P

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

et Al L0 |JJD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é‘ 7 PRIMARY REG. DIST. NO. ‘_)___’-_’2_

N,,‘.;l.:i_éaa:z. .......

Regisirer's No..2 ‘5 ? 7

BIRTH RO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiration: r..éa’.-.,. before
. COUNTY . STATE b. COUNTY c? dinimion}.
* St Louis ° Missouri St Louis
b. C'TY (I outcide corpurats limits, writse RURAL and give c. LENGTH OF ¢ CITY LI d. In Residence ‘:hh.h: 1bmits of
- STAY (in this place) OR &l . incorporated townT
oM Wellsto R0 Yra || oW Wellston ao!n WETEDT
d. FH%%PF‘PAT.EO%F (It pat ia hoapital or i jon, kiva streot addrem or loeatlon} . ASDr[?REEESrS {1f rural, give location
instirution 6201 Wells Ave 6201 Wells Ave
36\1&5&!&%5%% a. (First) b. {(Middle) c. U;M'-) 4. Dé';E (Month)  (Day) (Year)
( Tvpe or Print) John Cosmidys DEATH o] 1l 56
5. SEX G 6. COLOR OR RACE | 7. Mﬁ)Ro}"iﬂl.'ED. glEVgsCI\EIBRRIED,’E/' 8, DATE OF BIRTH Q.I:GE&:{:..)‘“ hl; ux.q IDfm IF UNDER Ii WRS.
Frey N . {Bpecif; it ¥, on ays | Houry | Min.
ale wWhite arrlad N-12-82 | |
10a. USUAL OCCUPATION f war 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN |
:umdnrinx mnﬂ.ofwurkluu(i(:f::::i;":dr:d: St %Oué U RY {City aad State or Foraiga Coustry) 0 COUNTRY?FWHAT '
Palicemsan Dep ﬁ St Louis Mo 1 s A
138, FATHER'S NAME 135, MOTHER'S MAIDE.N NAME 14, NAME OF HUSBAND'OR ¥WIFE
George Cosmidys Miltilda Manthey Nonie Cosmlidys
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (Ef yem, Iin war or dates of service)
- 546 05-60%0 |Mrs Nonie Cosmidys 6201 Wells Ave

18. CAUSE OF DEATH
. Enter only onecanse per
line for (8}, {b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the maode of dying, such
ae heard fatlure, asthenta,
ete. It means the dis-
ease, infury, or complica-

rise to the above cause (o) atating
the underlying cauae lagt.

Morbid conditions, if any, giving DUE TO (b}

INTERVAL BETWEEN

ONSET ZD DEATH

e

ﬁDICAL CERTIFICATION

Un. [lrlsasr ~—

-

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions amtribm:ﬂy to the death but not

tion whith eaused deoth,

related to the dizease or condition causing de

20, AUTOPSY?

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o }qciq
(U235 J1erasra7se (‘//z Crafor? A PP ves [ w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY Gog..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, larm, [actory, stress, offios bldg.,e0.)
HOMICIDE . . :
2id. TIME (Mozth) (Day) (Year) (Hour) 21s. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
OF . ' WHILEATF—] NOT WHILE
INJURY. = | work - AT WORK
22, I hereby certify that I atiended the deceased from MS, {f , o _3;.;, 1.‘_),{6, that I last zaw the deceased
alive on /= 2 5 , 19 sC and that death oceurred at 2 VDm | from the causes and on the date stated above,
2. SIGNATYRE ' (Degree or 1itfT) | 23b. ADDRESS | 23c. DATE SIGNED
' . 4384 lw PWAY =
2 Nsummh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |[:24d. LOCATION (Otiy, town, or county) 7 (state)
Removal " | 2-3-56 |Calvary Cemetery St Louis Mo

DATE REC'D BY LOCAL

| I SE6

7! RAR'S S!GNA? zé

25, FUNERAL DIRECYOR' S

1934, Clark Fymeral Home"YR?

Ave

{Licensed

< Statemetit on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ............ et neiiimissesiseissceascacmassmsresvesesreenonisasnanTmnnnsbnsannns , Student Embalmer No,....-.

P. 0. Address //Qﬁ@

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

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

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




