eglth,

Welfare

ublic
wrvice

-57

elated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

u STANDARD CERTIFICATE OF DEATH
“-EU JUN 1 5 1gw?eglsmmon District Noo o e _Primary Reglsrmnon Dlstru:l Ne..

....... 59-0190015 |

STATE FILE NUMBER

o Reg 0B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Rc:ldencn’ﬁ.lore
a. COUNIY o. STATE Missouri b. COUNTY adm) ggion)
. CEJTRY {li outside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY Infide Limirs
TOWN St.Louis Yes (X Ne [ TOWN St.Louis Yes{f] No[J
<. Eg!s_;!.‘.”ﬁAME OF (f NOT in hespital, give location) [ Length of stay in Ib d. i-ll_:JRDEREEES {I outside, give lacation) Reside on Farm
3 |N5T|Tu‘$£r0ute City Hospital LS yrs, 5062 Minerva Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} . . OF
William Callas{also known as)Vasilios Kalivag| DEATH June 2, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER i YEAR| IF UNDER 24 HRS,
“ARRIEDE NEVER MARRIEDD T Lrv:;:y; Manths | Days Howrs Min,
Male o| White |, wooweoJ  owomceo[l| April 15,1891 68 l |
100, USUAL OCCUPATION (Gw. kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country) fo 12. CITIZEN OF WHAT COUNTRY?
durigg moyt of wagkl f., . n if eqtirad) INQUSTRY
Retired t d Skoriades Epiros,Albani UeSe

13a. FATHER"S NAME

Haralarbos Kalivas

13b. MOTHER'S MAIDEN NAME

Ida Gioulis

14. NAME OF HUSBAND OR WIFE

Fotini Callas

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yeu, an unknqwn)l {If yos, give wor or dates of service)

16. SOCEAL SECURITY NO.

372-16=5571

17. INFORMANT Address

Fotini Callas, 5062 Miperva

18. CAUSE OF DEATH (Enter anly one cause per line for (o}, (b, and (c}. )
PART |. DEATH WAS CAUSED BY: z ! Z
IMMEDIATE CAUSE {a)

AL BETWEEN
AND DEATH

RS

/aeéu_ow

Condltions, if any, DUE TO (b}
which gove rize ko }
abave covee (o), :Z ﬂ
1 h der-
lying “caves lam. } OUE TO (c) 9{ 0 £

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diasase conditien given In PART | {q)

19. WAS AUTOPSY
PERFORMED?/ &,

MEDICAL CERTIFICATION

YES[] NO
Wo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
0 d [ '
Nc. TIME OF Hour Month, Doy, Yeor
INJURY  a.m.
p.m,

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0

20e. PLACE OF INJURY (e.qg., inor about home,
farm, ctory, street, oifice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the deceased from
ath occurred ot

T f-

and last 3aw :'m
m on the date stated above; and to the best of my knowladga, from the covses stoted.

alive on

<'2

22b. ADDRESS

3
fFo0

Cnrk

23a. BURI AL, CR

23b. DATE

6~6-59

EM;TfON
M0v3|-. {

23c. NAME OF CEMETERY OR CREMATORY

St.Matthews Cemetery

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

St .Louis,No.

/ é! ate)

J 3

4.

FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc,.,,,700 Washington B

25. DATE RECD. 8Y LOCAL REG.

lvi. N4 53_

“ Bt ik . 0.

{Licensad Embolmer’s Statement cn Reverse Side)

Ry A




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY Lo e e s e s e e sae e , Student Embalmer No. ...................

working under my personal supervision.

SEUAEIE  ceevrreenrrerrenrerenneessanssesssnnsessaaessssnsernsen Signed _/QEW{J/
Signature of Student Embalmer

Licensed Embalmer No... 0.5 .00

P. O. Addrewﬂ ............ ’7‘

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.

* e




