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Coroner cannot certify ta o death due to natural causes.

USE ONLY BLACK INK OIIQ RIBBON TYPEWRITE IF POSSIBLE

sacuring the medical certificalio
Doctor, coronar, etc. must use only stondard nomoenclature in item 18. Mo symptoms will be listad. All

diseases in Part | must be casually related.

THE DIVISION OF REALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

.3._1..8...Primnry Registration District 'l.O.QS ..................... Registrar's “

FLED APR 12 1057

Registration District No, ..

343

STATE FILE NUMBER

2749

1. PLACE OF DEATH

2. USUAL R

ESIDENCE (Whete deceased lived.

If institution: Residence bafore
admission)

o COUNTY * STATE1994n0is. b. COUNTY Madlson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limite « iy . ‘ %u{ Ihside Limirs ©
ToWN ST. 1OUIS, MO. .. YesiX NoO town HMadison ﬁ{’ YosX Hoo
< Fgls.h:_i:r%gF I NOTmhospnnl, givelochrion)|Length of s1ay in 1b ¢ STREET (IF ovtside, give location) | Reside on Farm
¥ wstTuToB ARNFS HOSPITAL | 2 days 3.2 avoress 1309 Madison Ave, Yead NoX
" Bty PETER “IRIFONA  ZATKoS . MARCH 19, 1957
(T¥pe or print) DEATH 2
5. sex {) |6 cooror RACE (7. marmien X never margien [][ 8 DATE OF BIRTH ’9. AGE (T year ::::ER lbzzn F URDER 2,
M W wipowee [] oivorceo [ 9~6-02 l L I -

10a. USUAL OCCUPATION {Give kind ojwort done [106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Cobbler

Shoe repair ghop

11. BIRTHPLACE

12, CITIZEN OF WHAT COUNTRY?!

U.S.A.

{City and atato ur country

Greece

13. FATHER'S NAME

Traico Zaikos

14. MOTHER'S MAIDEN NAME

Visha Ponoff

15. WAS DECEASED EVER IN U, S5, ARMED FORCES?
{Yes. no, or unknoon) {1f pra, give war or dates of ssrvice)

Lo unknown

16. SQCIAL SECURITY NO,

I17. INFORMAN

T Address

Veronica Sotiroff Madison, Ill.

18. CAUSE OF DEATH [Enler only one cauge per line j_u-r (a}, (&), end ().]
PART §. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8) _=

. CORONARY THROMBOSIS

INTERVAL BETWEEN

%S%wgﬂﬂi

Conditions, if any, BUE TO ()
which gave risy to
abore cgme :t
slating the under- . MO.
z lying  cause lost. DUE TO (¢} /
=] PART 1i.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13 ;\éﬁ_ égg‘gfg‘f
5 /
3 vis{] no
E 20a. ACCIDENT SUICIDE HOMICIDE ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) -
7 a 0 O
@ | 20c. TIME OF  Hour - Month, Day, Year
o INJURY  a.m. -
E P om. )
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, office bidg., elc.)
WORK AT WORK

H1T7, 1957 .«

2l. 7 attended the deceased fro

MARCH 19| 1957"“1 last saw }‘:'.:; alive on M

Death occurred at

— 1t 0N tho date atated above; and to the beat of my knowledge, from the causes stated.

(Degree or it i) o
4

. - M D.

22b. ADDRESS

BARNES HOSPITAL

22¢, DATE SIGNED

3/19/57

23a. BURIAL, CREMAH?N‘ 235. DATE - 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. oF county) {State)
REMOVAL cify : :
remov 3=20=-57 Sunset Hill Madison, 111,

24. FUNERAL DIRECTOR

John L. Sedlack

ADDRESS

Madison, Illinois

25. DATE RECD. 8Y LOCAL REG,

MAR 20°57

ﬂsisr:n B suﬁnnuz: 2

{Licensed Embalmer’s Statemant on Reverse Side) “




P

YU = STATEMENT BYiLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was embz
by me, orF by ...ttt i e em i e ,- Student Embalmer No............

working under my personal supervision..

Student ....vveiiie i
Signature of Student Embalmer

Licensed E-:n-'x'ba'.lrne-r NOJZ//
R ' _ L Ce IR P. O. Address )léé

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his, OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of lu:ense) o Y :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg *
- If this body is not embalmed, fact should be so stated above.

- - -

b : - i

e
'
.
I
.




