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FILED FEB 6 1357

Ragistration District Na. ...

THE DIVISION OF{HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....... a‘..?.“_..}’r‘i‘mury Registration District Na. _..Af..—fé.g.,.......... R-ngin'trcr's No. .....&.Q_j..-....

"USTATE FILE NUMBER

4

t2. AISUAL RESIDENCE (Where daceazed lived. tf institution: Residence before

e FyfHpToms wiil oe listed,

1. PLACE OF DEATH kS i o)
a a. STATE . miseian
. COWNTY 54, Touls Mo. i TS Loud's
. b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 7, g / Inside Limits
OR OR 5 &
TOWN Webster Groves Yesf  Ne soww Webater Groves Yos){ Non
c. FULL NAME OF (If NOT in hospital, givelocation)|L ength of stay in 1b . : . ;
HOSFITAL OR d d. STREET {If outside, give locotion Reside on Farm
INSTITUTION 1306 Culver Hill Dr. 10 Yrs. abcress 1306 Culver Hill brp,,g NoW
3 mame o Firat Middte Lot . oaTe Month  Day  Yeor
o
| veorpring ANGELO  Gregerius ADAMIDES e Jan. L 1957
5. SEX ’6_ COLOR OR RACE 7. MARRI#: [x NEVER MAHRIEDL_,] B. DATE OF BIRTH |9' ?aG;!Eb(i{'?hg?v')a ::P::ER ‘p:‘:ﬁ‘lf:::f“ uMT.S
Male White wivowep [ oivorces [ @) 2 a1 59
-Noa. 3.5“?,_ OCCUP}TION*(’GEDS.J:I':‘J ofwnrkudm;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRT{LACE (Ciry nnd atote or country) L'MZ. CITIZEN OF WHAT COUNTRY?T
uring m L] orKing y EDET retires -
Propriétor-Réestaurdnt(Retired) Greece , U.S.A.
13, ansn's?:\@:u 14. MOTHER'S MAIDEN NAME
e
Gregary Adamides Unknown ‘ ‘
15. WAS.DECEASED EVER [N U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address | WV11 &)
(Fes, no, or'unknown) | (I yes, give war or dates of service) 5 .
No None 9.0/- 7544 Blanche A. Adamides 1306 Culver Hi

Coroner connot cortify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BiC. HIVSY UG OHIY SFQNAdUrd yiamansidre 10 11omr 1o,

18, CAUSE OF DEATH [Enler only one caus
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

r line for {a), (b), and (c).

INTERVAL BETWEEN
ONSET ANDyDEAT

Conditions, if any, DUE TO (&)

y 2

which gave risg fo
¢ cotde \4h
stating the under-

fying cauae laxt. DUE TO (¢)

i o
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL MS?&ITIDN GIVEN N Plﬂ'ﬂi{j .

9. WAZ AUTOPSY
PERFORMED?

RS

206, DESCRIBE HOW INJURY OCCURRED.

p.m.

———

ves [J No@‘

3

et
-

(Enter nature of injury in Part I or Part 1] of ftem 18.)

L d

20d. INJURY OCCURRED

WH;{-‘-&?——E—J‘OT—W&HEE—'D-
WORK AT WORK

=

el .

- oY

3 -

£ [2a accioent SUICIDE HOMICIOE

E —13 | | _25
3 20c. TIME OF Hour Month, Day, Year

a

fat

X

20¢. PLACE OF INRJURY (2. g., in or about Bome,
Jormfoctoryr-sizeet office bldg.. eled,

. 20/ CLTY..TOWN, OR LOCATION e COUNTY STATE

r—,

T . et

21. ] attended the deceased from

Death occurred at

/" -5‘3 g; ”,ﬁf’tl ‘5_5'_'/7..5'7mdun aw
N — 4

ate’stated above; and to the beat of my knowled,

m alive on

T from the causes stafed.

ok 2%

2Z2c. DATE SIGHED

/437

25200 S Xours )

diseases in Part | myst bo cesually related.

MOGIVI, «Oronar,

23q. ausm.cw?vg?u’. 23. DATE
REMOVAL {Specify
Buria

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION (City, town. or county) (State)

S5t. Louls Co. Mo.

Jan.7,1957
24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 228 S.Kingshighway

25, DATE,RECD. BY LOCAL REG.

[—4-59

25. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Stotemeft on Reverse Side)
-,

——
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r_STATEM-ENT BY LICENSED EMEALMER

.

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

by me, or by—.———-""/_ .t U

working under my personal supervision..

\‘-_"——-——______-___‘———‘_‘-—\

Student....o..ooi e
Signature of Student Embalmer

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




