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All diseases in Port | must be cousally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I-]LED VS JUL 21 1959

THE DIVISION OF HEALTH OF MISSOURI

Registration Distric: No. .

STANDARD CERTIFICATE OF DEATH

l ..... 7 ___________ Ptimary Registration District No.

99-027756

\ﬂ a STATE FILE NUMBER
................. .. Registror’s No., / M‘

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: R“clfden“ b)eiure
i
a. COUNTY St.lﬂouis a. STATE Alabama b. COUNTY Jefferu rismn
b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
Yes [gNo [ OR . Y No []
TOWN Northwoods . TOWN Birmingham es[g) Mo
c. FULL NAME OF (if NOT in hospital, give location} | Length of stoy in 1b JO/ od 51[;%%%25 (If outside, give location) Reside on Farm
HOSPITAL OR Al
/ _NsTiITUTION 6912 Groveland £ 1715 So, Cullom Yes [] Mo
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} N OF
Mary Triantos peatH  June 27, 1959
o R =T L 0 ) G ARt (T e e
Female ;| White wIDOWED [ ] pIvoRcED(_] . i‘)@&- “‘gﬂ
10a. WSUAL DCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. _BIRTHPLACE (City and state or couniry) ¢ 12. CITIZEN OF WHAT COUNTRY?
durk t of king life, even if retired) | STRY
Housewife =" " K¢ Home Greece ey U.S,
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Demopoulos Demetra Unknown Phillip
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT ' Address
Yos, ki If yos, gi d f servi
{Yeus Nﬂour unkngwn)| (If yes, give war or dutes of service) None Demetra Gr as . 6912 Groveland
18. CAUSE OF DEATH (Enter only ane couse per line {a), {b), and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED @Y: (,L-—- ONSET AND DEATH
IMMEDIATE CAUSE {q) < M«A— s ¢ o
Conditians, if any, DUE TO {b) M
which gove rize 19 }
obove couse {a), @ -
ating the und Lsgdett &‘%
z Iring cove Tanr. ) DUE TO (¢) M" W oL B Vi G“""‘d? /
= PART Il. OTHER SIGNIFICANT CONCLIIONS CONTRIBUTING TO-DEATH hufnev related to the anlaoi diseane :onditlor(ginn in PART | (a) 19. WAS AUTOPSY -
3 P PERFORMED? €
¢ %M/ n,Zu@“da-«- W—-—-" "321x YEs[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART Il of item 18.)
w
v d (I 0
Q 2c. TIME OF Howr Month, Day, Yeor
a INJURY  a.m. /—’_ —
a - R
x pho/ R 7/~5 74—
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, factory, street, office l_)lﬂ_g:, etc.)” |
WORK AT WORK - ;. \ .
e
21. | attended the deceased from ,{; / & 7/\)/; C / 3'7/‘;’,;% last saw {:" uliveW 74"‘0-1/
Death occurred of _ ¢ FLy M zg ¥ 42 m on the dale stated above; ond to the best of my knowledge, from the couses sfo'ed
. DATE SIGNED
220 SIGNATU 5 @ ./ M) dmb ADDRESS % g /@/ 2;/2! /%) 7
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) 7 (Srate)
EMOY AL (§pecily) .
Rémoval™" 7-1-59 Elmwood__Cemeterv Birmingham,Alabama
24. FUNERAL DIRECTOR ADDRESS REGI RAR'S SJRNATURE

Albert H.Hoppe,Inc,,4700 Washington Biwd

&TE RECD. BY LOCAL REG.

-0 55 ¢

¥y

L4 I/.A_J)/A_-..J, 47} ’,



STATEMENT BY LICENSED EMBALMER

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

T O , Student Embalmer No. .........oceeeunee

working under my personal supervision.

LT LY 1| S SOOI
Signature of Student Embalmer

Licensed Embalmer No, }/Zf

P. O. Address,@% AT A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above corstitutes 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.




