\J YN O A ANDARD N

) VS JAN 16 1361

DATE AMENDED

AMENDED

Registration District No, ___________ 31_8}nmary Registration District No, _1003___Reg|mar ‘s No. ------.g

1. PLACE OF DEATH
a. COUNTY

2. USUAL-RESIDENCE. (Where deceased lived.

sour ib COUNTY

a. STATE

Mis

H institution: Residence before

admission)

b. C‘IJIZRY {If ounside corparate limits, give TOWNSHIP only)
TOWN St.Louis

Length of stay in 1b

e, CIIY
OR
TOWN

St.Louis

Inside Limirs

Yes g Ne O

¢, FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR hh59 Laclede Ave.

Inside Limits

Yesp Ne O

o, STREET
ADDRESS

{If cutside, give location)

159 laclede Ave,

Reside on Farm

Yes [0 Ne q

INla KLWARL ARLD Ag PULLU YYD

INSTEAD OF

FANLINWIVILIY IO I

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

INSTITUTION
First

Vasileke

3. NAME OF DECEASED
{Type or pring)

Middle

Samara

Last 4.

DATE
OF
DEATH

Month

Janypary

Year

1961

Day

1,

5. SEX & COLOR OR RACE

Female White

7. Maerried (J
Widowedp

MNever Married [}
Divorced [J

8. DATE OF BIRTH

1/1/1885

9. AGE (last birthday)

76

IF UNDER }

YEAR | IF UNDER 24 HR

Manths

Days

HounT Min.

10a. USUAL OCCUPATION (Glve kind of work done
during most of working life, even if retired)

ousewife

10b. KIND OF BUSINESS OR INDUSTRY

Moscopoli,

BIRTHPLACE (City and state or country)

13a. FATHER'S NAME

Anastasios Dimza

13b. MOTHER'S MAIDEN NAME

Zoe Valaouri

12, CITIZE|

Pericles

N OF WHAT COUNTRY

eece
14, NAME OF HUSBAND OR WIFE

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

¥4, SOCIAL SECURITY NC.

17.
Dan Demmas,

INFORMANT

Address

7039 Nottingham

ART L.

)]

DEATH WAS CALUSED BY;
IMMEDIATE CAUSE {a} p

DUE TO (b)

DUE TO (c)

ong
18. CAUSE OF PEATH (Enter only one cause per line for (a], (b), and {c).

“450 -0

2

INTERVAL BETWEEN
ONSET AND DEATH

| T aae.

7

OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but not rellted to the terminal

PART-1ll. If

decensed was
there a pregna #

Jfemale  was
last 90 days.

JDYel

[ |

1 Unknown

disesss congition given in PART | (a
ﬁﬁ%__‘ﬂ&l
8. ACC’DE T  SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART il of item 18.)

20c. TIME OF
TNJURY

Hour
&.m.

Month, Day, Year

MEDICAL CERTIFICATION,

INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK (O

NOT WHILE AT WORK 1

20d.

RS Y

ey

in or about home,
farm, facrory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

(-l

21. 1 attended the deceased fro

Desth occurred ot

l

, N ._Z"—((G_J_and tast uw_'g::_plin onl.,f_ﬁ.ds- ¢! 4\ (D_.!’

on the date stated sbove, and to the best of mysknpwledge, from the causes stated,

22a. SIGNATURE {Degres or title)

Wk /n.

22b. ADDRESS

L3¥

22:.

2.

GMNED

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc,.,L;700 Washington Bl

23c. NAME OF (‘.EMETERY OR CREMATORY

St.Matthews Cemetery

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

St.Lonis Mo,

(Stl!ej

25. DATE ﬂECD BY LOCAL REG.

1961

TURE

26£SIRA‘S"SIG p
(2 L ,"Ll;‘-, - -
e e O B

A




-

STATEMENT. BY LICENSED EMBALMER

. 1
[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed@,

Student Embalmer No._,,,__,—_ |

or by

working under my personal supervision.

o Signed 6“,_ U QJM

Signature of Stvdent Embalmer B ‘
v Licensed Embalmer No. 3 J 7 f— |

Student

— 1
P. O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp1y1
with the above constitutes grounds for revocation of license).

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

If Ihls body is not embalmed fact should be 50 staled above.




