JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-031888
ﬂLED MSSPrBE!PDJ!rléJa.S.s.g ______ _3__ _]_'.8.._..annry Registration District No. 199__3___-_-&9:1":: ‘s No., _QS__S_Q___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, |If imfitution: Residence before
s. COUNTY a. STATE b, COUNTY sdmizsion)
MISSQURL

b. Cgl‘f {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits

TOWN ST. LOUIS 8 DAYS TOWN ST. LOUIS Yogl NoD

c. FULL NAME OF (If NOT in hosplial, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ST- AHIHQHI_'S_HQSEI_TAL Yelci No (O M’?l OLIVE SMT":‘ Yes [] No ER

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF

GEORGE FOTO s;{IAs DEATH SEPTEMBER 2% 1960
5. SEX 4. COLOR OR RACE 7. Married Never Marrind [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR 1F UNDER 24 MR

Widowed Divorced [J 3/14’1891} 66 Months | Deys Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
¥ER | ALBANIA SA (NAT'L

13a, FATHER'S NAME R 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

) OPAL _BESHIAS (NEE DUTCHER)
. INFORMANT Address ST. LOUIS, MO

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown}| (lf yes, give war or dates of service}

Jide
18. CAWUSE OF DEATH {Enter only one causs per line for (3}, {b), and (c). INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED BY: i

NEQH
IMMEDIATE CAUSE (a) &WC&M ﬂ 4'4/& 0& L2l f“?;f???/omm
Conditions, if sny, DUE TO (b} -:i gj —:’2/,&( Ea %’Cﬂ C/‘JMC—‘

which gave rise to

by .
e ) £ 20 O

DOCUMENT

iying <ausa last. DUE TQ {c)
PART tl. OTHER SIGNIFICANT CONDlﬂONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceasad was fermale was

duuw condition given I (8} there a pregnancy in last 90 days.
p&&"’ mm [DYer [ DN | O Unknown

9. WAS AUTOPSY | 0. ACCIDENT suncme ROMICIDE 206, DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in PART | or PART I1 of iem 18.]
PERFORMED? O - .
YES'E) NO 3

Foc. TIME OF  Houl  Menth, Day, Yeor |

INJURY a.m.
p.m.

4
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.) I
NOT WHILE AT WORK (O N

2%, | attended the deceased from _f)-_/ /2 [@d to. q ,‘}? /Q’f} and |ast saw "-E'—.riye an. 5 /'J L / éf‘)

him

—-——"‘-_-_——_

MEDRICAL CERTIFICATION

I
Death occurred a1, -—\ 8 00 P M- m on the date'stated above, and to the best of my knowledge, from the causes stated,

/( ook D Lorriiy suh | 5] ertors S Tl | 510s

73a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) 7 (State)
REMOVAL (Specify)

BURIAL 9/10/1960 ST. MATTHEWS CEMETERY ST. LOUTS, MISSOURT

24. FUNERAL DIRECTOR - N i ADDRESS 55, DATE RECD. BY LOCAL REG. | 25. REGISIRAR'S YGNAT
ng?mmmf _COLONIAL MORTUARY SEP 10 1960 @( z z . ﬁ iZ D

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.
working under my personal supervision. }
=
Student Signed v y

Signature of Student Erbalmer

Licensed Embalmer NO.M
' : P. ©. Address ﬂ &94{;

P

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.__ .

" 1f this body is hot embalmed, fact should 'be so stated above.




