. No.300
. 10.48

FILED DEC 12 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1_5_ PRIMARY REG. DIST. nol! !l ! i Registrar's Naiggi“]‘_“‘f“'

39927

State File No..........

{BIRTH MO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Uved. If lowtitati Toukd, bufore
a. COUNTY a. SIATE. Mis S0 uri b, COUNTY admimion).
b. CITY (I outnide corpurate imits, write RURAL and u'n_M %A%Eﬂm OF ¢. CITY' (If outside oorporate limits, write RURAL aad give townahin) P
¥ ) t place)
Towd  S¢,Louls i TOWN St.louls A/ ?
d. FH(I}.SLP#RE OF {1f not La boupital or insthation, give street addrem or locaticn) d. S‘I'I;QREETSS (It rurs!. alve loeation) 7
NSHTOTION Missourl Baptist Hospitajl [ﬂ 4135a Chouteau Ave,
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE {Month) (Day) {Year)
DECEASE 0
(Type or Print) len Anagnos vearn  Nov, 21, 1952
5. SEX 6. COLOR OR RACE | 7. #ARI}’IJEB NE\\;‘SR IEIBRRIED,) 8, DATE OF BIRTH 9. At‘;E {Ia n;.u ': u':u Ing ; UNDER 34 MRS
8 M.rthd.u ol oura | Min
Female | White Harriea = =" 1893 l |
lDda;nl.JSUAL OCCE‘PATIONE(’Gth;d-mk 10b. KIND OF BUSINESS OR IE\‘.N\; 1t. BIRTHPLACE (8tata or forelgn country) ?’ 12, CErNI%EI;?OFWHAT
ing most of wor| s, even i retired)
pusewlire At Home Smyrne,Turkey 08ce
13a. FATHER'S NAME 13b. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Skalarakos Unknown Peter
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}‘T‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, orunknown} | (I! ye, elve war or dates of service}
No ’ I None Potor Anagnos, 4135a Chouteau Ave,

. Enter only onecsuss per

I8. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND DEATH
2 ‘Z=aa_

line for (a), {b), and (c)

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION (rb'yé_‘/_“_(
DIRECTLY LEADING TO DEATH® _[-\ Q{)"T"O"‘"—‘ﬂ""'—\ i
(2) > j

Morbid conditions, if any, giving DUE TO (k)
rize to the above cause (a) :tutmg B e .
the underlying couse lost; - AN R,

DUE TO (c)

the mode of dying, such
a1 heari fallure, asthenia, -
ete. It means the dis-
ease, infury, or eomplica-

rM-
v 3

- RO =2

1SY“en
R B

- - - B B
0, ~SUPRLES, JNE e A P RO

11. OTHER SIGNIFICANT CONDITIONS - == - ="

Conditions contributing to the death but a0t
related fo the disease or condition cousing death.

tion which caured death,

19a. DATE OF OPFEJ“Q' " 155" MAJOR: FINDINGS OF -OPERATION* ¥ -+3. ¥ VoL G LN A ST T T 20 AUTOPSY?
TR, ves L] wo E
21a. gﬁ%PDEENT (Bpecity) 215, PLACEQF INJURY (eg. Inorabset | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)

homa, [arm, [actory, street, office bldg.. e10.)

HOMICIDE ——————___

e -

—_— -
2td. Té?gE (Month) (Day) (Year) (Hour) e, INJU.RY QCCURRED | 211. HOW DID INIURY OCCUR?
) . WHILE AT HOT WHILE
INJURY e = | “wonrk AT WORK e L{ M l

2. I hereby cﬂify that f.auended the deceased from/haﬁ.)-_J_U.
alive on

19_5_7. and that death occurred atl2 _NOOR

)fsl to ﬂd"’” L[ 19‘ = - that I last saw the deceased
, Jrom the causes and on !.hc dale stated above.

WRITE: PLA‘IN_LY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

232, SIGNATURE 0 &/ (mgm or uue) 23b. AD @ ’E? Bc DATE SIGNED
X P4 o) )L ISR
.zr.}% Nag&lgvih_ CREMA- 24b. DATE Iza.c NAME oF CEMEI'ER‘( OR CREMA‘[OR)_" .| 24d. LOCATION (City, town, or county) . (State)’
. {Bpeeliy)
y - 1] S vig D Wa - o . S !i.LO‘LliS .M0.

DATE nzco ) EW REFSTRARYS SIGBATURE J/  _ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Vi ,-"._._A.Av LA 1bert H.Hoppe,4700 Washington Blvd.

VT =2 B (Licensed Extbalmers S 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 .b;a-mc"uf“by_éé&____

Student Eabslmer No.

working under my persona! supervision.

SEUAONE viucnenrnnnrasananrasnsansirans vaus Signed.. A—? WA ............. . i
Student Enbahaer

- . Licensed Embalmer No. 3 S- 7 f
. P. 0. Addms,% ﬁfméwa?

Note: The abose MUST BE SIGNED BY 'I'HB LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

- .




