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Corener cannot certify 1o a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

diseases in Part | must be cosually related.

y

THE DIVISION OF HEAL TH OF MISSOURI

FILED AUG 261957

Ragistration Distriet No. cee—....

STANDARD CERTIFICATE OF DEATH

- 3 1 8 Primary Registration District Nl 003

196

STATE FILE NUMBER

............... e T338

1. PLACE OF DEATH
COUNTY

a.

2, USUAL RESIDENCE (Where d
o STATE M4 ggouri

wcoased lived. If institution: Residence hefore
b. COUNTY }"}:i“")
'

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY tnside Limits v+
R
R St.Louis YesiX Now TN St.Louis Yes & Non
c. FULL NAME OF (If NOTinhospisel, givelocation)|Length of stay in Ib 1t d Resi
HOSPITAL OR 4 £ ET . (If outside, give locanon) eside on Farm
2/ wstirution 1756 Westminster w2 fooress 1756 Westmingter Yeso HoF
3 ::cﬂtl‘ :‘rp First: Middle Last 4. DA:_’C Monta Day Year
' 0
(Type or print) "John Alevras oeaw  August 3, 1957
5. sex ] 6 coLoR OR RACE 7. wappiep (] NEVER MadRiED (K] 8- DATE OF BIRTH g !A?cg n(élrrlu"sg;r)a ;::N:R.ID:E:N br  WNoER 1 r:s
Male White wipowep {] oworceo [ AboUb 1887 I

10e. USUAL OCCUPATION (Give kind of work done
durive moyf of working life, even if retired)

Re

10b. KIND OF BUSINESS OR (NDUSTRY

staurant

11. BIRTHPLACE (City and atato or country)

Peparitsa Messinia,Greece

12. CITIZEN OF WHAT COUNTRY?

UdSe

T

13, FATHER'S NAME

Elias Alevras

14. MOTHER'S MAIDEN NAME

Unknown

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, N o unkhown) I {11 yex, give war or daler of urvien)

16, SOCIAL SECURITY NO.[17. INFORMANT

488-12-7327

John Venardos,712 N.Broadway

Addresy

AR | 813

18. CAUSE OF DEATH | Enter only one cause per line far {a), {b). and (¢).) lg:.glE:AA.N%E;!AEf:
. PART I, DEATH WAS CAUSED BY: ) —— ()
IMMEDIATE CAUSE (o) é Cetra L& 194/,44?-/ /,/"/AFOM LKy I_f iz A
Cg"i""'ﬂ"lﬂﬂv nusTO(b)KOﬂOﬂA ?i/ /‘fa&ffo-'ffs J:XES
war aau L3 - .
above ' c:u:eug:- - -
statt -
z lw’n:a c‘alfnunlu:. DUE TO (¢} Iy /O'y_ﬁg s
=] "I PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(m) ~ |8 :éﬁ_ gg;gg*
=
3 '-I-ZO ' ves [J Nog, 2—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert 11 of fem 18} T
§ (W] [} O .
2| 20c TiME of  Hour  Month, Doy, Year
'x] INJURY e, m. N
e p.m. -
5] .
X | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (c. 0., in or ahout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] WNOT wHILE O Jarm, foctory, streel, office bidg., ele.}
WORK AT WORK
21, | attendad-the deceased fromﬁ.&i%r_,&_ﬂ?. to g end last saw :':;. alive on s
D;a‘f? occurred at q y . m on the date stated above; and to the beat of my knowludge from the causes stated.
Z2a/SIGHATURE (Degree or title) o 22b. ADDRESS: 22¢, DATE SIGNED
0 M - n . .' - -
rreca FY. D AR /[.ac/,u/?'w' £-5~-57
RIAL, CREMATION, | 23%. DATE 23c. 23d. LOCATION (City, town, or county) {State}

AME OF CEMETERY OR CREMATORY -

Manchester,K

4. FURERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

G657

{Licensed Embalmer’'s Statemen? on Reverse Sida)
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Il‘\“:- .\_,: ""'s”"" © TRy TN R 2 T T T | .
1 hereby certxiy that the body whose name 1s\recorded on the reverse 51de of this certxfl.cate was er
e e TN e ey A S T."‘ BELTNNINEN "‘-'\: .
T . by me, or. by ' ............... el leeas ememecaaaan Tereaens . Student Embalmer No........

‘. Working under my personal supervision.. . -

SEUARDE - oerrerrseeeeneermenrncreseseece R a slgnedm\ﬂérw %J/%_/Q@% .

Llcensed Embalmer No.é.(,ﬂ

BRSNS wt,l"' e T .;,'.:; CARCIIN .Jw_r--. ‘«fi.".\.; P. O. Address:%é—/—/a ;

. . to comply w1th the above constltutes\grounds for tevocatlon of hccnse) .
1f embairded by a STUDENT he~alsoshall” mgn in his OWN handwrltlng )
I thxs body :.5 :not, embalmed fact should be so stated above. l'i-\“’] ['C:r.m;' N
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