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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

-
~

RLED AUG 29 1955

THE DIVEION Or AL UF ~
STANDARD CERTIFICATE OF DEATH e i o LD

REG. DIST. m.‘.ﬂ_z PRIMARY REC. DIST. m.m'xqmmﬁm /r

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Wbare decessed lived. I [mtitution: residsnos befors
a. COUNTY a. STA . b. COUNTY sdwimioa).
SAINT LOUIS Missouri 7Y st.Louis
b. CITY (I outsids corpurate limits, write RURAL and b c. LENGTH OF || c. CITY / Restdcnce within Imtts
OR m wr_whu . write m"n.-h!p) STAY (in this place) OR - %/ ! » gty qbbupanu priche]
ToWN Normandyn .0.4, TOWN Pine Lawn B - L)
d. FULL NAME OF (If aot in hoapital or institution, ive street address or loostion) . STREET U varul, give locaticn)

* ADDRESS

a5 )
Nermurion. Normpndy Osteopathie Hospitdl 3801 Manola ‘Avenue
3. NAME OF 3. (FInst) b. (Middle) e, (Last} 4. DATE (Month)  (Day) (Year)
{ Type or Print) John David Chouris DEATH _ Aug, 11 1955
5, SEX [ D6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years] ¥ UNDER 1 YEAR | @ OROER 20 s,
WIDOWED, DIVORCED (Spectti] Last birtbday) Mcnun' Dure | Hours § M,
Male White never married Feb, 23, 1952 3 yrs. | ,
. : work- | 10D . | 11. BIRTHPLACE .
e, USUAL OCCUPATION crviodt | 108 KIND OF SUSINESS GBI | T BIRTHPLACE (et g srace o ranen o | 2, SUNEENGE VAT
Child Child 5%. Louis, Migsouri
13a. FATHEH'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME m: HUSBAND’OR ¥IFE
George Chouris. Maude Haggin —————— B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | {(If yes, give war or dates of service) NO.
No None Mr Geang Choris, 380k Mann]a BI: 20
18. CAUSE OF DEATH. ’ . MEDICAL CERTIFICATION lmﬁgm
. 1
 Enseronlyonacmumper | 1 OB O O Stai-,_Massive hemorrhage when the right
——————— | ANTECEDENT CAUSES Jugular veiln was-'severed after he|fell
*This does not mean 2
the mode of dging, such | Morbid conditions, if any, gloing DUE TO_(b) on a milk bottle, breaking it, while
as heart fallure, esthenta, | Tide fo the abooe aauat (a)mating . playlng in the yard at his home.
cic. It means the dig- | the underiving cause last.
ease, Injury, or complica- E) DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
) | Conditions mdmmwmmmm ¢
related o the di death.
i9a. DATE OF OFERA. | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' £9/3 o ves (1 wo [
2. ACCIDENT {Hipaelty) 21b. PLACEOF INJURY (. fnorabest 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 4 2. (STATE)
homs, f: . streat, offioe g
Rowiicie - Accident "Na : *’lPine Lawn S0 - St. Louis Mo.
J2ie. TiMe (Meath) (Day) (Year) (Heun) | 2le. [NJURY OCCURRED | 21r. HOw DID INJURY occurt Fel]l on milk bottle
-miry . 8/11/55 T:30R Mo L] iwok X] (he was carrying which broke when he

2. I hercby certify that I atiended the deceased from

wag bupped by another,ohidfiew the decessed

m., from the causes and on the date slaled above.

, and that death occurred &

fi e on 1.9 !
Ziaf YIENA . (Degres or title}, | 23b. Annnzss 23. DATE SIGNED
"""M———Mﬂ Clayton, Mo. /17/55
z.u BUR]AL CREMA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, or county) (5tate)
St. Loyl
25_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
T 20




' / STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

BY Me, OF By i i i iis v iris s e e esotasa s esaa et asaae , Student Embalmer No,........... .

working under my personal supervision..

SEUBENE 1o neeeeaesenenerennsenarrenazeeaaanencnes : Signed. tﬁ,,/ﬂ(, ..... Aol

Signature of Student Embelmer

Licensed Embalmer No. CZ[/

P, O. Address/‘% s

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 handwriting.

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




