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

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUL 201956  STANDARD GERTIFICATE OF DEATH suurric 24808
'BIRTH NO. RtG. DIST. NO. 18 PRIMARY REG. DIST. no.1003 Kegittrar's No..... 6.12.0-—..
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoassd lived. If lnatltation; residoncs befors
e. COUNTY . a. STATE b. COUNTY adintaalan}.
Mo.
b. CCI,EY (It oyteide corpurats Umite, write RURAL lndwgiv:.h - §T I:FI:ELT. _J-_OF\ [ cgg ) 4. Ts Residence it 1. um‘, of
TOWN _ St, louis 0. TOWN St. Louis | TR
d. FH!.JS.P[JA‘“'EOORF (If not ia hospital or Institution, give nu:ut dd or location) .'ASDTREESTS (I roral, xive location) %lﬂ !
INSTITUTION St« Louls Chronic Hospitgl Q@ 2608 N. 9th. St.
3.3&2525 s?—:f:) 8. (First) . b. (Middle) T e (La_st) | 4. DS}.E (Month) ~ (Day)  (Year)
(Twpeor Print)  Frank Aivaleotis oeat  June 8, 1956
5. SEX ‘c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ 0NOCR 1| YEAR | o UNDER 2 pis.
WIDOWED, DIVORCED (Spacify laat birthday) Monm, Days | Houra | Mia,
white single Exact date unkn 9 yrs | _ l
10a. USUAL OCCUPATION - . - . < -
“mdumgg.mffe‘émxxxdﬂ; 10b. KIND OF BUSINESSD?ET IN- | 1 BIRTHPLACE g0y vad State o Foraiga Gountey) {g 12, CITIZEN OF WHAT
Unavai la Greece Unknown
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
ivaleofis unk, __None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yel.Noarunknown) mlyNi'l'“ or dates of sorvice} NO.
. Unknown Record Room 5800 Arsenal St.

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecauseper | |, DISEASE OR CONDITION M £ OKSET ARD DEATH
e O o ver | "DIRECTLY LEADING TO DEATH*(5) />, Q:QM 2w

*This doer noi mean | PNTECEDENT CAUSES é P . R
the mode of dying, such | Morbld conditions, if ony, giving DUE TO (b} b —————
rite {0 the abodr cause (o) saoting

as heart fatlure, asthenta, ;
e, It means the dis. | he underiying cause last.

case, infury, or complics- DUE TO {&)

fion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS W dd’ OPclhegray

Conditions contribtiting to the death bt ol
refated to the disease or condition causing deafh. Q

192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION t/— 2.0 0
ves [] o [X
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e iaor sbost 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factary, strest, ofice o)
HOMICIDE
21d.TIME Moz} (Day) (Yea) (Hour) | 2le. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY WORK AT WORK
2. I hereby cemfy tha.t 1 aumdedt ¢ deceased from December 5 19 55 o June 8 | 1956 | that T last saw the deceased
aliveon _June 8 19 50  and that death ocourred at __3_ ., from the causes and on the dale slaled above.
2. SIGNATUR {Degree or tie) b. ADDRESS 2%. DATE SIGNED
, e AN 5800 Arsenal St. 6-8-56
24a. BURIAL, CREMA- | Z4E, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, taws, or county) (Btate)
TION, REMOVAL (Bpedty) . j
Removal -28 56 Memorial Park Cema 1St. Lonuis County, MO,
DATE -REC'D BY I.Of.géL R 25. FUNERAL DIRECTOR'S 81GNATURE ABDRESS ~

{Licensed Embalowr’s Statemen? on Reverse Side)

a =




STATEMENT BY LICENSED EMBALMER

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

by me, or by e e s , Student Embalmer No....cveceenn..

working under my personal supervision..

Student....cooiomiomirirencca s taas sz e i :
Signeture of Student Embalmer )iﬁ
Licensed Embalmer Nol.............

P, O. Address . ...... ... ..ccceeennnn.

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 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




