+. Health, THE DIVISION OF HEALTH OF MISSOUR) 38584

“avawe  FILED OCT 25 1957 STANDARD CERTIFICATE OF DEATH [
5. Pulic ‘I L’
th Seffvice | R:giuroﬁon_ _Distri;t Ne. ___-...._6_.1.!2 __________ Primary Reglstr?ilﬂ\ipll"lcf Ne. _ 5 __________________ Regutrur s No.,__ ,__,,,_,,’Z _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b’ejdrle
s5300 3 a. COUNTY St .Louis a STATE Missouri b COUNTY cdmuy
A ":57 - b. CIC')TRY {1f outside corporote Iimi!s, give TOWNSHIP only) Inside Limits c. ng Inside Limiis
town  Richmond Peights Yas (Y Mo [] TOWN St.Louis Yo {1 Na[]
:. Eg;g_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b f/ STR%%ES (M outside, give location) Reside on Farm
ITAL .
| § o nobt .Mary's Hospital | AOA. W/ 8 4413 Gibson Yes T No[Y
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Doy Y eur
{Type or print) . or 4
Rubene (Ruby) Coukoulis peath October 5, 1957
5. SEX 6. COL-OR OR RACE T'MAQéIEDmNEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE “;:.;;:;; ;:{:ﬁERgLI;:AR l:ol::vl‘DER Z;iﬁks.
Female White woowen[ ] owosceold| April 10,1902 Y l |
190. USUAL DCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) b 12. CITIZEN OF WHAT COUNTRY?
during mo working life ."n if retirad) IRQUSTRY .
Housewit AY Home Kytheria,Greece U.S.
130. FATHER"S NAME 13k. MOTHER'S MAICEN NAME 14. MAME OF H'UQBAND_ OR WIFE
Anthony Tampakis Helen Theodorakakis ¥William
15. WA3 DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY KO.{ 17. INFORMANT Address
. Yes, or unknawn}} (1 ya iva w d f survice
| o g ] W ves stve orer doen et e None William Coukoulls, Ll13 Gibson Ave.

18. CAUSE QOF DEATH (Enter only ane couse per line for (c), (b), and {c).} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if eny, . DUE TO (h) £ QJA /A ﬁbﬁ LTME&?IVO ‘94

which gave rise to }

ghove cause {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

tati th d -
z Iying caves loat, 1 DUE TO {c) cd 2 <y

. =l PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'ro DEATH but nat related 1o the termingl diseass condition glven in PART | (6} 19. WAS AUTOPSY
3 3 PERFORMER?,
o L a YES{] ~O
- : =1 200 ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY QCCURRED.” (Entsr nature of injury in PART | or PART !l of item 18.) : L
] — ™) -
TR v g O o
%3 2 ' - <

v U | 20c. TIMEOF Hour Month, Day, Year

4 I INJURY . om.

] E - L pom. -

E 20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY (s.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) A . _ R .

8 WORK AT WORK o §

E 2|llaﬂendedlhedoceu!od!rom_ (% ;0’/75—7 , o (Lgéfdéjz and last inwt alive on &«’j%/f) 7

2 Deg!ﬂ})ccurud dfM Loy JC é? [N e Y m on the da!e stoted above; ond 1o the bast of my knowledge, from ﬂu couses s!ot.d

H 220 %_fﬁﬁ @ egree’s] i M O 2 ADDRESS S 770, DATE SIGNED

'l

3 Zoa AL - = m; - 7-57

a. RIAL, CREMATION, 235. DATé’ "23:. NAME OF EE_METERY OR CREMATORY X m. LOCATION {City, town, or county) i {Srere)
. VA.L( ecity) _ S : R " cow
Bgrial 10-8-57 + .. r.fSt"Mat‘bhe‘WS Cemetery - - - | -- St.Louis Mo, -~ - -
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, |.

Albert H.Hoppe,700 Washington Blvd. j0-1-579

{Licensed Embalmaer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER l\

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .+ Student Embalmer No.-...................

working under my personal supervision,

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his'OWNthandwriting, -~ -

" If this body is not embalmed, fact should be so stated above




