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All diseases in Port | must be causally related.
USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

T

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

- .i J’I-‘ MAY 1 1%disrmhon District No. ..

.Primary Registration Districe Moo

 59-015308

STATE FILEé:JMjB@.?gG

... Registrar

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffore
a. COUNIY a. STATEMissouri b. COUNTY admi ssigh)
b. ClTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY Insida Limits
TOWN St. Louis, Mo. Yos [J Na[] Town --St. Louis Yos[{} o[
c. Eg%ﬁ_&mﬁd%gF {If NOT in hospunl, gwe location) | Length of stay in 1b d. i‘{l’)ﬂD%EE'gs {Hf outside, give location) Reside on Farm
Al f
b INSTITUTION H #1 509 Chestnut, St. Yes {] Nof[[X
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
* JOHN D, LEKOMITROS peatw  March 17, 1959
5. 5EX 6. COLOR OR RACE 7.MARR|E°DNEVER MARRIEDx:I 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 'HRS.
tast birthday) | Manths | Daya Howrs Min.
Maley | White e, WbOwED[] oivorcen(| Nov, 1h. 1893 I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or cauntry) 12- CITIZEN OF WHAT COUNTRY?
dwri t of workipg lipe, n il retired) INDUSTRY
vine T SaRE & TR Argos, Greece ¢l U.s.A.

13a. FATHER'S NAME
Demetrios Lekomitros

13b. MOTHER'S MAIDEN NAME
Katherine Bobos

Nil.

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{(Yar, nrérsnkmunjlm m,.ﬂiv“w'uf clJufn of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Steve Lekometros, 6132 San Bonita,

DEAT
IMMEDIATE CAUSE (o}

PART 1. WAS CAUSED BY:

18. CAUSE OF DE&THAEM« only one cause per line for (a), (b), and (c).)

AINER FRILORE wirH HEFRTIE COMAE

INTERVAL BETWEEN
ONSET AND DEATH

CIRAMHCS /.S

Conditions, If any, DUE TO (b)
which gave rise to }
obove cause (o),
1 h dur=
z Tty "caven. tagr. ) DUE TO (¢} ﬂ |0
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseas 19. WAS AUTOPSY
: ESOPAZEER L | © Bforers |
T CHSIRIC uvirce A, 2T ITlS 4 YES{X] NO[]
2| 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
v O O O
§ Mc. TIME OF Hour  Month, Day, Yeor
8 INJURY  g.m.
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, .ctory, stresl, office bldg., etc.)
WORK D AT WORK
21. | attended the deceased from _/59 , to 3/17/59 and last saw tﬁ olive on 3/17/59
Death occurrad at : P.l. m on the date stated above; ond to the best of my knowledge, from the couses stated,
22a. SIGNATURE {Degres or titlg} U [ 22b. ADDRESS La Z22c. DATE SIGHED
a A 3/17/59
] { 22,0, 1515 Lafayette Ave, /11/
23a. BURIAL, CREHATION,‘ 3k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Srote)
REMOVAL (Spasify) .
emova 3-20-59 National Cemetery Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington, Blvd.

25. DATE RECD, BY LOCAL REG.

MAR 19 '59

2. R%::?NATU: . ::
¢

/72.

‘e

{Li d Embal

» St on Raverse Side)

I 34




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oot i e s e ., Student Embalmer No. .........c.ocienne

working under my personal supervision.

SEUAEME +eveerereeerrenensaessenessesereransoeanesesssrenen Signed............. %&rz‘-«skw

Signature of Student Embalmer
- - " Licensed Embalmer No.Sf el k...

i P. O. Address q?%({)we‘%ﬁ(m
e 1 . . Tod {h‘d—q

i

. V- R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(i{‘mre
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.




