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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4
\

¥
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o
WRITTE, P.;.Amv

THE DIVIRIUN OF . A

FILED APR 20 1950 STANDARD CERTIFICATE OF DEATD-b @3

BIRTH NO.

L U m

State File No.

G4d

3( i

REG. DIST. NO, PRIMARY REG. DIST. Registrar's No
1. PLACE OF DEATH 7. USUAL RE%DENCE (Where decedsed Lived. If 4 idence befors
a. COUNTY 8. STATE issouri b. COUNTY sdsoimion).
b. CITY (I outelde co to limits, writs RURAL and give cs'rALYENEE; OF CITF‘{ o m-u. sorporate limita, write BURAL o glve townahip)
woabi| )]
oM o - CE(MJ i ewesedl  San Sb. Louids 72 /0 q
FH&PII!T{AA&I\_EO%F (If not in haspital or Institutlon, give street address or locstion} d.ASTREEr (I rara!, givs loca: J
iNstiiotion McMillan Hospital 2 4056 N. GI'and
3. NAME OF First b. (Mliddl Last
DECEASED “;,-(” ) 1 (Miadle) ¢ ) 4 DATE (Month) (Day) (Year)
{ Type or Print) Dennisi&m has. | DEATH 5 4 o9 = ST
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH %19, AGE (o yean CNDER | TEAR | O UMDER M Has,
\7’7 . WIDOWED, DIVORCED (Spedity) o lntb?m) Homh' Days nml Min.
s W 4-14-TR04 5
10a, USUAL OCCUPATION (Qwekindof werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buw 1
done during moat of working I.Lfl.wonllnt;:'d) DLUSTRY to or forelgn oouatrr) 6 12, cnl%ﬁh“r?F WHAT
Bestaurant-Tavern Wher Zanthe, Greece
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Christ Bastas

Tasia Leveras
17. INFORMANT'S SIGNATURE OR NAHE

Ngver Married

_Enter only oneteiso per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea. no, or unknown) | (If yes, war of dates of servios} 0 RO. ™ &

Nnon 11 one John Bagtas, 4036 Y., Ypand

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘I. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH"(,)

*This does mot mean ANTECEDENT CAUSES

+L
/

Z ;%. = émn mmmg

the mode of dying, such
os heart foilure, asthenda,
ete. It means the dis-
caze, infury, or liea-

Morbid corfBitions, if any, DUE TO (b}
rise to the above erma'i fa) mﬂd
the underiying cause lot.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
. related Lo the disease or condition causing death.

tion which caused death.

0 {Degres or title}

%.-f.m, A 2.

o g >

I 19a. DATE-QF OPERA- ! 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e
) YES D NO
2la. ACCIDENT (Bpecliy 21b. PLACEQF INJURY te.g.. 5 orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bhoms, farm, factory, street, offios bldg..et0.)
HOMICIDE
Zld TIME (Mon:lﬁ) Y (Day) (Year) glm) 2le. lNJURY OCCURRED | 211, HOW DID INJURY OCCUR? ! ’
- —_ [ & | wHnEAT NOT WHILE
'"JURY )\“'} SRR = | work AT WORK
2. I\hereby; ertify that I attended the deceased from _ilz_'_._ 19890 | 1o _’A(_L_ 1980 that I last saw the deceased
4. alive on =g - 1 , and that death occurred ol i_._ﬁ-m ., Jrom the causes and on the dale stated above.
‘B3, SIGNATPREY ™' 23:. DATE SIGNED

“-9-So

%1;0.NBEERM|I(§VIKLCREMA; 24b, DATEg- , 24c. NAME OF CEMETERY OR CREMATORY 24d. L'ﬂ:ATloﬂ (Clty, town, or county) {Btate)
Burial /1 | 4-12-50 St. Mathew's Cemetery °t. Louis, Missourt

25. FUMERAL DI

Albert

RECTOR'S SIGNATURKE

"ADDRE 83

H, Hoppe 4700 Washington

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE
. . f
‘ 0 A F 1 I. o

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed tmm...oaby._.A&L:

. .. Student Embalmer No....... Nrevasrsascanns
working under my personal supervision.

“eay

Signed......2_ oo,

51gnede.sianenscenean

Student Embalimer 't ’ ' Licensed Embalmer No B.S—-'?J P

»”
P. O, Address,M 77;'&1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) LR

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




