MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA ™ —62-01:3715
Registration District No, _*3__4__ . ...Primary Registration District No.\ﬁ—:_ﬁ_{;keghhar's No. _-_/ i STATE FILE NUMBER

DO NOT WRITE SR, ) A
ON THIS STuB AMENDED
. POAC 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
VS 300 5 a. COUNTY St,.Louis o. sTATE  Missouris county §t,.Louis admissian)
Rev. 4/59 % b. Cci)IRY {If cutside corporate limits, give TOWNSHIP only) Length of stey in 1b < chY Tnside Limits
= Town  Richmond Heights Y@.S 1owN  Richmond Heights Yes i Ne O
1 q [y s & < <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
_ E HOSPITAL OR ADDRESS
2y 5, |S Nstution' 1416 Big Bend Yerff} No[l 1416 Big Bend Yor [J Nyl
4
3 P 3. (l_'rlAME OF _DE)CEASED First Middle Last 4, DSFYE Month Day Year
ype or print
E— ; SOPHI& VILEMMAS DEATH April 10 1962
t 5. § 4. COLOR OR RACE 7. Married Never Married 8. D BT 9. AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
5 ?( emale wﬁaiote Wid.o\:ved% " Diverced g 97 5797 fégj" 98 Months | Days | Hours | Min.
___&__ T0a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (ﬁ durﬁtmo;mm%kmg life, even if retired) housawife Greece U .S.A.
7 @ 9 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
sl
—Q George Palaoclogos Hgriklesa Chris Vliemmas, late
8 ! W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of tervice}
923 w o no Leo Vlemmas 1416 Big Bend
g:ﬁ = 18. CAUSE OF DEATH (Enrer only one cause per |ine for (a}, (b), and (c). INTERVAL BETWEEN
10 uz.r PART |. DEATH WAS CAUSED BY: 7&1 ONSET DEATH
e 5 £ IMMEDIATE CAUSE [a) w J\T'_]r"'"-—/ "{Fb«’-—b & )o_
- Elimse L
U D
8 iu
12 & |S o Conditions, if any, DUE TO (b} /[_,U?J\j:\ Q,L,UQ_J\ —t -&JI/W s gl
90 -~ O w 5 which gave rise to
— 22 above cause (a), '
13 ':'_: - stating the under-
.. lying couse last. DUE TO (c) i
g z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, f decessed was female was
o dis pase condition glven in PART { (o) there o pregnancy jn last 90 days.
wy b —
2 ] .5?\, A r_, MQ’ = ‘),-/)-5 6 >-- [OYe | R [ O unknown
g é 1%. :us&tgg%%sv | 2%- ACGIDENT SUI%DE qucllcms ¢/ 206 DESCRIBE AWV ANJURY OCCURRED. (Enter nature of Injury In PART I or PART 11 of iem 18.)
ERF
5 S| vsONom Lo/ Eﬂf Lo
4 g S 20c. TIME OF Hour Month, Day, Year ’
S I< s INJURY  am. . 2
X & ES A anermD 3-7162)-
E -] 20d. INJURY QCCURRED i 20e. PLACE OF INJURY {e.g., in or nbou! home, [ 204. CITY, T N, OR lOCATION UNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., atc.) ¢
x NOT WHILE AT WORK [ . { ﬁ/ 403
o o o
5 o E é 21, | attended the deceased lram_._g -3 - A 2o l'/ / 0 - b L and [ast saw Hnt‘"“ on. / - é -
@ ; o Death occurred at p /4 m on the date stated above, and to the best of my knowledge, from the ceuses stated.
[TT] —
v 3 w 22, SIGNATU “Degres of Tifle 775, ADDRESS 22: GNED
5 o 0 o o t V (J # } \ c ,j
I -7 A - G-E
=B ||k " 57 /h 4/t ~ Tovelre
?{ 232, BURIAL, ChEMXTION 23b. DATE 2:;: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) : ‘(Su:()
y a MOV AL (Specify)
Q o BaYal 4/12/62 Valhalla Cemetery St.Louis County Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, GISTRAR’S SIGNATURE M
e %[ C.R, Lupton and sons 7233 Delmar Blvd -0 — 6 2 ’

s {Licensed Embalmer’'s Statement on Reverss Side)
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.____

working under my personal supervision.

lf thns body, is not embalmed fact should be so sfafid above.
. DA L

o et 20 LM s

Student
Signature of Student Embalmer
Licensed Embalmer No. 5f4§
P-0O. Address 2
o rs. - \
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his.OWN HANDWRITING. (Failure to comply
.. with the above .consmuies grounds for revocation of llcense) . N o ] )
C*If embalnmed? by a' STUDENT, he also ¢hall sign- Bin hist OWN handwrmng SRR leiqed
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