No. 200
’w. 48

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH

R'EG. DIST. NO. 3] ' PRIIM.R"I’ REG. DIST. IO-]QQB_ Registtrar's No.__“,?..s....a..g.,._,

State File No... 31.592

(Yes,no.or ynknowa) | (If ym, elve war or dates of service)

! BIRTH NO. —
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers desossed lived. 1f [ tanos hetoe
a. COUNTY a. STATE b. COUNTY ad:nimion?.
Missourl
b. CITY (If cutcide corpurate imits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Resldence within Imits of
tawoship)| STAY (in this placeH OR a til.r lncwpm-lted town?
ToWN Ste Loulg, Missowr TOWN Ste Louig ¥ e,
d. F#é.IS'PrT‘BAI\?.EO%F {If not In hospitsl or institution, give strect address or location) ASJDRREEE;-‘S (If raral, glve location) 6 b{u\ o
insriturion Enroute Clty Hogpltal 4L 6727 Clayton Avenue.,¢}
3 ¥
3. I?E%hgﬁ S%E o. (First) b, (Middle) c. (Last) l 4. DA-n.; (Month)  (Day)  (Year)
( Type or Print) George L. Be Tragos DERTH Sept 5, 1955
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o ywars] ¥ unpER 1 YEAR | & OWDER m HEs.
WIDOWED, DIVORCED (Bpecif | last birthday) | Monthe l Days | Hours I Min,
Male | White March 14 1901 1 54
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
:ouduring moat of worklag liI-.nnnr;l :-r.;:rd) ° . - DUSTRY {City and State or Foreign Cﬂﬂh")‘) COUH%}%@?OFWHAT
earn & Restaurdnt Megginia, Greace U. S. A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Wwilliam 03 Stavroula Jaskarls I Mary Tragos
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

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

No Nil 189~-20-4625 Mary Tragos, 6727 Glayton Avenue.,
18, CAUSE OF DEATH MED AL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecouseper | 1. DISEASE OR CONDITION - . d ! i 2 ONSET AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH )
*Tkis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenda, ';“ to the abope Cfmif (e} stating
de. It means the dis- the underiying cause last.
eare, injury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death but sof
related to the discare or condition cousing dealh,
194. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION lfﬂ/” .
ves [ wo J
21a. ACCIDENT (Bpeci{y} 216. PLACEOF INJURY (o.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg., ev0.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK ¢
g 7 —~ ~
22. I hereby ify that I allended the deceased from 'ﬂ(’*‘r\-/ , 19 o4 , to M, 19_~ﬂ, that I last saw the deceased
alive on . - , 19 , and thal death occurred al 283 ;. from the causes and on the date stated above.
23a. sw W 23p, ADDRESSA E’ 2e. D;E SIGNED
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county} (Blate)

Tl(ﬂ REMOVAL
omova

St . Mat thews

Ste Liouls, Miggouri,

DATE REC'D BY LOCAL

SER? 1985°

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

(Licensed Embllmzrl Sl.llemrn‘l on Reverse Side)




s . -

STATEMENT BY LICENSED EMBALMER

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

byme, OF DY .ot riimiiieiciccrinnnnneas vemaaaaa e aeasaemearnareasssannannnaan PO . Studeﬁt Embalmer No..c........

working under my personal supervision..
(N

Student.coooiiii it Signed... 3 ..................................................

Signature of Student Embalwer

Licensed Embalmer
P. O. Address 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 embalmied, fact should be so stated dbove. Y



