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All diseases in Part | must be cau.sully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD ngl(A" OF DEATH
! rlu_u ‘JAN 2 6 195-gsiruiion_ District No. Primar

59—-003525

y Raglsntmon Dlstrl:’ No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residdnce before
a. COUNTY o STATE Mjggourd b COUNTY adghis sion)
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN L Yes (Mo [ TOWN St.Louis Yes[X No ]
<. FULL NAMEOOF {1 NQT in hospnel glvu location} iengfh of stay in 1b Jlj STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION S t‘ os SO y‘I‘S ] ? 1605 So . Jefferson Yes EI No [i

3. NAME OF DECEASED

!TyEe ot primi

Middle

[EOS(IEI)HENAS SOTIRIDUKAK&)E&“ FE@E MENAS

Maonth

Jan

4. DATE
OF
DEATH

?ﬂy

1%59

5. SEX 6. COLOR OR RACE| 7.

8. DATE OF BIRTH

0. AGE (in years

FUNDER i YEAR

IF UNDER 24 HRS.

Yale o

White

MARRIEORC] NEVER MARRIED[ ]
wiooweo[] oivorcen{]

Nov, 11,1885

Months I Days Hours I Min,

ﬁr birthday)

10a.

USUAL CCCUPATION (Give kind of wark done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or couniry)

6

12. CITIZEN QOF WHAT COUNTRY?

Retited "“SET "BHp1sydd LestiiiFnt & Candy

Store

Kagtoria,Greece

U.S.

139. FATHER'S NAME

Unknown Sotiropoulos

13b. MOTHER*S MAIDEN NAME

Sonia Unknowm

14. NAME OF HUSBAND OR WIFE

Sophia Sotiropoulos

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?

146, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Y. wi , give w i -
(Vo gy e[ yon dve vorrdores o arics) | },92_0132784 | Sophia Sotdropoulos, 1605 So.Jefferson
18. CAUSE OF DEATH (Enter only one cavsa per line for (a), {b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i . ! . ONSET AND DEATH
IMMEDIATE CAUSE (o}
Conditions, if ony, DUE TO (b)
which gave rize to
bo {a),
:rur‘::g :::':md:n } é, ‘) ﬂ . 0
z lying cowse last. DUE TO (¢) _
=4 PART if. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralctad to the terminal disease condisien given in PART I (a) 19. WAS AUTOPSY =
3 PERFORMEQ?,
[ YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
5 O O O
Q 2c. YIME OF Hour Month, Day, Year
a8 INJURY a.m.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factary, street, office bldg., etc.)
WORK D AT WORK
21. | attended the deceased from 12/31/58 . 10 1/7/59 and |ast '!uw'hi.m alive on 1/7/59
Death occurred at 6: P m on the date stated above; and to the bast of my knowledge, from the cavses stated.
22a. SIGN RE (Degree or title} O | 22b. ADDRESS Tic. PATE SIGKED
WM. Qo ~tn. 0. [1515 Lafayette 1/7/59
23a. BURIAL, CREMATION, | 23b. DATE 21c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) {State)
MOV AL il .
Burta?=" | 1.9-59 St.Matthews Cemetery St.louis,Moe ,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EG AR'S SIGNATURE —

Albert H.Hoppe,4700 Washin

gton Blvd, JAN B 59

{Licensed Embolmer's Statemant on Reverse Side)

—

";’L




STATEMENT BY LICENSED EMBALMER

I 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.

Signed '%[A’W

Studemt
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shali sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stated above.




