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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

e

g

'BIRTH NO.

STANDARD CERTIF

REG. DIST. NO. ﬁl

fLED JUL 16 1951

THE DIVISION OF HEALTH OF MISSOURI

r’ (’*?9

adiis b rem

ICATE OF DEATH State Fite No..
PREIMARY REG. DIST. uoéilLé_ Hegiitrar's No,

1. PLACE OF DEATH Z USUAL RESIDENCE (Woers decstsed lved. I Bwsiios dvoss bufocs
a. COUNTY st DLouls a7 STATE Miss oupi b. COUNTY adabsaisar,
b. CéTY (If cuteids corpvrate limits, write RURAL and .:::.u & AI:IE:JEEI. p:?F <. ng (I Sutlds sorporate limits, write BURAL aud give towmhip)
to D! ee) iy,
6t JFordinand Twp, g e | ToWN Stalouis 240 7F
d. F'!‘J(I).SLPF'P«AB{EOOF (If aot in hupln.l or Insthtution, give sireot address ot lomtion) t:l.‘!\SEI":’er"EEEI'S “ (i rursl, adve location) / !
INSTITUTIoN. Hophwleds Grove 1 4185 N Euelid
T o " ME o nbun: 487 Lo ot oGy
(Typeor vy Epgmanuel Scambilis /Brwmanmial Skambellis | DEATH Jnly 8, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, /] | 8. DATE OF BIRTH 0. AGE (o reare] # ukm 1 728 | 3 tnctr . o
/7N mﬁ)wen. Dlmﬁgo Boaclty) " laat birthday) | Moat , Dars | Houn
Mage " ‘ul White over Married|Oc¢t.2,1898 &8 52 |
10a. USUAL OCCUPATION (G, work | 10D, INESS OR_IN- | 1. £ o acuatey) - )
dmém OCCUPATION (Giveadof work. | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE Biasa or forves sowater 7 é 12, SITIZEN OF WHAT
wner Grocery Store Island of Rhodes,Gresce g

13b. MOTHER''S MAIDEN
Saevashe Co

lsa. ’F.m-u:n S NAME

Nicholas Scanbilis

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. B0, 07 unknowa) | (If yes, dlve war or dates of servios)

No

16. SOCIAL. SECU RE‘J
Nona

14. NAME OF HUSBAND OR WIFE

aht ] None
17 INFORMANT‘v'i SIGNATURE OR NAME ADDRESS

nastaseds Skamhe1195,4185 N,Fuclid

NAME

. Enter only one cause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

Iine for (8), (1), and (c) LDIRECTLY LEABING TO DEATH*(g)

MERiICAL CERT!FICATION

o ‘%‘;‘f ::nsni"uu DEATH

./1\|

+*This dou nol mean
the mode of dying, ﬂ.u_rh
a3 heart fatiure, asthenda,

ANTECEDENT CAUSES

rise to the abore cause (a) stating

]
;
Morbld conditions, if any, gloing DUE TO (b) M R

’ - . o e At
ee. It means the dia- the underlying couse last. d - -h'i‘«'
¢ase, infury, or complice- DUE TO (o) ) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIO‘!:LS_ ' ,‘v}j‘
Cvnditions contributing to the death bul 7ot < O/
related to the digeaze or condition covsing death.
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ! ‘ 2. AUTOPSY?
TION . lete :
'y ) e ) YES D NO D
Zla. ACCIDENT 2 (Bpecity) 21b. PLACEOF INJURY (s.g. tnorabems | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, farm., tastory, streset, office bldg., at0.)
HOMICIDE -
214. TIME (Month) (Day) {Year} (Hour 21a, INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE .
INJURY 1 “woRrk AT WORK

2. I hereby certs) th I atlended the deceased from
alive on IQ_IL and that death

18, that I last saw the deceased

IQ_ﬂ lo ] ¥
nurred at : m. fro‘wdthc causes and on the date stated above.

23. SIGNATYRE . 0 title) °| 23b. ADDRESS I /DA SIGNED
el 1o U] 3550 Weekuotts ML |7
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCARION (Otty, town, or covntyd 7 (suha)
“°“f§““°ﬁi"‘“" 7-11-51 ~ SteMatthews SteLouis, Mo, |
DATE REC'D BY LOCAL | R 2 SIGN 25. FURERAL' DIRECTOR'S 31 GMATURE Rﬁﬂ.i”
7-7-57 pAlbert HeHoppe ,4700 ‘-’fashingt on Blvd.
[ 4

em4nt 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 by me, 0F byammcoceneeecnn,

$

Student fnbalmer No.

working under my persona! supervision.

Student ....»

------------- SasarrtdT I TN AT

Student Embalmer

.-

LLE eI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) ,
¥ this body is hot embalmed, fict should be so stated “abov

‘¥
i

.

W

RN
. ,1

»

TING. (Failure to comply witl

Licenzed Embalmes No....

P. O. Address ol

L4

X

.
T

e,

Ve

|




