All-duuus in'PcrO | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 5 - 1958

eglsnnnon District Neo. e

58007853

STATE FILE NUMBER

3_183nmory Regurrunon Dmrlc! Na. 1,003”...‘.....”.. Regl:frur s Noz

055 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceused lived.

If institution: Residence b, fore
|u|/(f

. COUNTY . STATE COUNTY
° ° Missouri *
b. CI!JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CSFRY Inside Limits
Tom ST, 1OUIS M), Yes L) Mo TooN St Louls, Yl Ne[]
e FgL[l;II'r:lAtd!‘EJOF {If NOT in hospital, give location) [ Length of stay in 1b fTREETSS (If outside, give location} Reside on Farm
SPITA R RE
2 & instiTuTion ST, _LOUTS CITY HOSPi g 1 "PRES WT19 Washington, Blvdl, Ye:O Moy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
JOHN (STAVMATOPOULOS) STAMIOS ceati  FEB. 17, 1958
5 SEX O] ¢. COLOR OR RACE| 7. MaRRIED[JNEVER MMQIEDE 8. DATE OF BIRTH 9, AEE' S:rf.::;«; :ﬂu::)lengllim IEOI:I"I:DER z:“r:ns.
Male White wooweo[] _owonceol)| Feby 10, 1878 s | |
10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR . BIRTHPLACE (Cj atgle o country) 12. CITIZEN OF WHAT COUNTRY?
duriﬁmﬁﬁ:étang lifa, aven if retired) INDUSTRY %.5 'I K& ri b
e ce U .S.A Py

13a. FATHER'S NAME

Staficg Stamios

13b. MOTHER"S MAIDEN NAME

Ellen ( Unknown)

14. NAME OF HUSBAND OR WIFE

Nil.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16.
(Yes, no, or unkmwn] ("ﬁ s, give war ar dares of service)

SOCIAL SECURITY NO.

17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

6o

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.)

‘Address

City Hospital Recorda, 1518 i:ﬁfﬂfﬁi‘d’.ﬂ
INTERVAL BETWEEN

ONSET AND DEATH

Conditians, if ony, DUE TO (b) m

-

above couse (o),
stating the under-

which gave rise to }

MW&{%

g lying cowse lost. DUE TO (c)
- PART . OTHER SIGNIFICANT CONDITIONS couTHaunNc TO DEATH but not related to the terminal dissase condition glven in PART | (o) 19. WAS AUTOPSY
x PERFORMED?
5 // Yes 5 Mo (]
E| 200. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Ii of item 18.)
w
v O O |
3[ 2c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ettended the deceased from 2/111/58

, 10

2/17/58

S5 AM

Death occurred at

and last saw kﬁ:‘ alive on

2/17/58

m on the date stated above; ond to the best of my knowledge, from the couses stated.

i D

(0]

22b. ADDRESS

1515 LAFAYETTE AVE,

AME OF CEMETERY OR CREMATORY

22a. SIGNATM H {Degree or title)
73e. BURIAL, CREMATION, | 23b. PATE 23c.
REMOYAL (Seecify}
2-21-58 St.
24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Wgshington, Blvd.

22¢<. DATE SIGNED

2/12/58

23d. LOC._ATION {City, town, or county)

{State)

25. DATE RECD. BY LOCAL REG.

EB20%3

&{m Ai?s SIGHATURE

B

{Licensad Embalmes's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt i v s et e s s ee s v v e e e s s e rerene s st s re e e e ar et v as «; Student Embalmer No. ........cccnvne.

working under my personal supervision.

Student .o res
Signature of Student Embalmer

-y o, -

e "Licensed Embalmer No..cZ.M.... 4. ..

.P. 0, A(idress M ................ -7/

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 OWN handwriting. — I
If this body is not embalmed, fact should be so stated above.
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