvd.

ADDRESS

25. DATE RECD. BY LOCAL

MR 23

ec. | 2. & ;::flcm R;
Toad Xt

.

{Liconsed Embalmer”s Statement on Reversa Side)




-

STATEMENT BY LICENSED EMBALMER

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

by mME, OF DY oriiiiiiiiiiiiiiiiiiicici st s rr s s s s e e s s s neas ., Student Embalmer No. ...........oeeunes

working undet my personal supervision.

Dp
SEUAENE +verererrreeerereseresssessesesessessesseessseesennens Signed .. < edrx.. . s .y ,

Signature of Student Embalmer '
- —
Licensed Embalmer Nogb;)
- () -~

P. O. Address., e (TN .

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).
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.
- L] +* .



