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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

.909-002 841
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bpfore
a. COUNTY a. STATE Missouri b COUNTY admission
2
b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
TOWN St. Louis, Mo, Yes gl Mo [ Tomi  St, Louis. Yesyg No[]
<. ﬁgls.é.”h_l:ti%OF {If NOT in hospital, give location) | Length of stay in 1b 'rGC')d? ST%ERE'I;S {If outside, give location) Reside on Farm
ADDRE
heTTUTIoN 5972 Theodosia,Ave.| 5L yrs. 5972 Theodosia, Ave.| Yes[d ne (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Harry Cosmas(also known as)Cosmas Cominos | PEATH  Jan. 25, 1959

5 SEX 6. COLOR OR RACE 7- uarrreo K Kuever marrten[] 8. DATE OF BIRTH 5. AIGE E.n‘zzu;; ::mm;:ye‘m '.’iﬁi‘."“ 2;:!!5.
Male o White wooweo[] 4 orverceo[J| Oct, 11, 1871 37 ] I
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSIIT‘JESS OR 11. BIRTHPLACE (City and state or country) G 12. CITIZEN OF WHAT COUNTRY?
dun most of working life, even if retired) . INDUSTRY
etired Merchant Candy Store Operator |Potamos Kythera, Greece U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Lenna
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, IMFORMANT Address
{¥ w3, ng, or unknawn)] {1f y iyw war or dates of service)
TTU M 5 0 None George Cosmss, 5972 Theadosia,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

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

INTERVAL BETWEEN
ONSET AND DEATH

A Cgpnna_

Death occurred ot

Condltiens, if any, DUE TO (b}
which gove riae to }
above causs {a}, 4; 0 0
atating the under-
s lying couss last. DUE TO (c) bl
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl dissase condition givan in PART | {a) 19. gegpgRTgPSY
g YES[] NO
& | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART Ii of item 18.) "
w
o O () (o
G| 20c. TIMEOF Howr Month, Day, Year
S INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., en:)
WORK AT WORK
21. | attended the decmud I'-mm / 4\.? ? .0

and last saw oo W live on
m on the date stfted abovs; and to the best of my knoyledge, from thn causas stated.

24. FUNERAL OIRECTOR ADDRESS

Albert H. Hoppe L700 Viashington, Blvd,

25 OATE RECD. BY LOCAL REG.

a. HEMATUR [Dagree or titlea 22b. ADDRESS 22¢c. QATE SIGNED
, )4{ b5t LA fBad /-27-54
23e. BURIAL \CREMATICH nns 23c. NAME OF CEMETERY OR CREMATORY /254, LOCATION {City, town, or caunry) (Stete}
REMOY AL (Specify, .
Burizs 1-29—';9 Calvary Cemetery St, Louis, Mo,

28. REGISTRAR'S SIGNATURE

JAN 28758

{Licansed Embalmer’s Statecent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot et r e n e eaaraa s

working under my personal supervision.

S1gned’{2,7{'q£.£2;w%/y&%/ﬁ/tm- ..... |

Licensed Embalmer Noé[ﬁ,ﬁ—?z ‘

P. :;yress;,//?//{%gﬂf;/s—‘—

-7 - M’Wﬁﬂw .
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. -
If this body is not embalmed, fact should be so stated above.

Student ceoivriii e
Signature of Student Embalmer




