THE DIVISION OF HEALTH OF MISSOURL G{‘l??

ALED FEB 21 1957 STANDARD CERTIFICATE OF DEATH SR
Registration District Ne, ..---.31 8Pr|mury Registrotion District Nol 003 i "' '- _‘4,,,86

................................... Registrar's-Mo.«.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R..ld.:;;nb‘.:.:r"t)
a, STATE,,. . b. COUNTY
o COUNTY Missouri St,. Loui
b. CITY (If outside corporate limits, give TOWNSHIP only).] Inside Limits c. CITY 6 .5/0 Inside Limits
Towm St. Louis Yoo WMo Town Glendale Yor Y NoO
sgls-l!'_l'l"‘m%l?': (If NOT inhospital, givalocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
i jtf INSTITUTION Deaconess HOSP. D,0.A. '7 aooress 91 Frederick JTane! Yeso wp
§ 3, :::u or Finat . Middle ) Last 4 o;rs Month Day Year
b EASED .
< (Type or print) Emma Cokinos st Jan, 16, 1957
2 5. SEX / |6 coLor oR RACE |7 magmien [ Nevir MAnm?pEJ B. DATE OF BIRTH lg A(;Etsl{'rt:hzf!:‘r)a ::r::m ID:E‘:R :F;:‘l:fn z:::s.
: Female Thite wibowep &) oworceo [ANOVe 23 9 1877 'f | I
; “J10a. gSUAL OCCUPATtONt(iwa}und o[w;rk‘do%; 104, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atntd or country} / 12. CITIZEK OF WHAT COUNTRY?
2 uring mouaf Qf working fife, even if relire . .
s 4 |Housewife None Collinsville, T1l, U, S. A,
'% ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Husband
L w0 Ten s T o = RS
8 Lrknown  Jambs LaBardi Mary . Velouri John Gokinos
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.}I7. INFORMANT . Address
2w (Pea, unknown) | Uf veqogive v dutes of vervice)
2w Ng™ | fion . None. Mrs.,Valter Gross, Westfield, N.J.
§ E' ' 18, CAUSE OF DEATH [En.‘cr only one cause per line for (a), (0}, and (c).] 'ggg’;—NgE;‘E’ff:
v oF PART I, DEATH WAS CAUSED BY: H -
3 mmeomte cause' (o Myocéardial rinfarction: !
[
c >
g =
v z Conditions. ';':;"":'a oue 7o ) __Arterioscle rot'a c oardl ava qcular d1 sease
e 0O 1.1 s ; .. v
s @ S he ver- with hypertension 15 yrs.
- stating

S >  lying eause last. j OUE TO (0)

e e - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@), - |19 '\,Agr\‘sF sg;g;s;v
3o |5 1 Arteriolar nephrosclerosis 2. Anemla due to Azotmeia ) -
-'2 z E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (En!cr nature ofmjury in Part Ior Part T afll'cm 18) -

-

> 9 |8 U g - Ya. -1

K] s 2 [ %M. TIME OF  Hour  Month, Day, Year . R .

n h INURY 4, m, LN R - - ‘ T : - -

3 = = p. m. _ -

u

2 g Z | 20d. INJURY OCCURRED . | 2De. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

- W WHILE AT NOT WHILE Jarm, factory, xtreet, office bidg., ete.}

2w WORK AT WORK

E D

- 2i: I attended the d‘eco.ud from_ 6to _D_e_C_...Z_‘I-_,_lg_iﬁnd last saw (.o her alive on _m_c_-_z_ll’_;_lm
- ‘g Death occurred at m on the date stated above; and to the beat of my knowladge, fraom the causes atated.
| [T (E?O%u.é’:e,_,/ H.D. O[® €W N, Grand BLvd. . ["L/T6/S?
o - f e .
U -
5‘ s 234. BURIAL, cagum}m‘ 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY : zsd LOCATION (Citp, town, or county) (State)
- EMOVAL ( Specify .
5 8 Removdl™ | 1/16/57 Holy Cross Cemétery |[Litchfie 1d, 1)
o= 24. FUKRERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Pfitzinger Mortuary,Kirkwood,Mo.| JAN 1657

jcansed Embolmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

[ - T R

N - 4 .- A oo

. .
\\! -

Note The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in hxs OWN HANDWRITING {1
t6 comply with the above tonstitutes grounds for revocation of license). - : - o Ta

H embalmed by a STUDENT,- he also shall sign in his OWN handwntmg T
If tl:ns body is not embalmed fact should be so stated above. ‘




