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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-016300

STATE FILE NUMBER

Regi strar’s Ne,

hLED %Y 8 19awlstmnon District No. .

—
....‘3“..[_..7.:...”_..Primur)r Registration District Nﬂaaa
7

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resrden:o byfore
. COUNTY a. STATE b, COUNTY :
i St. Louis . Mi
b. CITY (lf sutside corporate limits, give TOWNSHIP enly) Inside Limits . || c. CITY 0 Insi i
OR Yes [3¢ Mo [ ] E OR ' of Yes[% O
Tos Glasgow Village, Missourii™ '* ™. TowN_Glasgow Village ¢ - .

/ c. Fngl;' NAM%OF (If NOT in hospital, give location) Length of stoy in b, d. STREET {If outside, give location) :| Reside on Farm
HOSPITAL OR E ADDRESS -
iNsTITUTION 511 Wishaw Court 1l year 511 Wighaw Court Yes 1] o

*3 NAME- OF DECEASED Lost 4. DATE Maonth D‘cl Y
Ty orprin) a-k as knastasios Hﬂ"éiianastasioa ! or i
Anastasios Had j: PEATHADrid 26, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDENEVER'MARRIEDD 8. DATE OF BIRTH 9, AEE g.,:':::; I;::ﬁEi[l’::AR lznl::iDER 2:M:RS
Male .| Wnite |/ weowol] oworceol)| March 8, 1899 1
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11 BlRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
dr'lng st of working Iife, svan i refired) INDUSTRY 4
erk Grocery Is U.uS.A.

13a. FATHER'S NAME

Sava Hadjiangstasiou

13b. MOTHER*S MAIDEN NAME

Helen Tsalouri

t4. NAME OF HUSBAKND OR WIFE

Despina Hadjlanastasion

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16- SOCIAL SECURITY NO.[ 17. INFORMANT

Address

(Yeprno, or unknawn)| {H yes, giv r datas of service) .
NG NiT 020-10-0512 | Despina Hadjianastasion, 511 Wishaw Court -
18. CAUSE OF DEATH (Enter anly one causa per line for (a), {b), and (c).} INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH |
IMMEDIATE CAUSE (a) Carcinomatosis )
Conditions, if any, DUE TO (k) Primary site, Carcinoma of left lung 3 mo.
which gove rise 1o \
above cowvse {a), } \
stating the undar- ‘
g fying cavse lash DUE TO (c) i
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rclated to the 1erminel diseoss condition given in PART | (a) 19. WAS AUTOPSY i
] PERFORMED?
o / é 2 { YES(J NO% .2,
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] A
v o UJ ]
;’ 2¢. TIMEOF  Hour  Menth, Day, Yeor
a INJURY  g.m.
x pg.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O furm, octery, sireet, office bldg., etc.)
WORX AT WORK
2. [ artended the deceased from Aaz:il 6 " 195 E A'Dril 25 . 19%& last $aw j}:::‘ alive on A-pl'il 25, 1959
Death occurred}]__ m on the date stated gbove; and to the best of my knowledge, from the causes stated.
2. SW ogjoe ar ml o | 22b. ADDRESS ’ 22c. DATE SIGNED
BARNES HOSPITAL L/21/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {Stats)
REMOY AL (Specily)
emoval L=29-59 St, ery St. Louis, Missourd,

24- FUNERAL DIRECTOR

Alhert H. Hoppe, 4700 Washington Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Y -2p-57

; REGIETRAR‘S SIGNATURE ; g Z




STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY it e e venieenen , Student Embalmer No. ..........oceeeee

working under my personal supervision.

Y 11T (= ¢ VOO ST Signed , . w5 (4./[/{/

Signature of Student Embalmer

.P. O. Addres

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.
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