Haealth,
Welfare
Public
Service

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
“,ED JUL 1 1gsgegiurmion_ District New oo

....Primary Registration District No.____

H59-023330

STATE FILE NUMBER

.............. - Roc!l'f°'2"_ 5%2__._

1T PLACE OF DEATH" 2. USUAL RESIDENCE {Where daceased lived. If institution: Resigfnca before
. 200 o COUNiY STATE  Migspupj b COUNTY vasion)
1-57 b CBTRY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Inside Limits
TOWN St .LOUiS Yes X No [] TOWN St JLouis Yes®, No[]
c- FgLL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (M outside, give location)} Roside on Farm
HOSPITAL O . ADDRESS
I ) |o  IOTRA Oomer G.Phi1lips Hogpitel 5132a Delmar ves (] %X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type or print} . . OF
Antonios Rizos DEATH  June 15, 1959
5 SEX 6 COLO.R DR RACE| 7. WAKRIEOIENEYER MARRIED(] 8. DATE OF BIRTH 9. AGE E': ,::.’; ::.::ﬁERg:,EAR |:£:DER z:h_:ns.
. Male 3 White ; wioowen[] pivorcen] ] About 1915 'EL_ I
100. USUAL OCCUFPATION {Giva kind of werk dona { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, aven if retired) INQUS .
Busboy Motel Kes‘t;aura.rrt‘. Sopiki,Albania Albanig
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Athanasios Rizos Elenie Tsampas | Costantos
15, WAS DECEASED EVER IM L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yau, rﬂdr unhnqwn)l(" yes, give wor or dates of service)

Unknown

Gust Themes, 233} Tower Grove

18. CAUSE QF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g

line for {a), (b), and {c}.}
-

INTERVAL BETWEEN

Condltions, if any,
which gave rise to
abovs cowvse {a),
stoting the under-

DUET
} DUE TO

Al : 54 1 £ é %T AND DEATH
L4 ‘ -

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

eaih occurred at

ﬁa 6’ m on the dote stated above; ond to the best of my knowledge, from the causes stated.

AT RE

Doctor, coroner, stc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

ﬁ“ zyé’

22!:. ADDRESS

(Fod

g lying cavse last
3 E PART Il. OTHER SIGNIFICANT CO| 18U DEA oY rETaTEs Yo igher n 19. gAS AUFOPSY
ERFORMED?
- (¥
i ¢ . Xl s YES NoI:]/
s =20 DE y / V' d ) 7
» Y
= w * // ( 4
5 .
3 ; oL b
v | 20e. TIME OF Hour Month, Day, Ye ¢
2 8 JURY 4 7/ ?
i | o & A3 . ?Y3 7’\
E 204. INJURY OCCURRED 20¢/ PLACE OF | Y(ag inor ebouthome,| 206, CITY, ZPWN, OR LI TION STATE
= WHILE ATD NOT WHILE D farh, wctor , olhce Idg., etc.)
§ WORK _ AT WORK
f 21. | attended the decaased from ond last saw h * alive on
o
£
5
<

Clarl

BURI AL, CREMATION,

Burgaf™™

23a.

6- 7-59

73c. NAME OF CEMETERY OR CREMATORY

St Matthews Cenetery

5 Zm

234, LOCATION (Ciry, town, or county) {Sr1ate)

St .LOUiS,MO »

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,L700 Washington Blvi,

25 DATE RECD. BY LOCAL REG.

26 REGESYRJ\R'S SIGN/TURE : :

JUN 1609

{Li

Embeal .
4 .5

t on Ravarse Sida)




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 ittt i v crre e vt r e e e e e ae e et a e e s e rrras , Student Embalmer No. ........oocvnnene

working under my personal supervision.

: . o |
1Y 4T s L= 1| S PP Slgﬂ&d%\ftw |

Signature of Student Embalmer
Licensed Embalmer No.ﬁf. 9 s k...

P.%és A P N

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis W) HANDWRITINE. (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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