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WRITE PLAINLY%USING UNFADING BLACK lNK;—-MAKE A PERMANENT RECORD )

FILED JUN 20 1955 STANDARD CEF

- HEALTH OF MIBXUUR
STANDARD CERTIFICATE OF DEATH

20338

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

_*This does not mean ANTECEDENT CAUSES

1003SMtFiI¢N,. - -
BIRTH NO. REG. DIST. MO, _3_1§ PRIMARY REG. DIST. WO. Registrar's No 476()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm decessed lived. 1f ingtltatlon: residense before
COUNTY STATE b. COUNTY admimion}.
- —Misgouri . * Missouri
b. CITY (I outnide corpurste limits, write RURAL and give c. LENGTH OF c. CITY - + 4 In Residence within limits of
wowrahlp)| STAY (in this place} OR nle'tty o ‘town!
TowN . 3t.Louls yr.‘imo TowN St ,Louis < -0 _
d. FULL NAME OF (If pot in hospital or 1 cive strest add or 1 (Il'run.l cive locatton)
HOSPITAL OR . DDRESS . / 3 %
sTiutioN Chronic Hospital _? 5600 Arsenal *
3‘DNE¢:%ES°EFD 8. (First) b. (Middle) c. {L.ast) 4. DSTE {Month) -~ (Day) (Year)
(Typeor Pinty  Aphrodite . Rangos OEATH 5 28 55
5. SEX 6. COLOR (:R] RACE | 7. MARRIED NEVER MARRI a, DATE OF BIRTH- - . _ . 9. AGE (In years| if UNOER 1 THAR | & eER 4 NES.
- - a DIVORCED csp.az‘:; tast birthdny) | Months ' Days | Houra { M,
Female | white Jahudiy.’ 30,1850 | 108 |
10a. usuug&:g&g&r‘q u(’(:i:::ni;!otwuk,' 105. KIND OF BUSINESSD?jléT IF;H‘E 1. BIRTHI?l:ACE ,‘c‘" esd State or Porsig t"'""]z! 1ztglrjrd%ﬁr\l’?rwnm‘
Hougewife At Home Souly;: Greece U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Gevrge Chakab 1kas Unknown Demitrios Ra )
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If r-.T r or dates of servios) NO.
No - Wil : None Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH - - : MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CO 10N ONSET AND DEATH
Enter ouly anecsumper | 1 o8RO, EINETE DEATH 4 M /M d&vg“

—f -

Morbid conditions, If any, gbing DUE TO (b}
_rige to the above catu): fa) stating
the underlying cause lost.

the mode of dying, such
a8 heart )’af!uu. asthenia,
ete. It means the dis-

case, Infurt, or complica- DUE TO (c)

I, OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but not

tign which caused death.
. .
related to the disease or condition causing death.

Gecheyca

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION ! -
_ - ves [ wo O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. ofios hidy., s20.)
~ HOMICIDE
2td. TIME (Month) (Day) (Yeat} {Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: WHILEAT{—] NOT WHILE
INJURY m | “work L] A7woRk L) HAob

19&1 to _EL_— 19_25 that I last saiv the deceased

2. I hereby hat T attend ¢ deceased from 12/11
i 4g
alive on , and that death occurred at m ., Jrom the causes and on the dale sialed above.

23b. ADDRESS Zic. DATE SIGNED

S é00 Arccecal Pag 3, /959"

23, SIGNAWZW %' Z ZJ (%1; }:lt‘mau

BURIAL. CREMA- Zib. DATE

T e W

-i=55

24c, NAME OF CEMETERY OR CREMATORY
St. Matthews Cemetery

24d. LOCATION (Olty, t.o@,or county) (Btats)
St. Louisg, Misaouri.

DATE REC'D BY LOCAL

MAY 311365

ADDRESS 7

25 FUNERAL DIRECTOR' 3 81GNATURE ¢
);/,glbert H. Hoppe, 4700 Washington

's Staternent 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 emba

Lo T G

working under my personal supervision,.

Student......iiiiaiiiiiiiii it ce i
Signature of Student Enbaimer

P. O. Address ;07 7 ...... pteen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




