MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-036339

DEPARTMENT OF PUBLIC HEALTH AND wm..lunq - 8 1003
Primary Registration District No. A Regist

STATE FILE NUMBER

060

D.%'-‘rg};m? AMENDED Reﬂll!raﬂonguinst ?EP 8 1 - ;2 ar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 A & COUNYY o. sTate Migsasouri v county admission}
W
Rev. 4/ 59 % b. CéLY (Lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
H Town 5%, I..ouis 2 Hours 1own St Louis Yes [ No (2
1 <« <. ;%éPﬁ"AATE()gF T |n :pn wa | auoﬂ ck Ingide Limits d. .:I;SEEEES {If outside, give location) Reside on Farm
2~ 95E - |Nsmunor~{-]'_09p nc. Yes O Ne(d 46l Laurel Yes O No [T
- =]
1 3. NAME OF DECEASED First Midd Last 4, DATE Month Day Year
(Type or print) Peter (Pete):}'ohn Katsasoulos DEOAFTH Sept 17 1962
4 ] 5. SEX 6. COLOR OR RACE 7. Marrisd 88 Nevar Married [] [8. DATE OF BIRTH | P AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ] Male White Widowed [ Diverced 1 |1~-16-1895 67 Maonths | Days Hours Min,
——L— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life if pati
R Pensr. Baggege & Ma {i"findl  Railroad Kalikrate Island,Crete,Creaca UsS,
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 John Katsoulos Angeline ( Unknown) Wife- Mary
8 I 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
— |« {Yes, ng, or unknown} | (If yes, give war or dates of servig
9 » fo / Mary Katsoulos, L61 Laurel Ave,
e et g [ 18. CAUSE OF DEATR (Enter only one cause per line A . &nd [C}. INTERVAL BETWEEN
10 E Tl CONSET AND DEATH
a £/t
o | z
1 919 0
Q
L =g a
12 =
T
13 = 1=
g Z THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i If deceased was female was
g sa condjtion given in PART { {a) there o pregnancy in last 90 days.
g § ./ ] O Yes | O No I O Unknown
- UEJ é 19, \ﬂéAS AUfOP?SY [ 20a. ACCBENT SUICD")E HOMcllchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 § YESg NOD3
z 3 6 20¢, TIME OF Hour Month, Day, Year
§ a INJURY am.
x 9 g por. '
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g..' in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., ete.) N
5 NGT WHILE AT WORK O , o,
[ 4 [=] =
5 (o) g é 21. | attended the di d from M, 2 s-) /{:? to. 7/ 0’/£ > and last saw gﬁalive on /7/517"‘
@ ; Pa) Death occurred at 5.55 A_.M m on the date stated above, and to thp'best of my knowledge, from the causes stated.
[17] —
g Inl-l_ 8 6 222, SIGNATU| [Degree or title} 22b. ADDRESS ATE SIGME]
> T et 1755 So Grand Ave. /-) d
e - ]
z 23a. BURIA 736, DAT] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) “{State)
y [a] EM (SPCCIfV) '
e T wial 9= 2 StMatthews “emetery St louis, Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GISTRAR'S Si A‘TUR
w > - S [T B
= % | Alber¥. HuHoppe, Ince ¢1i700 ‘Washington Blvdd S




ril
-
0

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed 'ﬂd—’a’w UJ-A%M

Signature of Student Embalmer
n 3‘5 ;
Licensed Embalmer No. 'LS

P. O. Addressvﬁwd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 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,




