FILED
NDED

JRI DIVIS|ION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

_M60—013470

Registrar’s No. ___?__g,h___

STATE FILE NUMBER

T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: R

esidence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY T s -ST L o wl _S ~ SNTSSQURI » COUWVITEFFERSQN  *dmision)
b. Cé';l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b £ COILY Inside Limits
TOWN ROGK—TWR, MR Nudeas Do A 1owNCRYSTAL CITY Yo 8} No D
e, L%éP':‘TT\TEOgF If NOT in hospital, give location} Inside Limj d. :[EEEREE‘!,SS {If cutside, give locatian} Razide on Farm
INSTITUTION Q_N&Nﬁ-—‘g EJD H Yesa/N:; 309 ENGLAND, AVE. Yes O Nodfl
3. NAME OF DECEASED First Middle Tast 4. DATE Manth Day Yoer
{Type or print) OF
CATHERINE BASIL DEATH 3-6-60
5. SEX 6. COLOR OR RACE 7. Married®El  Never Married [0 |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
FEMALE WHITE Widowsd 0 prercsd 0 | 11=9=1911 Hoihs [ Bas T Hours 1 stin
11. 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

meon of wgmiﬂﬁwn if retired)

10b. KIND OF BUSINESS OR INDUSTRY

GROCERY STORE

BIRTHPLACE (City and state or country)

EZINE, TURKEY USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

GEORGE KOMNINOU MORFOULA WILLIAM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, mknuwn)l (If yes, give war or dates of service) WM . BASIL CR’YSTAL CI T‘Y, MO .
18. CAUSE OF DEATH (Enter only one cause per fine for (a}, (b), and {(c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a)

Severe traumatic crushing injury of

20d. INJURY OCCURRED
WHILE AT WORE [

prm
NOT WHILE AT WORK [}

ghway

factory, strast, offica bidg., etc.)

chest

Conditions, [f any, DUE TO {k)

which gave rise to

above caute [a},

stating the under-

lying csuse [ast. DUE TO (&)
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decessed was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ lDYes ’ 0 MNe |mUnknown
E 19. WAS AUTOPSY 20a. ACCEENT SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
] PERFORMED? 8] -
G YES[] NOO Passenger in car involved in collision
S mcmﬁnggﬁ tcnih, Dey, Year with another motor vehicle
5 /6/60
21 3:00 3

20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Jefferson Missourl

to.

—~and last saw :::. alive on

21. | attended the decusn%fram

BRAKRR

Death occurred ot

m on the date stated shove, and to the best of my knowledge, from the causes stated.

fio P.M.
{Degree or title

Zs. saar@) . J/

Coroner

22b. ADDRESS

Clayton, Mo.

22c. DATE SIGNED

3/15/60

23s. BURIAL, CREMAT 23b. DATE [

;ﬁIo AL tsmu&” -10-60

23c. NAME OF CEMETERY OR CREMATORY

T MATTHEWS CEMETERY

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

ST LOUIS, MO,

(State)

24 FUNERAL DIRECTOR

GENTRY R.

POLITTE CRYSTAL CITY,

MO}

25. DATE RECD.

S-{p

{Licensed Embalmer's Stalemean? on Reverse Side)

BY LOCAL REG. ZGISTRAR S SIGNATURE




- 3 " h K t ’ {
e - ‘ @5/[3 ‘ {
T np 1
o Ayt~ . - S . - )
STATEMENT BY LICENSED EMBALMER 0381 ¢ Lk

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

or by Student Embalmer No.

-

rc Tia = e kb SRS TTI
working under my persenal supervision.
5 . k

¥ - - o~

Student

Signature of Studens Embalmer

i

i G A

* -t s P. O. Address

Note: The ahove MUST.BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRIT (Failuré to col
with the above constitutes grounds for revocation of license).

If.embalmed by a STUDENT, he also shall sign in his OWN handwrmng - -

* If thi$ body is not embalmed, fact should be so siated above -

. - . . -




