DO NOT WRITE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

Registration District No. __BB____'__'_-__.Prlmarv Registration Din]!1QoQ_3____---__--__anismr‘: No. _-___§§__3__;3__

=62-020270

STATE FILE NUMBER

ON THIS STUB AMENDED M Inrn
1.%p 'OF DEA T TAE 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 o) a. COUNTY a. STATE b. COUNTY admission)
& Missouri
Rev. 4/59 =) B CITY (1T outaids corporste Timits, Give TOWNSHIP ony) Length of stay in 1b < QY Tnside Limits
R
S TOWN gt Louis 56 yrs. Town 6085 Hartford Street Yes [ No O
1 : c. LLJOlg.PI;{rAATEOgF (If NOT in hospital, give location) Inside Limits d. EI?[!)EEEISS {If cutside, give location} Reside on Farm
2 62‘0 3 ’;g . INsTiuTioN DOA De Paul Hospital Ye: XI Ne[d 5%, Louis Yes O No X
e "
3 ’ 3. (P_IC_AME OF .DE;:EASED First Middle Last 4, Dé\FTE Month Day Year
Ype or print
Peter Vangelos Charley EATH  May 31, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Martied B} Never Married [J |6, DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 / Male Wh.ite Widowed [J Divorced [ June 29 '89 72 yrs Months | Days Hours Min.
, .
10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during mast of working life, even if retired) 3
3 etired Shoe Worker Mfg. Footwear Koritza, Greece U.8.A., (Naturalize
7 -2‘ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(&} U i
il nknown Unknown Mrs. Emma Werner Charley
8 ")- 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ne, or unknown) | (If yes, give war or dates of service) -
9 w | Mrs. Emma Charley, 6085 Hartford Street,
% = 18. CAUSE OF DEATH (Enter only one cause per line fge (a), (B), and [g). INTERVAL BETWEEN
0 uz.l PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
O la = IMMEDLATE CAUSE [a)
o© o ] ' J
w12 0 / : i
;2 o & é (=] C:;.lqdl‘i'ﬁom, if an:t, DUE TO {b) y
- s fise 1o
‘é’ UZ"' :fbc::e g:Eusu‘ d{u), y V
= tating 1 -
= Ily?nlgng cavse last, DUE TO (c) 3 3/ 7(
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If decessed was female was
? / g diseass condition given in PART | (2) there & pregaancy in last 90 days.
4 <
= e} I O Yes l O Ne ‘ [J Unknown
Z o
uEJ E 19. WAS AUTOPSY 20a. ACCIED]ENT SUICDIDE HOMEl‘ClDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
ORMED?
=] o VeSO NOm
z -
z - 6 20c. TIME OF Hour Manth, Doy, Year
5 & INIURY  am.
b4 g g p-m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY ('-9-:. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, strest, office bidg., erc.)
5 e a NOT WHILE AT WORK [J 4 ] p / / }
S o E é 21, | attended the decsased from 3/{ / é \5/ lo_g%%‘l—qnd last saw h';im alive on 5 /1/ /{4 2
@ ; [=] Death occurred at —C / 2= lS—P L] m on the dath stated above, and to the best of my knowledge, frorn/ﬂhe cavses stated.
w = r]
g W 8 s D r_title) 22b. A:ERESS _ 22c. DAJE S/GNED
=L 2 A WS . | 3720 Sl /163
| o v = - y
2 23a. BURMAL, CREMAjrfISN, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (GJW, town, or county) © {5:até)
o o REMCVAL [Spaci . .
z T Burial June 4, 19621 St. Matthew Cemetery $t. Louis, Missouri
= <« 24, FUNERAL DIRECTOR ADDRESS fjlfﬁTiéECD- BY LOCAL REG. W%AT%
w > * - ! 3 .
= ©| Beiderwieden F.H.Inc., 1936 St. Louis 6 1962 /o /s, 2
e |
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STATEMENT BY LICENSED EMBALMER - Ny
. "y .
. LP\ AN
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
r"_-—‘______________:-‘-'
or by -
working undes-my pefsonal supervision.
Student. -l

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Licensed Embalmer 45’\

P. O. Address

D

_ _ l —’D\/\}y/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -{ANDWRITING. (Failure to comply

If this body is not embalmed, fact should be so stated above.




