All dissases in Pert | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D JUN 1 'IQESgimmioq District Ne.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH - g
Primary Regiatration Qistrict Now .o RogistrareFio. 37575

502. .

Z

" T."PLACE OF DEATH -~ -svn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Kefore
a. COUNIY o. STATE Missourd b COUNTY admi s ibn)
. C(I)TRY {!f ourside corporate limits, give TOWNSHIP only) Inside Limits e CBTRY Inside Limits
vown  St,Louls Yes (X No [] rom  St.louis Yes & No [
€. FgL’ID_l NAC!%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STDF[?)%E';S 617 ‘,,(lf uhide.g%e location) Resi'e on Form
HOSPITAL OR A E ° -
3 INSTITUTION D.0 -A .City Ho Spitva ], 7 ater . Yeszs] NoX]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Doy Year
{Typs or print) OF
William - Paraskevas peats  May 14,1959
5. SEX 6. COLORORRACE| 7 8. DATE OF BIRTH 9. AGE fin yaars JFUNDER | YEAR| IF UNDER 24 HRS.

"MARRIED] NEVER MARRIED] ]

Male O White h  woowenX] pivorceo[]

October 4,188l Iugghden [Hont

Doys Hours l Min.

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

Ret{Tod-S6ction Hand ™ |Mo.Pac.R.R.

11. BIRTHPLACE {City and stole or country)

Greece

12. CITIZEN OF WHAT COUINTRY?

6l USA

13a- FATHER'S NAME

Ilias Paraskevas

13b, MOTHER*'S MAIDEN NAME

Venikoula Ganista

< Unknown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
{(Yes, n r ynknawn}) (If yes, give war ar dotes of setvice)
No

16. SOCIAL SECURITY NO.

P

17. INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Entor only one couse per line for (), {b), and (c}.}

Louls Pappag 3207 Meramec St

IMMEDIATE CAUSE (o) _ ¢~ A R 8/A € F#/‘Vﬂ"?’,ﬁcbff

INTERVAL BETWEEN
ONSET AND DEATH

Jo Aoys

Conditions, i any, . DUE TO (b) WM—:_ ‘ﬁ.a-«.? Crgpa mp .

which gave rlse to
above causs {a,
stating the under-

Iylng couse laat. } BUE T0 |c)

4200

z
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART ) (a) 19, WAS AUTOPSY .1
5 PERFORMED?
g T T MGOCARI AL INFARSTION /G %] ves[] OB
2| 200 ACCIDENT SUICIDE HOMICIDE 71 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b o o O
§ 2c. TIME OF Hour Month, Day, Yaar i
a INJURY a.m.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, .ctory, street, office bldg., etc.)
WORK J AT WORK

21, | ottended the deceased from 4 -/ 3 - -5- q

o _ G o8 &G

Death eccurred a1

and last sow :'i.':nlivu on

S- 759 -

0,30 8 ,M ¢ on the date stoted gbove; and to the best of my knowledge, from the covses stated.

226, Wmﬁ( b (‘/\ . (Degrecor ml,)/ /)“ S

[

2. ADDRESS Ao, i ¢/ o), ~al
7158 S 674D A ye

22c. DATE SIGNED

CyAwiss;

23c. BURIAL, CREMATION, | 23b. DATE

keguoxafes | May 18,1959

Z73c. NAME OF CEMETERY OR CREMATORY
Park Lawn Cemetery

23d. LOCATION (City, 1ewn, or eoﬁ-’E

t.Louis Cou

¥, Mo,

(S101w) -

4. FUN
Hoffmel er Mortuaries
A o 'ansar’!wny

RalL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

MAY 1559

{Licensed Embalmet’'s Statemant on Reverss Side)

o § A -

26. REGIszRAR's imhnze‘ d m p .
g



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. ...................

working under my personal supervision.

K
Student oeieii e Signed ‘/?,}(?‘4(,

Signature of Student Embalmer
Licensed Embalmer No...., %?é%
P. 0. Address.~S7".... 4ensfs... Mo

Note: The above MUST BE SIGNELD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




