I THE DIVISION OF REALTR Ur MIUURI

e mﬂ] MAY 14 1956 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO, REG. DIST. NO. 42 PRIMARY REG. DIST. NO. M Registrar’s No 511
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
* CONYRy chanan = STATE  Migsourl > COUNTY puychanap™
b. CITY (f outelde corpursts limits, write RURAL and give LENGTH OF c. CITY &. Is Residence withln llmits of
TO'EJN St . Joseph township) zréY qu. place) T g\ﬁn St . . Jos eph . a ity nﬁn:umﬂx:hdulw‘wj;
d. FULL NAME OF (af not ia houpiual or lasticution, sive sirset adiress ot location) * STREET. f runst, give locatlon) o [ / 2
INSTITUTION St. Joseph's Hospital 1005 0. 33rd, St.
SE')QE%%ES%FD a. {First) b. (Middie) ¢, (Last) 4. DATE (Month)  (Dey) (Year)
(Tvoeor Printy ~ GEODGE John Sakellaris peauMay 7, 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED N"—'VER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| IF UNDER 1 YEAR | i UNDER M HRs,
L‘Ia ]_e Whit e \Wgr 8RCED (Bpaci, NI ar., 6 , 1895 J giblnhdl:v) Mnnllul Days | Hours I Min.
108. USUAL OCCI;I‘P:ATL?E uc{c:y:ﬁn‘?:,:l;:;n; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci0y uad Seate or Foreiem Country) 4’ 12, CITIZENOF WHAT
Ret s (10) O Resturant Greece
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE
John Sakellaris |Mary Koutrorimanos Hazel L., Sakellarig
liuw;:s DE&E&E? E\(IER INII‘.’I‘S"::\I:IP!LEE.E{O-F:E’E: 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. hit | ofxm. st 488-14-3440 Mrs G.J.Sskellaris St. Joseph,Mo
i }fg]tg?&s;;:_:‘::];r ) DISEASE OR CONDITION DICA ERTIFICATION - lgTEHvalhszTiﬁ .
'Tine for (s), (1), and () | DIRECTLYLEADINGTO DEATH (o) A\ g - -

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Mfarbid conditions, if any, giring DUE TO (b)
as beard faflure, asthenia, YK“ to the abose ﬂ"“; (a) sating i
ele. It means the dis- the underlying cause lost, i -

case, injury, or complica- DUE TC (&)
¢ tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but e ) e
related fo the diseare or condition cousing death.
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION N .| 20. AUTOPSY?
33Al wl w®
21a. ACCIDENT (Bpweily) . 21b. PLACE OF INJURY teg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, stroet, ofSce bldg.. st}
HOMICIDE . - B . -
21d. TIME (Moath} Day) (Year} (Hour) Zle, INJURY -OCCURRED | 21f, HOW DID INJURY OCCUR?
F . WHILE AT [—] NOT WHILE
INJURY = | " work AT WORK ,

2 I hefqby certify that I atlended the deceased from _%L', 1956, to .%, 188, that 1 last saw the deceased
alive on .E,Zé__, 196'&, and thal deaih occhrred al _L_'?_a_ﬁm., from the causes and on the date siated above.

23¢- DATE SIGNED

| 24. NAME OF CEMETERY OR CRE ATORY 24d. LOCATION {City, town, or

Memorial Park Cemeter

ty)

WRITE PLAINLY—‘UASING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a, CREMA- :
TION R{MOVAL (Spwcify)

DATE REC'D BY LOCAL

May 10, 1856

Vi
)

-
-

( :amed Embalmer’s Suument on Reverse Sid




STATEMENT BY LICENSED EMBALMER

I hereby certzz that the body whose name is recorded on the reverse side of this certificate was en
by me, or by A\ At Rany Lo el Al phMfae - eeeerenm i aieee , Student Embalmer No..-?...é'
working under myl‘personal supervision..

b/fzﬁ Signed..........L.¥ y

Signature of Student Embalmer

P. O. Address{.@'iﬁﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

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




