THE DIVISION OF HEALTH OF MISSOUR) .
Health, XC 697811 STANDARD CERTIFICATE OF DEATH 59".“010888 .

»"‘:l{fnr- 0 STATE FiLszmaié
ubdic
Service E[] ﬁRh 2 O 195'9‘““,,“;0" District No. .. Primary Registration District No. .. ... Registrar™o. e _-.95
Y PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pEfore
00 a. COUNIY a. STATEMTSSOURI b. COUNTY admi ss4n)
157 b. CgRY ({If outside corporate limits, &1“ TOWNSHIP only) Inside Limits c. C‘leY Inside Limits
3 % ;R 915 N GRAND ST LOUIS MO jves(X ne[] R ST IOVIS Yes K No[J
c. Fgl—l&'—l NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on F
HOSPITAL ADDRESS g
2 |2 NSTIUTIN VETS ADMIN HOSPITAL 5646 DE Yo (J No
' -
7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
o {Type or print) OF
JOHN EVANETIS peatn  MARCH 7 1959
5. SEX 6. COLOR OR RACE| 7. " i l» 8. DATE OF BIRTH 9, AGE (tn IF UNDER 3 YEAR] {F UNDER 24 HRS.
ARRIED] ] NEVER MARRIED[A] . (In years
1 irth: Month 3} H Min.
| MALE ] WHITE WIDOWED ] pivorceo] ] 2/28/91 57 ast birthday) [ Months ays ours l in
)
: 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: A king life, n il retired INDUSTRY
; CARPRIFEER ™ 1 rvor frerid AUSTRIA & USA
E 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
S PETE EVANETIS UNKNOWN | NONE
)
L @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
. S ] (Yes r unkngwn)| (If ¥, ivg_war or dates of service}
- B YRS T 495168718  |VA HOSP RECORDS 915 N GRAND ST LOUIS MO
: a. 18. CME"SER?FI DEEI!.[I'I-EEV:'“? Ellﬁscgl Et;l:lse per line for {a}, (b), and {¢).) INTERVAL BETWEEN
3 w ART 1. A : N. DEATH
. w IMMEDIATE CAUSE (o) __ BRONCHOPNEUMONTA ﬁ ﬁ&fg’
, =
; [
. =
; g_" Condltiens, if any, DUE TO (b} GARCINOMA OF IJ{JNG 7 MONTHS
i ﬁ w:ch gave rl-; 1o }
] obove couse {o), /
- 4 tatl h. der-
-] P Iyt cevae fasr. 7 DUE TO () é I %
. - -y H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a) 19. WAS AUTOPSY
S b PERFORMED?
i+ Ofi YES[] NO] 2.
i > 52‘ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART { or PART Il of item 18.)
= - w
2 «fv O O G
3 YHd
¢ TS| 20c. TIMEOF  Hour Month, Day, Year
2 @fa INJURY  a.m.
5 LfF £
' E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
; 3 w WHILE ATD NOT WHILE O form, _ctory, strest, office bldg., e1c.)
& gy | work AT WORK
f 21. t Wdhded the daceosed from 26 6[ 59 . to 3/7/59 and last 'suwm alive on 3/7/59
: % eath occurred of 10= m on the date stated cbove; ond 1o the best of my knowledge, from the causes stated.
- 8 2%a. SIGNATURE (Degree or title) o | 22 ADDRESS 220 DATE SIGNED
2 . M.D. VAH, ST LOUIS MO. 577759
o
23a. BURIAL, CREMATION, | 236, DATE T 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {State)
MOVAL (Spagify}
HemovEI"™ | 3-11-59 National Jefferson Bks °.

HR9 &

{Licanssd Embalmer’s Statement on Reverss Side)

24. Flﬁlénu.u: D?'QEECI;%RIEI' Mortuar:}mm%séll S. Grand 25. DATE RECD. BY LOCAL REG. | 24. RE%‘;:'/MTU . ' ” p.
.—> - /_;




STATEMENT BY LICENSED EMBALMER

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

o LT 1 < PN ., Student Embalmer No. ...........ccuvvent

working under my personal supervision.

Student oot e Signed
Signature of Student Embalmer
e

\n
Licensed Embalmer Noﬁzfﬂ .....
. P. O. Addressﬂ 7 W .........

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.
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