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WRITE PLAINLY—USING UNFADING BLACK 'INK—MA_KE A PERMANENT RECORD

FLEDNOY 15 1398

MAVENLWAY WY

ik
STANDARD CERTIFICATE OF DEATH

REG. DIST. '0318____ PRIMARY REG. DI15T. m._1_QD.3m£:mr'- No.

117 WY PVl iee

S8828 File No. .o oorrscrsssessssssssrass o oo

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived, If lnstitotion: resldence bedore
a. COUNTY a. STATE MiS Souri b. COUNTY sdmisglon).
_ b. CITY Qf outaide corpurats timits, write EURAL and give ¢. LENGTH OF || c. CITY & In Maridence within listts of
Tom  Ste Louls, Mo, “w|SYouesel Sk St. Louls, | CRETRET
d. FULL NAMEOmehw«mmm@—um - STREET (I runal, give ocation) o ‘J;)
Netmmon. 4535 Durant Ave. ADDRESS 4535 Durant Ave. AL
3. NAME OF " (Fint) b. (Miadie) 7 c. (Last) ] a. DSFTE (Month) (Day) (Yean)
(Typeor Print) JAIMOS Se Kallaos AKAS James S.Demitrios oeati Octe 27, 1956
5. SEX 6. COLOR OR RACE Jmmnlzo KEVER MARRIED, ; | 8. DATE OF BIRTH smsmm;xun;m" ¥ tmoex  w
. ourm | Min,
Male |White Marriod Jane 15, tgop | “BEE |
10. USUAL OCCUPATION PATION (Ghes kiad of vk 10b. KIND OF BUSINESS OR IN. N BIRTHPLACE (0, ) seuta or Forelsn c__m,‘*-&. 12 C{’TIZIE‘r‘crorquT
RB Elre‘a Grocer Groger RhOdOS, Greecsa " UeSele

13a. FATHER'S NAME

Sava Kallaos ..

13b, MOTHER™S MAIDEN

Kirialkoula

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND’OR WIFE

EKatholin Kallaos.

Pipou _

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

2% s:euml M.Kaf

(Deauaonma{"

(¥aw. R0, or gtiktnown) | (IF you, give war or dates of service) NO.
NOa ) 96-~36-1676 | Katholin Kallaos, 4535 Durant Ave.
18, CAUSE OF DEATH - : MEDI CERTIFICATION } INTERVAL BETWEEN
| Rnter only onsceusaper | 1. DISEASE OR CONDITION @ @:‘,0 . ONSET AND DEATH
line for (s), (b, and (o) | PIRECTLY LEADING TO DEATH*(5) m }
~Ths dors wot meun | ANTECEDENT CAUSES i f; Z / g Qé é:
the mode of dying, ruch | Aforbid conditions, if ony. gising DUE TO (b)
ot heart faifure, asthenia, | rise to the abose couse (a) siating V
de. It meons the dis- Ehe uaderlying cause 1ot - é’!ﬂ g ﬁ /M &
cat, infury, or complica- DUE TO {e) .2
fion which exused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not
. ! ) rddd?nmm diseass or condition g deuid, )
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘f 2 20, AUTOPSY?
- 20 w0 w0
212, ACCIDENT (Bpeetly) 215 PLACEOF INJURY (ag. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) > (COUNTY) (STATE)
SUICIDE Boxe, farm. fastory, strest, offies bidy., ee.)
HOMICIDE .
Z1d. TIME  (Mooth) (Day) (Yean (Hoo | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCAURT
OF WHILEAT[—] NOT WHILE
INJURY o o AT WORN .
22 T hereby certify Iaﬂmdedthcdammdfrom 10 ég‘/?w YeaXh: '19_ | that I tast sow the deceased
alive on _ ,andlhatdea.lh ed af m,, from the eauses and on the date staied above.

23b. ADDRESS h 2. u 23c. DATE SIGNED

land

S5 10-25-58

Ua, BURIAL CREHA- Z2Ab. DATE
TION, REM

10=51=55

St. Matithew

DATE RECD BY LOCAL

0CT2

.Zic.,NMEOF_CEBEI"ER’Y OR CREMATORY | 240.
2 Ma was Comseter St. Louis,

TION (Olty, town, or county) (Btats)
MO«

7. FUNERAL DIRECTOR’S SIGNATURL ADORESS

1958~ | Z%‘J% 9

Albert He Hoppe 4700 Washington!

Staternent on Reverss 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 LT« 3 - Student Embalmer No............

working under my personal supervision,.

Student ......vmnn it iiiiaeaaa
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B

¢ this body is. not embalmed, fact should be so stated above. - -, '




