MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-040174
DO NOT W‘:I:: ARmENT oF PY BL':ag.i‘:::i:nT:im:: :nw_TiBIB_ ______ -Primary Registration DmrlwQa___-___--,nwlsvar £ Nu __9_8. 1___ STATE FILE NUMBER
— FHED-66T1 971962

ON THIS STUB AMENDED .
1. PLACE OF DEATH el 2. USUAL RESIDEMCE {Where deceased lived. [f institution: Residence before
VS 300 8 8. COUNTY a. STATE Mlssouri b. COUNTY admission)
Rev. ._,/,59 % b. CiTRY (If outside carparate [imits, give TOWNSHIP only) Langth of stay in 1b c. Cél"t\’ tnside Limits
g TOWN St.Louis TOWN St,l,ous Yes X1 No [0
i < c. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. STREET {If curside, give lacation) Reside on Farm
Ry ALY Depa g ren || . i N
2 2 04His s ePaul Hospital “§ NeD 1016 Louwisville Avea =0 %R
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) hr . DEO,:TH
, Christ Ee Rfthim October 12, 1962
(@] 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [0 [8. DATE OF BIRTH | 9 AGE (last birthday) l;hUNhDER IDYE»‘R ::UNDER 1;: HR
Widowed i ad nths ays ours in.
5 Male White idowed g verced O B /2 /1,886 7% |
-—--—-—EE-—— 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
& v duri of working life, uven if retired)
z Retired Owné Theatre Borova,Albania UsSe
7 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L I3
0 Efthim C.Efthim Christine (Unknown) 0lga
8 ;; W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANY Address
[ {Yes, noﬂr unknown) I[If yes, give war or dates of service)
9 tw Q
—_— — 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < 5 PART |I. DEATH WAS CAUSED BY: ¢/ QNSET AND DEATH ~
12 | = IMMEDIATE CAUSE (a)
ol >
11 o
(S o]
12 & |5 a] Conditions, If any, DUE TO {b) [l
54# w |n which gave rise to
=z above cause (8},
13 E = stating the under-
lying cause Jast. DUE TO {c) y
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nm related to the terminal PART 1Il. if deceased was female was
‘5‘7 g disease tondition given in PART | (a) there a pregnancy in last 90 days,
g § 33/* IDYu:IDNoll:IUnknown
g E 19. WAS AUTOPSY /Zﬂ’l ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
a . & PERFORMED? a ] ]
=z o YES [ NO
w =
20c. TIME OF Hour Month, Day, Year
Z 2 INJURY e,
b4 2 g p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E ’ WHILE AT WORK [ farm, factory, street, office bidg., etc.}
- 4 NOT WHILE AT WORK [0
x| o — 79379 7P ZTATY. e 2O =0
5 o [ w 21. 1 attended tha doceased from s to. and last saw ;i alive on v
@ (4 =) : rred at : / L m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = = : VA AN ”
g E o) 5 273 ras of 22b. DRESS 22, DATE SIGNJD
1|5 = | 2 N4 S0
§ 23s. BU gﬂ. CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERT OR CHEMATORY
} [ REMOVAL (Specify)
2 m c
z =1 Burial 101662 Ma tery
s <« 24. FUMNERAL DIRECTOR ADDRESS 25. DATE nscg BY géﬁL REG.
i >
= = | Albert H.Hoppe, Ince,s700 Washington Blvd OCT




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.

*
Student SignedMW
Signature of Student Embalmer

Licensed Embalmer NO#Q{ZL\

P. O. Addres:
* W
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MANDWRITING. Féilure to cofmply

with the above constitutes grounds for revocation of Iicense).‘
. -If embalmed by a STUDENT, he also shall signiin his: OWN handwriting.. — .~
If this body is not embalmed, fact should be so stated above.

. ) . e (3 .




