THE DIVISION OF HEALTH OF MISSOURI
calth, __.88=020327 .
Welfare | CJ STANDARD CERTIFICATE OF DEATH §Kfé';=n_g NUMBER "
vblie
ervice LE MAY 2 6 1953,9,,,,u,,0n District Ne. 3 / 7 Primary Registration Dlstn:! No. . __ =2 %[ _______ Registrar’s No.. _Z_a.,,:}.--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before '
300 o COUNTY St Louls. o STATE Missouri b CONTY St tB‘l".fl"% /
=57 b. CITY (M omstdu corporate limits, give TOWNSHIP only) {nside Limits c. Cg‘f 2_3 , {nside Li
R
@ TOWN Clayi‘on, Mo. Yesf ko[ tom Breckenridge Hills| veXX
¢ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, giv‘:hcoﬁon) Reside on Farm
PITA
Wariutioncounty Hospital | DOA ADDRESS 3909 Rex Yos [] No X]
3. NAME OF DECEASED First Middle Los: 4. DATE Month Doy Year
(Type or print} QF
Trefilia Alex DEATH May 18, 1958
5. SEX ‘ 6. COLOR OR RACE| 7. MARRIED[ JNEVER warriED[] 8. DATE OF BIRTH 9. AlGE (.i,:‘:;:;; ::J::ﬁf R [l);ryelan l:ol‘.l’:DER 2;\;:“5'
Female \| White wiooweo (X 7}—mvorceo[ ]| July 25, 1894 83 l
10q. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, evan if retivad) INDUSF'_I?Y b
ousewite ome Messinia, Greece, Greece
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF H_USBAND OR WIFE
Paul Salamboros Unknown Wm, Alex
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross Hills
(Yes, wnk 3 war or dotes of service) . .
RGO R Anna Shell, 3321 Rex, Breckenridae
4 y 7

18. CAUSE OF DEATH (Enter only one cquse per bine for (g
PART 1. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

INTERVAL BETW; EN
AND D

/
/574
[

Conditions, if any,

DUE TO (%)
which gave risse to }

abova couss (o),
stating the under-

JioX

USE ONLY BLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE

21. | attended the deceased from

Pt
o / L) and last saw: alive on,
Deq?h{q}ccurred ot - 7P moon the dcna stated ubova, ;!o/he}ell ,;ny oy ed he causes slu!ed //
/7 (Deqrea or n:lg;-{rﬁ-‘o 2 2?%/ L4 W sy{n
7%‘%%? 1/75)4

z lying cowse last. DUE FO (c} . _ .
5 5 PARTA. OTHER SIGNIFTCHMT CONDFTIONS CONTRSITING TO DEXTH buyet rillated J5 tha term] dl::uu condition given in/BART | h) ]9 \;’Aiéggggg;’_
£ - ) * E
£ £ 4 p ! ves(3 NPT
_; | 20a. ACCIDENT SUICIW HOMICIDE 20B. DESCRIBS HOW INJURY OCCURRED. (Enter nature of injghy in PART | or PART 1l of item 18.)
E 8 O ad ] )
]
v U| 20¢. TIMEOF Howr Month, Day, Year
£ i) INJURY  am.
g = " p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e.f?.. inbo[rdcbouth:;ma, 204, CITY, TOWN, OR LOCATION COUNTY STATE
T: WHILE AT NOT WHILE farey, factory, street, o i‘f g., ofc. . ,
5 WORK L1 AT womk ] ; o . . } VA
<
n
H
o
H
£
=

230. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY /234, Locﬂnou (?/ town, or cofnif) /isicfay/
0 Sppciiy) -
BrAxdl” | 5-21-58 Memorial Park Cemeterly vis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHNATU @
Albert H, Hoppe 4700 Washington,Blvd, 5-20- 5§~ W AO&-/XJ& /77’

L d Embaimaes"s § on Reverse Side)

S WRETRT, CUIVNOL, ofc. IEURL LAk Offvy STANUGHD THRNeNGIATLNE 1IN 1TdIT 100 Ne yelipivibs will deilaps
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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

Ky

kY
by me, or bY ..ooiooiieiiiiee e, e teeee——teteranar—terasaatoaaaneeeesratsasesannnns

.+ Student Embalmer No. .........oeeeeeees

working under my personal supervision.

Student oo e e s
Signature of Student Embaimer

. P. 0. Address.y.%..

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). )
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
[f this body is not embalmed, fact should be so stated above.
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