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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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51018 File Nouwriiisinnsassissossons veessvenes

1003 " " yged

as kear! fallure, asthenio,

ee. H means the dis-
DUE TO (¢)

Morbid conditions, if eny, giring DUE Ti 7S
rise to the above cause (a) stating
_the underlying couase last.

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: reeidence befors
. T . STATE b, COUNT dinkaion).
2. COUNTY e Missouri COUNTR § oLouig =™
b. CITY (1t outclds corporste limits, write RURAL and give ¢ LENGTH OF f| o CITY Y j d. In Resenee within Hlmits of
townghip)| STAY (in this place! a cliy o incorporated {own?
TOWN SteLouls ! N 1S Richmond/He ightls. “ix »~ 0 .
d. FESIS.PI#\MEOOF (If not in hospital or institution, give stteet addrem or location) Asl;r[?F%EE;S o mnl. give loeation}
institution New Faith Hospital 1201 Claytonia
3. gscsis%’i: a. (First) b. (Middle} c. (Last) 4, Dg‘I‘E (Month)  (Day)  (Year)
{ Type or Print) Irone Farandos pEAH  Febe 7, 1956
5. SEX / 6. COLOR OR RACE | 7. mlARRIEDD. E%EEC'ES“'E“-Q 8, DATE OF BIRTH 9. ﬁGE o yean] o KR 1 YEAA | Wock u W,
(Bpe: = t ay. oo Days | Hours | Min.
Fomale /| White Widow May 15,1887 = | !
10a. USUAL OCCUPATION fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v 2,
l:GMd\_lrIHmnltofwnrﬂnig:f::lk:;?:;dl:s) - 0 DUSTRY {City and State or Foreign ('anntry). ¥ CngNI%ER!‘qr?FWAT
ousewliie At Home Isle of Crete,Gresce UeSe
' j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. !IAHE OF HUSBAND'OR ¥IFE
»  George Kalogredilg Unknown ' Constantine Farandogs
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Y“.Nol upknown) ] (5l you, l_iva war or dates of service) NO.
o] None Goldie Nichelg, 7528 Hoover Avo.
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN .
‘Enteronlyonecauseper | 1. DISEASE OR CONDITION _ : é s ONSET AND DEATH
ine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5)
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such

cade, injury, or M

fion twhich cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

, 19 and that deal

1%a, DATE OF QPERA- lQb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 17( LS ;
s vo £
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fastory, street, office bldg.,ex0.)
HOMICIDE !
21d. TIME (Month) (Day} {(Yeaz) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m- | WORK AT WORK
2 I hereby certzfy that I atlended the deceased from o , 18—, that T last saw the deceased

., from the causes and on the dale stated above.
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Embalmer’s Ststement on Reverse Side)

UR| AL/ CREMA- | 24b. DATE 24 NM{'E OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county)/  ~ (State) .
.REPi%’lﬁ (Bpecify) ' ' i
ur 2=10-56 St.Matthews Cemetery St
'6ATE REC'D BY LOCAL 25. FURERAL DIRECTOR S SIGMNATURE ADDRESS

P

lbert ton Blvde.
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STATEMENT BY LICENSED EMBALMER "

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

, Student Embalmer No.............

P. O. Addre

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

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

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

L] .




