alth,

elfare

blie

300

i
wn
o

Coroner cannat certify to a death due to natural causes.

57 use only standargd nomenciarurs 1IN 1tem (8. INO sympltoms will de listed. All

disecses in Part | musi be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

S / - 6’6

FILED NOV 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3941a

1 _IOOBSTM*E FILE NUMBER
n District No, .. 3........8r|mury Registration District No, - Registrar's 8616

Yes

(Fea. mo. or unknown) I S yer. give war ov dales of service)

453-01-9772 | Anna Glitsos,

Regi stratiol
1. PLACE OE DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rasidence before
. STATE b. COUNTY “'“""’"’
o COUNTY ¢ Missouri Steloui |
b. CITY {lf vutside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY &/dé 92 Inside Limits
OR OR -
TOWN St Ioui' Yes* No O TOWN c].aytﬂn / Y—nsf Neo D
N 1
c. ;gls_é.l_::l:t\%gf: (1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET (lf outside, give location) Reside on Farm ‘
insTiuTion Jewish Hospital }y days appress 6628 SanBonita YesO NoX
kN :::!l“or First Middie Layt 4. DATE Month Day Year
ED OF
{T¥pe or print) Demos Glitsos (Glitos) eati  Octe 19, 1956
3. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
(3] " Marrtep 9t NEver marrieb [ l taxt birthdas) [romtie ] Do T e e
Male White wioowen [} oivorcen [ Auge3, 1692 1 ‘
10g, USUAL OCCLPATION (Gige kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) g 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ed Owner Cleaners Smyrna,Turkey UeS,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Uninown Unknown ‘
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

6628 San Bonita

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED 8Y:

which gore risg to
ebove caure (6).
slating the under-

I8. CAUSE OF DIATH [Enter only one cauge per line for {a), (b}, and {¢).]

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b}

INTERVAL BETWEEN
ONSET AND D

28 I attendpayphe deceased fram
Daatl occ d at

lying cause lost. DUE TO (¢}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PO DEATH BUT TED TO THE TREMINAL msase CONDITION GIVEN [N PART I(n) B LR :IEJ'\:;-_ A'l‘JTtéPn-f;Y i
% ? zz :; ﬂ AL ]
ves [Bko (] |
20a. ACCIDENT SUICIDE Homlmz 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ucmre of injury in Part I or Part H of e 18.)
a o O O & 220/
20¢c. TIME OF Hour , Month, Doy, Year
INJURY @ m, . . 2.t |
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (. 9., in or ahout Aome, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
| WHILEAT ) WOT WHILE [ Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK !

zﬁun

BT D T

23a. BuriAL, cREMATION, |23b. DATE

23¢, NAME OF CEMETERY OR CREMATORY 23d. v

OCATION {City, town. or county)/

Bursal” " | 10-22-56 St,Matthews Cemetery St,Louis,Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, f‘! ISTRAR'S SIGNATURE
Albert H.Hoppe,4700 Washington Blvd, QCT 221856 Q
/q ﬂ%/ {Licensed Embalmot’s Statement on Reverse Side}) &7




_~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BT e T e 1T PR , Student Embalmer No..-.....

working under my personal supervision..

Signature of Student Embalner

Licensed Embalmegr No. X%
P. O. Addresbﬁ%{._:..é.g
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.
if this bedy is not embalmed, fact should be so stated above.

i |




