MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 62_0292‘9“
8_Primnry Registration District NolD_OB-_____Rngisfrar s No'?_a.j'l_g.--__,, STATE FILE NUMBER

Registration District No. oo ™%_

BO NOT WRITE AMENDED -
ON THIS STUB
1, PLACE OF DEATH huhad 2. USUAL RESIDENCE (V\Chero deceased lived. If institution: Residence before
V5 300 a a. COUNTY a. S?ATEMiSSOUrl b, COUNTY admission)
o
Rev. 4/59 % b. chY {If outside corporate imits, give TOWNSHIP only) Length of stay in 1b < Cé‘LY Tnside Limits
g 1own St, Louis S2 Years town St, Louis, Missouri Yau X No O
1 w [ I:-IUC;SLPIIITT\!I.IEOQF {{f NOT in hospital, give location) Inside Limits d. .EIIJ'IE)EEE‘SS (1f cutside, give location) Reside on Farm
2 ? ﬁ" INSTITUTION Jewish Hospital Yes (X No g 1517 Parkwiew P1. LYo nepK
3 ' z2 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) . QOF
. Paraskevi ANAGNOSTARAS DEATH Arg, 2, 1962
/ 5. SEX 6. COLOR OR RACE 7. Merried [, Never Marrled [J 18, DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR :: UNDER 24 HR
. H i Mont Days ours Min.
5 Female Cauca;:Lan Widowad [ Divorced [J 1°-96-9] 6? s l ay u I i
-————[— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w duri f king, lifp., if retired
& B uring mo%fére%fpeawn if retired) . Greece U . S .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN MAME 14. NAME OF HUSBAND OR WIFE
- - L] L) .
"—'——2—9 Nicholas Theodoras \ Unknown Dimitrios
8 Z v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCHAL SECURITY NO. 17. INFORMANT Address
5 - o (Yes, no,Nomknown] |(If yos, give war or dates of service) Mrs . Chﬁrlps Caros Ma.. tin Motel, Rolla
w
—-—-—-—a‘(‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). i ] INTERVAL BETWEEN
10 uz-. PART ). DEATH WAS CAUSED BY: . 081' AND DEATH
Q| = IMMEDIATE CAUSE () ‘
1} o 2 : 7
O la ot . a U/
&g Q - "1
12 & lui Conditions, if any, DUE TO {b}
- w5 which gave rise to L4
—bl =00 g e e uncer Hx0.0
= stating the under-
13 - lying cause last, DUE TO (c) #
% z PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING ‘0 DEATH but not relatad to tha tarminal PART I, If decessed was femasle was
é % g digaa ondijon given in PARTJ (a) there a pregnancy in last 90 days.
§ § !‘e“ A lDYeslﬂNoIDUnknowu
g é 19, gME'A?owE%P?SY a. ACCFI:E]JENT SUIE!]DE HOMEI‘CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
R
2 S| |, vesg nNo . : -
o ) .
z |z Z 1 20 TiME OF Hour  Month, Day, Year
b 2 INJURY  aum.
x 2 g pr.
Z -] 20d. INJURY OCCURRED 20m. PLACE OF INJURY (e.g.,' in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} fnrm, fa::ory, street, office bidg., e1c.)
5 NOT WHILE AT WORK [ , . ;
[- N 1 a = A 1
s o IE é 21. | attended the deceased from 4/-241,/5 7 1 nd last snw@—fé/uliw on d: 4
" ; S Death occurred at. 11: 1E; P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
|77 ] = .. [ i
g i 8 Y 22, STONATU < ree or ftiye 22b, ADDRESS W\é NED
I f
= | 3 < _ 3220 LU gefmgfon buf
- <L Z3a. BURIAL, CREMA.TION, 23b. DATE t 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, IF:wnm, or county} {State)
o a REMOVAL {Specify) ] . )
z & Burial 1) 8-6-62 St, Mathews C emetery St, Lovig, Microurl s
< % FUNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SIGNATURE P
= a. FUNERAL . .
] . 3 -
o 7 3840 Lindell Blvda.| AUG 3 1962 d :
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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, 2 ,
L
Student Signed TV LA A,éézm’-’-@'—l—uj

Signature of Student Embalmer 5 jé S
Licensed Embalmer No ‘ m/
P. O. Address ‘*—j' é 5 ,C 7
) 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




